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constipation,  extrapyramidal  symptoms,  increased  and  decreased 
libido,  and  occasional  reports  of  blood  dyscrasias,  including  agranu- 
locytosis, jaundice  and  hepatic  dysfunction.  Periodic  blood  counts  and 
liver  function  tests  advisable  during  protracted  treatment.  Changes  in 
EEC  patterns  (low-voltage  fast  activity)  observed  during  and  after 
chlordiazepoxide  treatment. 

With  estrogens,  headache,  nausea  and  vomiting,  anorexia, 
gastrointestinal  discomfort,  dysuria  and  urinary  frequency,  jitteriness, 
breast  engorgement,  formation  of  breast  cysts,  skin  rashes  and  pruritus 
occasionally  seen.  Administration  may  also  be  associated  with 
Uterine  bleeding  and   or  followed  by  withdrawal  bleeding. 

Usual  Dosage:  One  tablet  t.i.d.  for  21  days,  followed  by  one-week 
rest  periods. 


MairiumTLD. 


5  mg  chlordiazepoxide 


5  mg  chlordiazepoxide 


10  mg  chlordiazepoxide 


0.2  mg  water-soluble 
esterified  estrogens 


0.4  mg  water-soluble 
esterified  estrogens 


0.4  mg  water-soluhle 
esterified  estrogen': 


If  you  were 
disabled  and 
couldn't  work, 
where  would 
you  get  the 
cash  to  live 
on? 


Fortunately,  there  is  an  easy  solution  to  such  a  problem  — 
Mutual  of  Omaha's  Doctor's  income  Plan,  designed  for  physi- 
cians under  age  55. 


The  Doctor's 
Income  Plan... 

PAYS  YOU  up  to 

$1,200.00  A  MONTH 

when  you're  sick  or  hurt  and  can't  practice. 


This  IS  100°o  TAX-FREE  CASH,  paid  directly  to  you  to  use  as 
you  see  fit  —  to  help  pay  for  food,  clothing,  your  home, 
office  expenses,  anything  you  and  your  family  need. 


Here  are  a  few  other  features  of  the  Doctor's  Income  Plan 

•  Covers  you  at  home,  at  work,  at  play. 

•  Confinement  is  never  required  for  you  to  collect  benefits. 

•  Covers  you    as    a    passenger    on  any  private  or  commercial 
aircraft. 

•  Pays  in  addition  to  any  coverage  you  may  have. 


YOU  SAVE  MONEY,  TOO! 
Because  of  your  preferred  risk 
status  and  because  only  doctors 
under  age  55  can  apply,  Mutual 
of  Omaha  is  able  to  offer  you 
this  outstanding  protection  at 
rates  lower  than  would  other- 
wise be  possible. 

Make  sure  you  have  cash  to 
live  on  should  you  be  disabled. 
Just  fill  out  the  coupon  below 
and  mail  it  today  —  you'll  re- 
ceive full  details  on  the  Doctor's 
Income  Plan.  Don't  Delay! 


Mutual 
^mahfl 


TTip  Oompantf  thafpaifs 

Life  Insurance  Affiliate: 
United  of  Omaha 

MUTlPAl   OF  OMAHA  INSURANCI   COMPANY 
HOMI   OFfrCI     OMAHA    NfSHASKA 


rhe  girth  control  pi 


repanil  Ten-tdB 

I  (continuous  release  form 

(diethylpropion  hydrochloride) 


works  on  the  appetite 
not  on  the 'nerves' 

When  girth  gets  out  of  control,  TEPANIL  can  provide  sound 
support  for  the  weight  control  program  you  reconnmend. 
TEPANIL  reduces  the  appetite— patients  enjoy  food  but  eat 
less.  Weight  loss  is  significant— gradual  — yet  there  is  a  rela- 
tively low  incidence  of  CNS  stimulation. 

Contraindications:  Concurrently  with  MAO  inhibitors,  in  patients  hypersensitive  to 
this  drug;  in  emotionally  unstable  patients  susceptible  to  drug  obuse. 
Warning:  Although  generolly  sofer  thon  the  amphetomines,  use  with  great  caution  in 
potients  with  severe  hypertension  or  severe  cordiovosculor  diseose.  Do  not  use  dur- 
ing first  trimester  of  pregnancy  unless  potential  benefits  outweigh  potentiol  risks. 
Adverse  Reactions:  Rorely  severe  enough  to  require  discontinuation  of  therapy,  un- 
pleasont  symptoms  with  diethylpropion  hydrochloride  hove  been  reported  to  occur 
in  relatively  low  incidence.  As  is  chorocteristic  of  sympothomimetic  agents,  it  moy 
occasionally   couse  CNS  eilects   such  as  insomnia,  nervousness,  dizziness,  onxiety, 


and  jitteriness.  In  contrast,  CNS  depression  has  been  reported.  In  o  few  epileptics 
on  increase  in  convulsive  episodes  has  been  reported.  Sympathomimetic  cardio- 
vascular efiecti  reported  include  ones  such  as  tochycordia,  precordiol  poin, 
arrhythmia,  palpi  to  tion,  ond  increosed  blood  pressure.  One  published  report 
described  T-wove  chonges  in  the  ECG  of  a  healthy  young  mole  after  Ingestion  of 
diethylpropion  hydrochloride,-  this  was  on  isolated  experience,  which  has  not  been 
reported  by  others.  Allergic  phenomena  reported  include  such  conditions  as  rash, 
urticorio,  ecchymosis,  and  erythema.  Gastroinlestinal  eflecis  such  as  diorrheo, 
constipation,  nauseo,  vomiting,  and  obdominol  discomfort  hove  been  reported. 
Specific  reports  on  the  hemotopoietic  system  include  two  each  of  bone  marrow 
depression,  agranulocytosis,  ond  leukopenia.  A  variety  of  miscelloneous  adverse 
reactions  hove  been  reported  by  physicians.  These  include  complaints  such  as  dry 
mouth,  headache,  dyspnea,  menstruol  upset,  hair  loss,  muscle  pain,  decreosed 
libido,  dysurio,  and  polyuria. 

Convenience  of  two  dosage  forms:  TEPANIL  Ten-tob  tablets:  One  75  mg.  tablet 
doily,  swallowed  whole,  in  midmorning  (10  a.m.);  TEPANIL:  One  25  mg.  tablet  three 
times  doily,  one  hour  before  meals.  If  desired,  on  additionol  tablet  may  be  given  in 
midevening  to  overcome  night  hunger.  Use  in  children  under  12  years  of  age  is  not 


recommended 
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Painful 
night  leg 
cramps 


AT 


unwelcome  bedfellow  for  any  patient- 
including  those  with  arthritis,  diabetes  or  PVD 


One  thing  patients  can  sleep  without, 
particularly  patients  with  chronic  disease  con- 
ditions such  as  arthritis,  diabetes  or  PVD,  is 
painful  night  leg  cramps.  Although  seldom  the 
presenting  complaint,  night  leg  cramps  can  tie 
your  patients  up  in  painful  knots.  Now,  just  one 
tablet  of  QUINAMM  at  bedtime  can  usually 
bring  an  end  to  shattered  sleep  and  needless 
suffering.  Your  patients  will  sleep  restfully  — 
gratefully— with  QUINAMM,  specific  therapy  to 
prevent  painful  night  leg  cramps. 

Quinamm 

^^  (quinine  sulfate  260  mg.,  aminophylline  195  mg.) 


Prescribing  Information  ^Composition:  Boch  white,  beveled,  com- 
pressed tablet  contains:  Quinine  sulfate,  260  mg.,  Aminophylline,  195 
mg.  Indications:  For  the  prevention  and  treatment  of  nocturnal  and 
recumbency  leg  muscle  cramps,  including  those  associated  with  or- 
thritis,  diabetes,  varicose  veins,  thrombophlebitis,  arteriosclerosis  ond 
static  foot  deformities.  Contraindications:  QUINAMM  is  controlndi- 
cated  in  pregnoncy  because  of  its  quinine  content.  Precautions/Ad- 
verse Reactions:  Aminophylline  may  produce  Intestinal  cramps  in 
some  instonces,  and  quinine  may  produce  symptoms  of  dnchonlsm, 
such  as  tinnitus,  dizziness,  and  gostrointeslinol  disturbance.  Discon- 
tinue use  if  ringing  In  the  ears,  deafness,  skin  rash,  or  visual  distur- 
bances occur.  Dosage:  One  tablet  upon  retiring.  Where  necessary, 
dosage  may  be  Increased  to  one  loblet  following  the  evening  meal 
and  one  tablet  upon  retirina,  Supplied:  Bottles  of  100  and  500  toblets. 

THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON^MERRELL  INC 
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Specific  therapy  for  night  leg  cramps 


PRESIDENT'S  NEWSLETTER 

MEDICAL  SOCIETY  OE  THE  STATE  OE  NORTH  CAROLINA 


6  January,  19V1 

ice  to  all  new  members:  You  are  especially  invited  to  a  breakfast  meeting  7:30 
.m.  Satixrday  morning,  January  30  in  the  Crystal  Room  of  the  Carolina  Hotel  at 
inehurst,  prior  to  the  program  of  the  Officers  Conference  for  Medical  Leader- 
hip.  This  is  an  effort  to  let  new  members  meet  Society  officers  and  head- 
uarters  staff  and  to  inform  you  of  how  you  can  fit  in  as  an  active  member  of 
he  Society,   I  would  welcome  any  member  as  a  "new  member"  to  this  breakfast 
eeting  whether  he  joined  this  past  year  or  in  the  previous  five  years  or  more. 

ice  to  all  members:  The  Conference  of  County  Society  Officers  and  Committeemen 
s  for  all  members  not  just  for  leaders  of  county  societies.  This  year  we  also 
re  Including  hospital  medical  staff  members,  and  it  is  a  conference  for 
edical  leadership  and  not  just  for  those  who  might  be  leading  at  the  moment. 
t  is  for  medical  auxiliary  members  too.   So  bring  yovcc   wife. 

't  miss  the  social  hour  and  dinner  Friday  evening,  January  29.   Dinner  speaker 
ill  be  Mr.  Walter  H.  Johnson,  Jr.,  Chairman  of  the  Board  of  Myers- Infoplan 
nternational,  a  public  relations  firm.   He  is  an  excellent  speaker,  and  his 
emarks  will  be  on  "The  Anatomy  of  Change,"  well  worth  hearing  and  digesting. 

k  at  the  program.  Saturday  morning  deals  directly  with  community  action, 
mergency  services,  continuing  education,  and  medical  staff  concerns  with  knowl- 
dgeable  members  leading  the  discussions  and  a  chance  for  all  members  to  participate, 
t.  Governor  Pat  Taylor  speaks  at  the  luncheon,  and  legislation  reports  and  a 
regress  report  on  peer  review  conclude  the  program.   John  McCain  has  worked 
ard  on  this  program,  and  here's  another  chance  for  you  to  talk  back  rather  than 
ust  listen. 


-winter  Council  Meeting  is  on  Sunday,  January  31  ;    and  all  society  members  are 
elcome  to  attend  to  learn  how  and  what  business  is  conducted.   Agenda  items 
nclude  Finance  Committee  report,  proposal  for  Continuing  Education  Program  in 
ach  district,  report  on  headquarters  building,  recommendation  of  Blue  Ribbon 
ommittee  No.  1  on  committee  structure  and  f ■unction,  policies  on  current  legislation, 
ublication  of  medical  history,  and  peer  review. 

Charles  Styron  has  recently  undergone  a  knee  operation  at  Vanderbilt  University 
ospital  and  is  expected  back  home  the  first  week  in  January.   He  plans  to  spend 
anuary  catching  up  on  his  paper  work  and  Society  work  and  will  be  back  in  his 
ffice  in  February.  Thus  he  has  been  preparing  himself  to  take  over  my  job  in  May. 

ch  for  new  Medicare  Bulletin  from  Prudential.  All  Medicare  claims  received  after 
anuary  1,  1971,  will  be  processed  on  base  of  1969  profiles  with  maximum  payment 
t  the  75th  percentile.   We  are  told  that  payments  to  the  same  doctor  for  the  same 
rocedure  might  vary  from  former  allowances  either  up  or  down  depending  on  whether 
ny  increase  due  to  1969  profiles  is  offset  by  limitation  due  to  the  75th  percentile. 

Beddingfield's  excellent  1971  legislative  report  was  enclosed  with  the  last 
ewsletter.   If  you  missed  it,  it  will  appear  in  the  January  NCMJ. 
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Response  to  Questionnaire  from  last  newsletter  has  been  most  gratifying.  Total 
responses  as  of  January  5,  1971  were  580.  Also  included  were  many  pertinent 
coEUients  as  well  as  questions  for  later  questionnaires.  Here  is  a  sximmary 
of  responses  to  date  in  percentages.  Later  we  will  give  breakdown  by  area 
anJ,  specialty.  The  wording  of  the  question  about  abortion  was  to  imply  that 
it  would  be  a  doctor-patient  decision. 


1  .  Do  you  favor  abortion  on  demand  by  M.D. 
in  a  licensed  hospital? 

2.  D:  you  accept  and  treat  Medicaid 
patients? 

3.  If  "yes"  or  "sometimes,"  how  do 
you  charge? 

U'    Xii  general  do  you  find  Medicaid 
patients  more  demanding  than  other 
patients? 


Yes  5U%         No  33%  Undecided  135^ 


Yes  13%         No  11^     Sometimis  ^G% 


UCR  88^    Less  than  UCR  3%     No  charge 


Yes  30^    No  10% 


5.  Would  you  be  willing  to  treat  Medicaid 
patients  and  charge  according  to  a  fee 
schedule  negotiated  between  MSSNC  and 

Dept.  Social  Services  with  peer  review    Yes  10%         No  30^ 
adriinistered  by  a  committee  of  the  Society? 


6.  Wo'xLd  you  favor  a  law  requiring  a  brief  but 
mandatory  jail  sentence  for  conviction  for 
driving  under  the  Influence  of  alcohol?   Yes  13% 


No  21% 


7.  Do  you  favor  a  new  medical  school 
at  ECU? 


Yes  (2  or  4  yrs.) 
Yes  {U   yr.  only)   1 1 
No  67 


8.  How  many  medical  meetings  outside  your 
county  have  you  attended  since  Sept.  1? 


0  2IS,   1  33^,  2  255^,  3  or  more  18^ 


Blue  Cross  and  Blue  Shield  plans  to  develop  for  us  with  the  permission  of  the  Depart- 
ment of  Social  Services  a  breakdown  of  professional  fees  paid  to  various  providers 
of  service  for  Medicaid  during  1970.  With  this  we  hope  to  document  that  all 
professional  fees  don't  go  to  doctors  of  medicine.  This  information  might  be 
important  when  Medicaid  legislation  comes  up  for  renewal  in  the  General  Assembly. 

Please  plan  to  come  to  the  Officers  Conference  January  29  and  30,  Carolina  Hotel,. 
Pinehurst.   Send  in  reservation  now.  I  hope  to  see  you  there.. 


Louis  Shaffr 
President 


sterile  solution  (300  ma  per  ml. ) 


Consider  Lincodn 

(lincomycin  hydrochloride  monohydr  Ae,  Upjohn) 


and  single-dose  2  ml. 
disposable  syringe 


For  your  convenience 
in  2  ml.  and  10  ml.  vials. 


18  cc/ul  sterile  SWlutioft 

LIncocIn* 

{lincomycin 
fcjdtochlwide  iniection) 
tnu»  lo}Mmg.perCC 
llncomycln 


3  Gm.  per  10  cc, 

t««(M  Federal  (aw  proMbiU 

ftlinstiSI  without  preicripticn- 

i   "t  EXPIRES- 

III 


byThe  Upjohn  Company  JA70-9835   MED  B-4-S  (KZL-5) 


THE  UPJOHN  COMPANY 
KAIJ^MAZOO,  MICHIGAN 
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When  irritable  colon  feels  like  this 


■m 


J  ■  V 


■  il 


The  blowfish,  a  small  sped 
of  fish,  reacts  to  stress  or 
fright  by  puffing  itself  up 
air.  After  about  a  dozen 
noisy  gulps  the  belly  is  balio 
shaped  and  hard.  When 
replaced  in  the  water  the 
quickly  expelled,  and 
the  fish  sinks  to  the  bottom 


. .  in  the  presence  of  spasm  or  hypermotility, 
gas  distension  and  discomfort, KINESED^ 
provides  more  complete  relief: 

D  belladonna  alkaloids  — for  the  hyper-         Iwllaihinna  alkaloids,  glaucoma,  advanced  renal  or  he- 

active  bowel    D  simethicone  — for   ac-         Precautions:  Administer  with  caution  to  patients  with 

COmpanying  distension  and  pain  due  to         incipient  glaucoma,   bladder  neck  obstruction   or   uri- 

,-_.     ,  I        1   .      1        r  .  1  iiarv  bladder  atony.  Prolonged  use  of  barbiturates  mav 

gas   Uphenobarbital  — tor  associated       be  habit  forming 

anxiety  and  tension  ^''^^  effects:  Blurred  vision,  dry  mouth,  dysuria,  and 

other  atropine-like  side  effects  may  occur  at  high  doses, 

Composition:  Each  ciiewable,  fruit-flavored,  scored  tab-  but  are  only  rarely  noted  at  recommended  dosages, 

let  contains:  16  mg.  phenobarbital  (warning:  may  be  Dosage:  Adults:  One  or  two  tablets  three  or  four  times 

habit-forming);  0.1  mg.  hyoscyamine  sulfate;  0.02  mg.  daily.  Dosage  can  be  adjusted  depending  on  diagnosis 

atropine  sulfate;  0.007  mg.  scopolamine  hydrobromide;  and  severity  of  symptoms.  Children  2  to  12  years:  One 

40  mg.  simethicone.  half  or  one  tablet  three  or  four  times  daily.  Tablets  may 

Contraindications:  Hypersensitivity  to  barbiturates  or  be  chewed  or  swallowed  with  liquids. 


m 


STUART  PHARMACEUTICALS  I  Pasadena,  California  91109  I  Division  of  ATLAS  CHEMICAL  INDUSTRIES,  INC. 


(from  the  Greek  kinetikos, 

to  move, 

and  the  Latin  sedatus, 

to  calm) 

KINESED 

antispasmodic/sedative/antiflatulent 


SSsfcIL     the  Month  in  Washington 


Rep.  Wilbur  D.  Mills  (D.,  Ark.)  expressed 
concern  about  claims  that  prepaid  group 
health  care,  or  health  maintenance  organiza- 
tions, could  solve  most  of  the  problems  of 
Medicare  and  Medicaid. 

Speaking  to  a  group  of  business  execu- 
tives, the  chairman  of  the  Houso  Ways  and 
Means  Committee,  which  handles  Medicare 
and  Medicaid  legislation,  said  that  he  be- 
lieved health  maintenance  organizations  were 
"a  reasonable  and  perhaps  competitive  al- 
ternative" for  providing  government-fi- 
nanced health  care. 

"However,"  he  added,  "I  have  become 
concerned  that  we  will  expect  a  great  deal 
more  from  them  than  is  likely  to  occur. 
The  health  industry  is  too  diversified  and 
its  problems  too  complex  to  ever  conclude 
that  any  one  approach  will  .solve  most  or 
all  of  the  problems." 

Americans  broke  a  spending  record  for 
health  care  this  past  year,  paying  out  about 
$70  billion  for  everything  from  aspirin  to 
hospitals.  Mills  also  said.  Inflation  accounted 
for  half  the  boost  of  about  167c  ovar  the 
$60.3  billion  spent  in  the  previou.s  fiscal 
year,  he  said. 

Mills  said  he  expects  health  care  spend- 
ing figures  for  fiscal  1970,  which  ended 
July  1,  would  show  that  $7  out  of  every 
$100  spent  in  the  United  States  for  all  goods 
and  services  went  for  health  expenditures. 
"Just  three  years  ago,"  Mills  said,  "it  was 
estimated  that  we  would  not  reach  the  T/r 
level  until  1975." 


National  health  insurance  is  shaping  up 
as  one  of  the  major  domestic  issues  before 
the  92nd  Congress,  with  catastrophic  illness 
coverage  gaining  support  from  both  Demo- 
crats and  Republicans. 

Advocates  of  catastrophic  coverage  count- 
ed on  the  Nixon  Administration  to  support 
such  a  plan,  although  Elliot  L.  Richardson. 


secretary  of  Health,  Education,  and  Wel- 
fare, called  for  its  rejection  when  it  unex- 
pectedly was  placed  before  the  Senate  Fi- 
nance Committee  in  executive  session  late 
last  year,  near  the  end  of  the  91st  Congress. 
But  he  left  the  door  open  for  Administra- 
tion support  later. 

"A  proposal  with  this  impact  on  the  health 
care  system  deserves  the  closest  kind  of  ex- 
amination, not  the  hasty  look  it  has  been 
given  in  the  waning  days  of  an  executive 
session,"  Richardson  said. 

The  secretary's  comment  was  in  response 
to  the  surprise  announcement  by  Sen.  Rus- 
sell B.  Long  (D.,  La.)  that  he  would  offer 
a  catastrophic  illness  coverage  plan  to  the 
finance  committee  of  which  he  is  chairman. 

Long's  plan  called  for  the  government  to 
pay  80%  of  all  medical  costs  beyond  the 
first  60  days  of  hospitalization  or  the  first 
$2,000  of  physicians'  bills  for  all  Americans 
who  pay  Social  Security  taxes  and  are  under 
65.  He  estimated  the  cost  at  $2.5  billion  a 
year,  to  be  financed  by  a  1/2  of  17^  increase 
in  Social  Security  taxes,  to  be  shared 
equally  by  employers  and  employees. 

The  American  Medical  Association  also 
cleared  the  way  to  add  catastrophic  cover- 
age to  its  Medicredit  plan  for  voluntary  na- 
tional health  insurance.  The  House  of  Dele- 
gates at  the  AMA  1970  clinical  convention 
in  Boston  approved  a  report  of  the  Board 
of  Trustees  listing  catastrophic  coverage 
among  the  modifications  and  improvements 
being  considered  before  reintroduction  of 
the  Medicredit  legislation. 

introduced 
final  ad- 
and  some 
be  incor- 
proposals 
the    92nd 


All  national  health  legislation 
during  1969-1970  died  with  the 
journment  of  the  91st  Congress, 
modifications  were  expected  to 
porated  in  most  of  the  leading 
before  their  reintroduction  in 
Congress. 

Rep.  Durwood  G.  Hall  (R.,  Mo.),  a  physi- 
cian, introduced,  during  the  final  months  of 


the  91st  Congress,  legislation  that  would 
establish  a  government  program  of  cata- 
strophic illness  insurance  for  all  Ameri- 
cans along  with  a  program  of  basic  health 
care  protection  for  the  medically  indigent. 

Part  A  (Basic  Protection)  of  Hall's  pro- 
posal would  replace  the  present  Medicaid 
program.  Each  state  would  be  authorized 
to  determine  the  level  of  medical  indigence 
in  that  state  and  to  purchase,  from  private 
carriers,  basic  health  insurance  coverage 
for  the  medically  indigent.  The  states  would 
receive  federal  reimbursement  for  85%  of 
the  costs  incurred  in  providing  this  basic 
coverage. 

The  states  would  also  purchase  coverage 
for  the  costs  of  catastrophic  illness  expenses 
for  the  medically  indigent.  There  would  be 
no  federal  reimbursement  for  this  state 
coverage. 

Part  B  (Catastrophic  Coverage)  would 
have  the  secretary  of  HEW  establish  a  pro- 
gram of  insurance  against  the  costs  of  cata- 
strophic illness.  Any  U.  S.  resident  whose 
income  is  above  the  level  of  medical  in- 
digence would  be  entitled  to  reimbursement 
for  expenses  incurred  as  a  result  of  cata- 
strophic illness.  Federal  reimbursement 
would  be  90%  of  total  eligible  expenses. 

Hall  estimates  that  the  Part  A  would 
cost  the  federal  government  about  $3.7  bil- 
lion a  year.  The  cost  to  the  states  for  Part 
A  would  be  about  $600,000.  Medicaid  pres- 
ently costs  the  states  about  $2.5  billion. 

There  was  no  estimate  as  to  the  cost  of 
Part  B,  but  Hall  said  that  it  would  be  only 
a  small  fraction  of  the  cost  of  a  comprehen- 
sive national  health  insurance  program  of 
the  type  being  pushed  by  organized  labor. 


Congress,  in  the  final  days  of  the  91st 
Congress,  approved  two  important  medical 
bills  dealing  with  family  practic3  and  birth 
control. 

The  main  feature  of  the  family  practice 
legislation  authorized  a  three-year,  $225- 
million  program  to  help  medical  schools  es- 
tablish and  operate  departments  to  train 
family  physicians. 

The    legislation    passed    the    Senate    and 


House  with  virtually  no  opposition.  It  was 
supported  by  the  American  Academy  of 
General  Practice  and  the  American  Medical 
Association.  The  Nixon  Administration  op- 
posed it,  mainly  because  of  its  categorical 
grant  character. 

Only  nine  U.  S.  medical  schools  already 
have  established  departments  of  family  prac- 
tice, and  chief  sponsors  of  the  legislation 
hailed  its  passage  as  an  important  step  to- 
ward alleviating  the  shortage  of  family  phy- 
sicians and  slowing  down  the  trend  to  spe- 
cialization in  the  practice  of  medicine.  It 
was  praised  as  "a  significant  step  in  the 
efforts  of  Congress  to  meet  the  health  crisis 
facing  this  nation." 

A  family  planning  bill  authorizes  birth 
control  services,  except  abortion,  for  all 
American  women  who  cannot  afford  them. 
The  birth  control  services  will  include  con- 
traceptive drugs  and  devices,  as  well  as 
consultations,  examinations,  and  instruction. 


A  special  panel  of  senats  consultants 
urged  a  multi-billion  dollar  crusade  against 
cancer  to  erase  its  "staggering"  impact  of 
death  and  suffering  on  all  mankind. 

In  a  brief  but  detailed  report  to  the  Senate 
Labor  and  Public  Welfare  Committee  on  its 
four-month  study  of  the  disease,  the  26- 
member  panel  estimated  that  50  million 
Americans  now  living  will  develop  the  dis- 
ease and  that  34  million  of  them  will  die  un- 
less immediate  steps  are  taken  to  curb  it. 

The  consultants  recommended  a  sweep- 
ing program  keyed  to  consolidation  of  all 
existing  cancer  research  projects  into  a  na- 
tional cancer  authority  directly  responsible 
to  the  president. 

The  panel  recommended  doubling  cancer 
research  spending  to  $400  million  in  the 
1972  fiscal  year,  and  increasing  it  by  $100 
million  to  $150  million  in  subsequent  years 
to  a  $1  billion  level  in  1976. 

It  said  that  only  89  cents  was  spent  last 
year  for  each  man,  woman  and  child  in  the 
United  States  on  cancer  research,  compared 
with  $140  per  capita  on  national  defense, 
$125  for  the  Vietnam  war,  and  $19  each  on 
space  programs  and  foreign  aid. 
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—The  lowest  priced  tetracycline— nystatin  combination  available— 


HIGHLAND  HOSPITAL 

AsHEViLLE,  North  Carolina 
Fomided  190  J, 

A  DIVISION  OF  THE  DEPARTMENT  OF  PSYCHIATRY  OF 
DUKE  UNIVERSITY 
Accredited  by  the  Joint  Commission  on  Accreditation 
and  Certified  for  Medicare 
Complete  facilities  for  evaluation  and  intensive  treatment  of  psychiatric 
patients,  including  individual  psychotherapy,  group  therapy,  psychodrama, 
electro-convulsive   therapy,    Indoklon    convulsive    therapy,    drugs,    social 
service  vi^ork  with  families,  family  therapy,  and  an  extensive  and  well 
organized  activities  program,  including  occupational  therapy,  art  therapy, 
music  therapy,  athletic  activities  and  games,  recreational  activities  and 
outings.  The  treatment  program  of  each  patient  is  carefully  supervised 
in  order  that  the  therapeutic  needs  of  each  patient  may  be  realized. 
High  school  facilities  for  a  limited  number  of  appropriate  patients  are 
now  available  on  grounds.  The  School  Program  is  fully  integrated  into 
the  hospital  treatment  program  and  is  accredited  through  the  Asheville 
School  System. 

Complete   modem   facilities   vdth    85   acres   of   landscaped    and   wooded 
grounds  in  the  City  of  Asheville. 

Brochures  and  information  on  financial  arrangements  available 
Conlact:    Hi  Mrs.  Elizabeth  Harkins.  ACSW,  Coordinator  of  Admissions 


'2'  Samuel  N.  Workman,  M.D, 
Chief  of  Clinical  Scr%'ices 


or 


'31  Charles  W.  Neville.  Jr..  M.D. 

Assistant    Professor   of  Psychiatry 

and   Medical  Director 


^u  know 
diuretics 

medically 

have  you 
met  them 
socially? 


Short-acting  diuretics  may  create  abrupt, 

inconvenient  waves  of  diuresis. 
Long-acting  Hygroton  offers  a  gentle  flow 

rather  than  abrupt  diuresis. 

It's  smooth  acting. 

In  edema  and  hypertension. 

HygrOtOrf  chlorthalidone  usp 
Makes  water,  not  waves. 


ectrolyie  imbalance  may  occur  when  using  diuretics.  Hygroton  is  coniraindicated  in  severe  renal  or  hepatic  diseases  and,  of 
urse,  if  11  causes  hypersensitivity.  Carefully  supervise  those  who  may  be  receiving  other  antihypertensives. 

ygroion''  chlorthalidone  USP  Indications:  Hypertension  and  many  types  of  edema  involving  retention  of  salt  and  water.  Contraindications: 
ypersensitivity  and  most  cases  of  severe  renal  or  hepatic  diseases.  Warnings:  With  the  administration  of  enteric-coated  potassium  supplements,  which 
ould  be  used  only  when  adequate  dietary  supplementation  is  not  practical,  the  possibility  of  small- bowel  lesions  (obstruction,  hemorrhage,  and 
rforaiion)  should  be  kept  in  mmd.  Surgery  for  these  lesions  has  been  required  frequently  and  deaths  have  occurred.  Discontinue  enteric-coated  potassium 
pplements  immediately  il  abdominal  pain,  distention,  nausea,  vomiting,  or  gastrointestinal  bleeding  occur.  Use  with  caution  in  pregnant  women  and 
irsing  mothers  since  the  drug  crosses  the  placental  barrier  and  appears  in  cord  blood  and  since  thiazides  appear  in  breast  milk.  The  drug  may  result 
fetal  or  neonatal  jaundice,  thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  the  adult.  When  used  in  women  of 
lildbearing  age,  balance  benefits  of  drug  against  possible  hazards  to  fetus.  Precautions:  Antihypertensive  therapy  with  this  drug  should  always  be 
iiiated  cautiously  in  postsympathectomy  patients  and  in  patients  receiving  ganglionic  blocking  agents,  other  potent  antihypertensive  drugs  or  curare. 
^duce  dosage  of  concomitant  antihypertensive  agents  by  at  least  one- half.  Because  of  the  possibility  of  progression  of  renal  damage,  periodic 
;termination  of  the  BUN  is  indicated.  Discontinue  if  the  BUN  rises  or  liver  dysfunction  is  aggravated.  Hepatic  coma  may  be  precipitated.  Electrolyte 
ibalance.  sodium  and/or  potassium  depletion  may  occur.  If  potassium  depletion  should  occur  during  therapy,  the  drug  should  be  discontinued  and 
nassium  supplements  given,  provided  the  patient  does  not  have  marked  oliguria.  Take  special  care  in  cirrhosis  or  severe  ischemic  heart  disease  and  m 
iiients  receiving  corticosteroids,  ACTH,  or  digitalis.  Salt  restriction  is  not  recommended.  Adverse  Reactiom:  Nausea,  gastric  irritation,  vomiting, 
lorexia,  constipation  and  cramping,  dizziness,  weakness,  restlessness,  hyperglycemia,  glycosuria,  hyperuricemia,  headache,  muscle  cramps,  orthostatic 
'potension,  which  may  be  potentiated  when  chlorthalidone  is  combined  with  barbiturates,  narcotics  or  alcohol,  aplastic  anemia,  leukopenia, 
rombocytopenia,  agranulocytosis,  impotence,  dysuria,  transient  myopia,  skin  rashes,  urticaria,  purpura,  necrotizing  angiitis,  acute  gout,  and 
mcreatitis  when  epigastric  pain  or  unexplained  G.I.  symptoms  develop  after  prolonged  administration.  Other  reactions  reported  with  this  class  of 
impounds  include:  jaundice,  xanthopsia,  paresthesia,  and  phoiosGnsmzaiion.  Average  Dosage :  50  or  100  mg.  with  breakfast  daily  or  100  mg.  every  other 
^y .  HozL-  Supplied:  y^Jhixe,  single-scored  tablets  of  100  mg.  and  aqua  tablets  of  50  mg..  in  bottles  of  100  and  1000.  (B)46-230-G  For  full  details, please 
e  the  complete  prescribing  information. 

EIGY  Pharmaceuticals.  Division  of  CIBA-GEIGY  Corporation,  Ardsley,  New  York  10502  hy-  ; 
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Psycliiatric  Hospital,  Inc. 
Rictimond,  Virginia 
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PSYCHIATRY 

REX  BLANKINSHIP,  M.  D. 
Chairman,  Advisory  Group 

JOHN  R.  SAUNDERS,  M.  D. 
Medical  Director 

THOMAS  F.  COATES,  JR.,  M.  D. 
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Associate  in  Psychiatry 
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TUCKER  HOSPITAL,  Inc. 


212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 

Visiting  hours  2:00  P.M.  -  8:00  P.M.  daily. 

Accredited  by  the  Joint  Commission  on  Accreditation  and 
Ceritified  for  Medicare 


.James  Asa  Shield,  M.D. 
James  Asa  Shield,  Jr.,  M.D. 


Weir  M.  Tucker,  M.D. 
George  S.  Fultz,  Jr.,  M.D. 


Catherine  T.  R.\y,  M.D. 


The  pain 
of  arthritis 


relieved  with 
MEASURIi^  q.  8h.  dosage 


Double-strength  Measurin  timed-release  aspirin  offers  a  new 
kind  of  control  for  your  arthritic  patients.  Each  10-grain  tablet 
has  over  6,000  microscopic  reservoirs  that  release 
aspirin  at  a  controlled  rate— some  right  away  and  some 
later  on.  This  means— fast  relief,  followed  by  long 
lasting  relief.  Throughout  the  day,  Measurin 
gives  your  patients  freedom  from  a  4-hour  dosage 
schedule.  Measurin  can  help  your  patients  get 
a  good  night's  sleep,  uninterrupted  by  the  need  for 
an  extra  dose  of  aspirin.  And,  taken  at 
bedtime,  it  also  helps  ease  morning  joint 
discomfort  and  stiffness. 

For  Professional  Samples  writa: 
Breon  Laboratories  Inc. 
Sample  FuKlilment  Division 
P.O.  Box  141 
Fairvlew,  NJ.  07022 


REON 


BREON  LABORATORIES  INC. 

00  Park  Avenue,  New  York.  N.Y.  10016 
Subsldltry  of  Sterling  Drug  Ine. 


® 


IVlEASURIN 

TIMED-RELEASE  ASPIRIN 

ECONOMICAL  •  EFFECTIVE  •  LONG  LASTING  PAIN  RELIEF 
Dosage:  2  tablets  followed  by  1  or  2  tablets  euery 
8  hours  as  required,  not  to  exceed  6  tablets  in  24  hours. 
For  maximum  nighttime  pain  relief  and  to  help  relieve 
early  morning  stiffness,  2  tablets  at  bedtime. 
Available:  Bottles  of  12,  36  and  60  tablets. 


\ 


Gone  with  the  wind 


\    "^^^    •  ^-i^  .:. 
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The  gas/acid  group  of  disorders 

The  two  most  common  complaints  referable  to  the  upper 
gastrointestinal  tract  for  which  patients  seek  medical  relief  are 
iiyperacidity  and  'gas.'  The  two  often  occur  together."* 

Frees  captured  gas... neutralizes  free  acid 

5ILAIN-GEL  Tablets  and  Liquid  are  separate  formulas  designed  to  provide 
equivalent  dual-action  symptomatic  relief.  Both  dosage  forms  contain 
;imethicone  which  effectively  frees  trapped  gas,  enabling  the  patient  to 
eliminate  it.  Magnesium  hydroxide  in  both  assures  a  rapid  rise  in 
)H  for  prompt  relief  of  hyperacidity.  The  special  co-dried  aluminum 
lydroxide/magnesium  carbonate  gel  in  the  tablets  assures  the 
lame  rapid  and  uniform  reaction  rate  as  the  liquid.  Thus,  both  medications 
ichieve  prompt  and  prolonged  neutralization  of  free  acid  plus  prompt 
elief  from  the  pain  and  pressure  of  trapped  gas. 

\lways  in  good  taste 

Fhe  pleasant,  distinctive  flavor  of  Silain-Gel,  as  well  as  its 
ion-constipating  feature,  make  it  a  therapy  your  patients  can  live  with  — 
n  comfort  and  without  complaint. 

select  the  form  of  Silain-Gel  you  want  to  provide  symptomatic  relief  in: 
gastric  ulcer  •  duodenal  ulcer  •  heartburn  •  gastric  hyperacidity  • 
gastritis  •  dyspepsia 

vhen  the  patient  prefers  the  convenience  of  a  tablet,  select 
Silain-Gel®  Tablets: 
when  the  patient  prefers  a  liquid,  select 
Silain-Gel®  Liquid 

\lso  available  for  the  patient  who  needs  an  antifrothicant/antiflatulent 
igent  only:  Silain®  (simethicone)  Tablets 

ilanger,  A.:  Med.  Times  9^:150  (Feb.)  [966. 


\nnouncing  the**Antgasid'' 

Silain-Ger 

I  abletSt  simethicone  plus  aluminum  hydroxide/magnesium  carbonate  co-dried  gel  and  magnesium  hydroxide 
Liquid  t    simethicone  plus  aluminum  hydroxide  and  magnesium  hydroxide 

)ne  dose  does  both:  frees  captured  gas... neutralizes  free  acid 


'I  V  A.H.  Robins  Company,  Richmond,  Virginia  23220 


The  actions  of  the  official 
Tincture  and  Extract  of 
Belladonna  result  chiefly  from 
their  Atropine  content .  .  . 
conclude  Goodman  and  Oilman 

THE  PHARMACOLOGICAL  BASIS  OF  THERAPEUTICS 
3rd  Edition,  page  522 


Each  tablet  or  capsule  contains: 
Atropine  sulfate,  0.324  mg.;  Phe- 
nobarbital,  16  mg.  (may  be  habit 
forming);  Bensulfoid,  65  mg.  (see 
white  section  PDR) .  The  atropine 
content  of  Antrocol  is  the  maxi- 
mum amount  the  average  patient 
can  take  at  six  hour  intervals  over 
long  periods  with  comfort. 

SUPPLIED 

Tablet  in.  bottles  of 

100,  500  and  5000 

Capsule   in   bottles 

of  100,500  and  1000 

Caution:  FedersJ  law  prohibits 
dispensing    without    prescription. 


Prescribing  Information 
Contraindicated  in  glaucoma.  Use  cautiously  in  pro- 
static hypertrophy.  Side-effects  of  toxic  dose  of 
atropine:  flushing,  dryness  of  mouth,  cycloplegia, 
tachycardia  and  urinary  retention. 
Dosage:  One  tablet  or  capsule  after  each  meal  to 
correct  emotional  stress  and  normalize  gastric  se- 
cretions. In  treating  peptic  ulcer,  doses  at  regular 
intervals  up  to  eight  (8)  tablets  or  capsules  per  day 
to  provide  the  proper  gastric  titer  for  healing.  After 
ulcer  has  healed,  one  tablet  or  capsule  after  each 
meal  to  maintain  a  titer  unfavorable  to  recurrence. 

Clinical  supply  available  to  physicians. 


WILLIAM    p.    POYTHRESS   &  CO.,  INC. 

RICHMOND,  VIRGINIA  23217 


Can  one  prescription  do 
the  work  of  two? 


Yes,  Kolantyl*. 

Kolantyl  Gel/ Wafers  contain 

aluminum  hydroxide/ magnesium  hydroxide,  and 

Bentyl®  (dicyclomine  hydrochloride)  too. 


Q 


v  The  Wm.  S.  Merrell  Company 

Merrell  J  Division  of  Richardson-Merrelllnc 
Cincinnati,  Ohio  45215 


0-2572      121721 
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Efude 


X 


In  the  treatment  of        || 
solar/actinic  keratoses- 


(fluorouracil) 

cream /solution 


An  alternative 

to  cold,  fire  and  steel 


2/23/68 

Before  treatment  with  5%  5-FU  cream. 
Patient  R.  G.,  78  years  old,  shows 
extensive  skin  changes  due  to  weathering 
and  severe  solar/actinic  keratoses. 


3/26/68 

Following  one  month  of  therapy.  Intense 
erythematous  reaction  is  seen  at  sites  of 
keratoses.  Normal  skin  has  not  reacted. 
Some  areas  which  had  reacted  initially 
have  undergone  healing  despite  continued 
topical  application  of  5%  5-FU. 


I 


6/11/68 

Ten  weeks  after  discontinuance  of 
therapy.  AH  areas  have  healed  completely 
Residual  mild  erythema  remains  in  some 
areas.  This  patient  also  had  seborrheic 
keratoses  which,  as  expected,  have  not 
reacted.  There  is  no  evidence  of  residual 
lesions  or  recurrences. 


A      '■^•^^v 
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<_  ,_\    Roche  Laboratories 
RDCHE    y  Division  of  Hoffmann- 
■  ""         /  Nulley.  N  J  07110 


La  Roctie  Inc. 


An  alternative 

to  conventional  therapy 

Efudex  (fluorouracil)  offers  the  physician  a 
topical  aUernative  to  cryosurgery,  electrodesiccation 
and  cold-knife  surgery  in  the  treatment  of  solar/actinic 
keratoses.  It  is  effective,  comparatively  inexpensive  and 
especially  well  suited  for  treatment  of  these  multiple 
lesions.  Important,  too,  is  the  highly  desirable  cosmetic 
result.  Clinical  experience  demonstrates  that  treatment 
with  Efudex  results  in  an  extremely  low  incidence  of 
scarring.  * 


Highly  effective 


In  clinical  trials,  depending  on  the  dosage  form 
and  strength  used,  complete  involution  occurred  in 
77  to  88  per  cent  of  lesions  following  treatment.  The 
rate  of  recurrence  was  low,  ranging  from  1.7  to  5.6  per 
cent  up  to  a  year  after  completion  of  therapy.  When 
new  lesions  appeared,  repeated  courses  of  Efudex 
therapy  proved  effective.* 

Predictable 
therapeutic  response 

Two  to  four  weeks  constitutes  a  typical  course 
of  Efudex  therapy.  The  response  is  usually  characteris- 
tic and  predictable.  After  three  or  four  days  of  treat- 
ment, erythema  begins  to  appear  in  the  area  of  keratoses. 
This  is  followed  by  an  intense  inflammatory  response, 
scaling  and  occasionally  moderate  tenderness  or  pain. 
The  height  of  the  inflammatory  reaction  generally  occurs 
two  weeks  after  the  start  of  therapy,  and  then  begins 
to  subside  as  treatment  is  stopped.  Within  two  weeks  of 
discontinuing  medication,  the  inflammation  is  usually 
gone.  A  mild  erythema  may  remain  for  two  or  three 
months  before  gradually  receding.  Since  this  response 
is  so  predictable,  lesions  which  do  not  respond 
should  be  biopsied. 

Two  strengths— two 
dosage  forms 

Efudex  is  available  as  a  2%  or  5%  solution  or 
as  a  o^.o  cream.  It  is  applied  twice  daily  by  the  patient 
with  a  nonmetal  applicator  or  suitable  glove. 

Before  prescribing  Efudex,  however,  two  im- 
portant considerations :  First,  please  consult  the  com- 
plete prescribing  information  for  precautions,  warnings 

■'Data  on  file,  Hoffmann  -  La  Roche  Inc.,  Nutley,  New  Jersey. 


and  adverse  reactions.  Second,  advise  the  patient  that 
treated  lesions  should  respond  with  the  characteristic 
but  transient  inflammation.  A  positive  sign  that  Efudex 
is  working  for  them. 

Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 

Indications:  Multiple  actinic  or  solar  keratoses. 

Contraindications:  Patients  with  known  hypersensitivity 
to  any  of  its  components. 

Warnings:  If  occlusive  dressing  used   may  increase 
inflammatory  reactions  in  adjacent  normal  skin.  Avoid 
prolonged  exposure  to  ultraviolet  rays.  Safe  use  in  pregnancy 
not  established. 

Precautions:  If  applied  with  fingers,  wash  hands 
immediately.  Apply  with  care  near  eyes,  nose  and  mouth. 
Lesions  failing  to  respond  or  recurring  should  be  biopsied. 

Adverse  Reactions:  Local  — pain,  pruritus, 
hyperpigmentation  and  burning  at  application  site  most 
frequent;  also  dermatitis,  scarring,  soreness  and  tenderness. 
Also  reported  — insomnia,  stomatitis,  suppuration,  scaling, 
swelling,  irritability,  medicinal  taste,  photosensitivity, 
lacrimation,  leukocytosis,  thrombocytopenia,  toxic  granulation 
and  eosinophilia. 

Dosage  and  Administration :  Apply  sufficient  quantity 
to  cover  lesion  twice  daily  with  nonmetal  applicator  or  suitable 
glove.  Usual  duration  of  therapy  is  2  to  4  weeks. 

How  Supplied:  Efudex  Solution,  10-ml  drop  dispensers- 
containing  2%  or  5°o  fluorouracil  on  a  weight/ weight  basis, 
compounded  with  propylene  glycol,  tris(hydroxymethyl)- 
aminomethane,  hydroxypropyl  cellulose,  parabens  (methyl  and 
propyl)  and  disodium  edetate. 

Efudex  Cream,  25-Gm  tubes  — containing  5%  fluorouracil 
in  a  vanishing-cream  base  consisting  of  while  petrolatum, 
stearyl  alcohol,  propylene  glycol,  polysorbatc  60  and  parabens 
(methyl  and  propyl). 
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Not  too  little,  not  too  much... 
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"Just  right"  amounts  of  llosone  Liquid  250 

can  be  dispensed  easily  from  the  pint  bottle  in  any  quantity 

you  specify  to  meet  your  patients'  precise  needs — 

without  regard  to  package  size. 

llosone  Liquid  250 
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Epidural    Analgesia    and    Anesthesia    in    Obstetrics 

Francis  M.  James,  III,  M.D. 


In  the  middle  of  the  nineteenth  century 
Sir  James  Young  Simpson  wrote:  "The  dis- 
tress and  pain  which  women  often  endure 
while  they  are  struggling  through  a  difficult 
labor  are  beyond  description  and  seem  to  be 
more  than  human  nature  would  be  able  to 
bear  under  any  other  circumstances." 

History  and  Background 
Lumbar  epidural  anesthesia  is  an  effective 
weapon  in  combating  much  of  the  distress 
and  pain  of  labor  and  delivery.  In  1885  Corn- 
ing unsuspectingly  achieved  epidural  anes- 
thesia for  the  first  time.  In  1901  Sicard  and 
Cathelin,  of  Paris,  independently  introduced 
local  anesthetics  into  the  epidural  space  via 
the  sacrococcygeal  hiatus  and  the  caudal 
canal.  Stoekel,  a  German,  first  used  caudal 
epidural  anesthesia  in  obstetrics  in  1909. 
Fidel  Pages,  of  Spain,  produced  epidural 
anesthesia  by  the  lumbar  aproach  in  1921, 
and  Graffagnino  and  Seyler  first  used  this 
technique  in  obstetrics  in  1935.  Hingson  and 
Edwards  introduced  continuous  lumbar  epi- 
dural anesthesia  for  obstetrics  in  1943. 

Though  it  offers  many  advantag3s  and  ha.s 
become  increasingly  popular,  this  technique 
has  not  been  universally  accepted,  for  the 
following  reasons:  Many  obstetricians  do 
not  understand  it;  anesthesiologists  often 
consider  it  too  time-consuming;  some  obste- 
tric nurses  feel  it  creates  extra  work  for 
them ;  patients  may  think  it  is  a  fancy  name 
for  spinal  anesthesia ;  and  resistance  is  met 
in  abandoning  proven  techniques  for  some- 
thing relatively  new  and  unfamiliar.' 


Read  before  Ihe  Section  on  Anesthesia,  Medical  Society 
of  the  State  of  Nortli  Carolina,  Pinehurst,  May  18,  1970. 

From  tlie  Department  of  Anesthesia,  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  University  and  North 
Carolina  Baptist  Hospital,  Winston-Salem,  N.  C.  27103. 


There  are  two  types  of  pain  associated 
with  labor  and  delivery:  visceral  and  soma- 
tic. Visceral  pain  is  due  to  uterine  contrac- 
tions in  conjunction  with  cervical  dilation 
and  effacement.  It  constitutes  the  usual  pain 
of  the  first  stage  of  labor.  Somatic  pain  is 
caused  by  vaginal  stretching  and  direct  pres- 
sure on  the  bony  pelvis.  The  sensory  supply 
of  the  corpus  and  cervix  consists  of  nerves 
entering  the  cord  at  the  eleventh  and  twelfth 
thoracic  and  first  lumbar  levels.'^  The  second, 
third  and  fourth  sacral  nerves  ferry  sensa- 
tion from  the  vagina,  perineum,  and  vulva. 
Since  uterine  contractions  are  largely  auto- 
genous, a  lumbar  epidural  block  from  the 
tenth  thoracic  to  the  fourth  sacral  level 
relieves  the  pain  of  labor  and  delivery  with- 
out disturbing  uterine  contractions. 

Physiology 

Lumbar  epidural  anesthesia  has  little  ef- 
fect on  maternal  respiration,  which  remains 
normal  even  with  a  block  extending  to  the 
seventh  thoracic  level.  Cardiovascular  func- 
tion may  be  altered,  with  resultant  arterial 
hypotension  secondary  to  sympathetic  block- 
ade, which  causes  vasodilation  and  decreases 
in  total  peripheral  resistance,  venous  re- 
turn, and  cardiac  output.  A  pregnant  woman 
is  more  susceptible  to  hypotension  from  sym- 
pathetic blockade  because  of  increased  neu- 
rogenic vasoconstrictor  tone,  the  aggrava- 
tion of  the  effect  of  blood-trapping  in  the 
peripheral  vascular  bed  of  the  anesthetized 
part  by  the  large  quantity  of  blood  contained 
in  the  uterus,  and  by  decreased  venous  re- 
turn to  the  heart  from  uterine  pressure  on 
the  inferior  vena  cava,  or  increased  intra- 
abdominal pressure  secondary  to  bearing- 
down  efforts.-  The  effect  on  the  liver,  kid- 
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neys,  and  other  parenchymous  organs  is 
negligible,  if  blood  pressure  is  maintained 
within  normal  limits. 

This  type  of  anesthesia  has  no  direct  ef- 
fect on  the  fetus  or  newborn  infant,  which 
is  usually  vigorous,  breathes  promptly,  and 
is  clinically  and  biochemically  in  better  con- 
dition than  the  newborn  whose  mother  re- 
ceived general  anesthesia.^  By  decreasing 
resistant  forces  during  the  second  stage  of 
labor  and  facilitating  the  application  of  for- 
ceps or  other  obstetric  maneuvers,  epidural 
block  provides  the  fetus  with  indirect  bene- 
fits.^ Neonatal  depression  may  result,  how- 
ever, if  maternal  hypotension  is  not  treated 
properly,  or  if  the  toxic  limits  of  local  anes- 
thetic levels  are  surpassed. 

The  debate  over  the  effect  of  lumbar  epi- 
dural analgesia  on  labor  has  continued  for 
years.  According  to  Bonica,''  epidural  anal- 
gesia has  no  effect  on  the  progress  or  dura- 
tion of  labor.  This  conclusion  is  attested  to 
by  almost  all  published  clinical  reports  con- 
taining data  on  the  technique.  There  is  gen- 
eral agreement  that  with  properly  managed 
epidural  analgesia,  labor  is  not  prolonged, 
and  many  believe  that  it  is  shortened  be- 
cause of  marked  facilitation  of  the  second 
stage.'  Some  feel  that  a  transient  slowing  of 
labor  occurs  together  with  weakening  of 
uterine  contractions.  A  low  peridural  block 
can  arrest  early  labor,  and  a  block  to  the 
fourth  thoracic  level  may  stop  labor  in  the 
latter  half  of  the  first  stage.  Labor  pro- 
gressing in  the  second  stage  cannot  be  stop- 
ped by  a  block  extending  to  the  first  thora- 
cic segment.'  Although  the  urge  to  bear 
down  is  abolished,  patients  can  push  when 
instructed  to  do  so.  Vasicka^  has  shown  that 
a  high  thoracic  subarachnoid  or  peridural 
block  has  no  direct  effect  on  uterine  contrac- 
tility or  tone  or  on  the  intensity  of  uterine 
contractions.  Catton''  concluded  that  although 
there  may  be  some  increase  in  the  duration 
of  labor,  the  advantages  of  maternal  comfort 
and  high  Apgar  ratings  offset  this  drawback. 
Kandel  and  co-workers  (cited  by  Catton) 
pointed  out  that  observed  prolongation  of 
labor  may  be  partly  related  to  selection  of 
patients.  Those  with  slow  and  difficult  labor 
tend  to  have  more  pain,  and  this  causes  them 
to  demand  relief  at  an  earlier  stage  of  cer- 


vical dilation.  Such  a  patient  is  more  likely 
to  receive  epidural  analgesia. 

Drugs  Employed  in  Epidural  Analgesia 

The  ideal  local  anesthetic  agent  would 
provide  the  following  advantages:  complete 
relief  of  pain,  no  effect  on  the  fetus,  no 
toxicity,  no  adverse  effects  on  the  course  of 
labor,  adequate  duration  of  action,  no  dele- 
terious effects  on  maternal  physiology,  and 
ease  of  administration.''  The  perfect  local 
anesthetic  is  yet  to  be  found,  but  lidocaine, 
prilocaine,  and  mepivicaine  are  all  satisfac- 
tory. Because  it  is  slowly  metabolized,  mepi- 
vicaine may  have  a  cumulative  toxic  effect. 

Bonica^  recommends  the  above  drugs  in 
concentrations  of  O.S-l.OCr.  He  avoids  con- 
centrations of  27r  because  of  the  possible 
suppression  of  uterine  contractions  and  peri- 
neal relaxation,  with  an  increased  incidence 
of  abnormal  vertex  presentations.  In  a  series 
of  380  patients,  Thompson'  found  \'"r  mepi- 
vicaine satisfactory  for  labor,  but  a  concen- 
tration of  1.5-2';'  was  necessary  to  block 
the  rectal  pressure  associated  with  delivery. 
Bonica  recommends  1.2  ml  of  local  anesthe- 
tic solution  for  each  dermatome  to  be  block- 
ed. Therefore  10-12  ml  would  block  the  tenth 
thoracic  to  the  fifth  sacral  segments  if  the 
epidural  block  were  accomplished  at  the 
fourth  lumbar  interspace.  The  same 
woman's  nonpregnant  counterpart  would  re- 
quire about  2  ml  of  local  anesthetic  per 
dermatome.  In  pregnancy  the  peridural  space 
is  diminished  in  volume  by  the  engorged 
peridural  venous  plexus.  These  enlarged 
veins  also  decrease  the  effective  size  of  the 
intervertebral  foramina,  which  in  turn  slows 
the  escape  of  anesthetic  solutions  from  the 
peridural  space.  Humoral  factors  during 
pregnancy  may  increase  the  penneability  of 
nerve  integuments  to  local  anesthetic  agents.' 
Repeated  injections  should  be  made  every 
40  to  60  minutes,  or  as  soon  as  pain  recurs. 
Bromage  and  Catton  recommend  a  10-15  ml 
terminal  dose  15  to  20  minutes  prior  to  de- 
livery, administered  with  the  patient  sitting 
up  or  in  a  semi-Fowler's  position  to  assure 
perineal  anesthesia.  The  patient  should  re- 
main in  this  position  for  about  five  minutes. 
The  total  dose  of  lidocaine,  mepivicaine,  or 
prilocaine  must  not  exceed   1   mg  kg  hour. 
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Blood  anesthetic  levels  associated  with  toxic 
signs  in  man  range  from  5-10  micrograms 
per  milliliter. 

The  use  of  epinephrine  in  epidural  anes- 
thesia for  obstetrics  is  a  debatable  practice. 
Hehre*  and  Kalas"  believe  that  the  addition 
of  epinephrine  to  local  anesthetic  solutions  in 
a  concentration  of  1 :200,000  provides  a  bet- 
ter block.  Moir'"  feels  that  this  same  con- 
centration does  not  exert  a  detectable  de- 
pressant effect  on  uterine  activity.  Lund' 
asserts  that  small  increases  in  epinephrine 
levels  reduce  the  uterine  contractile  force 
and  that  therefore  this  drug  should  be  avoid- 
ed. Though  Bonica  recomends  the  use  of 
1 :200,000  epinephrine,  he  omits  it  in  cases 
of  subnormal  contractions  or  when  it  is  con- 
traindicated  by  such  diseases  as  hyperthy- 
roidism or  mitral  stenosis. 

Management 

Prior  to  initiating  epidui'al  analgesia  the 
following  preparations  must  be  made:  A 
reliable  intravenous  route  must  be  estab- 
lished, preferably  with  an  indwelling  plastic 
catheter.  An  anesthesia  or  self-inflating  bag 
and  a  mask  should  be  available,  together 
with  an  oxygen  source  and  a  physician  who 
knows  how  to  maintain  an  airway  and  ven- 
tilate an  unconscious  patient.  A  rapidly  act- 
ing barbiturate  (thiopental  2.59c)  and 
vasopressors  (mephentermine  or  ephedrine) 
should  be  available  in  the  patient's  room. 
The  above  items  are  necessary  for  the  treat- 
ment of  possible  immediate  complications, 
including  inadvertent  total  spinal  or  massive 
epidural  anesthesia,  respiratory  arrest,  hypo- 
tension, and  toxic  reactions  to  local  anesthe- 
tic agents. 

Epidural  anesthesia  should  not  commence 
before  labor  is  well  established.  If  it  is  begun 
too  soon  labor  may  cease,  and  if  delayed  too 
long  some  advantages  such  as  decreasing 
the  amount  of  narcotics  and  sedatives  used 
will  be  lost.  If  a  continuous  technique  is  em- 
ployed, the  catheter  may  be  placed  early  in 
labor,  when  the  patient  is  more  relaxed  and 
cooperative,  and  injection  begun  later.  If  a 
single  dose  is  given,  it  should  be  adminis- 
tered 30  minutes  prior  to  the  expected  time 
of  delivery.  Criteria  for  establishing  a  con- 
tinuous  block   are:    an   engaged   presenting 


part,  regular  contractions  of  good  quality 
occurring  every  three  minutes  and  lasting 
35-40  seconds  or  more,  and  progressing  cer- 
vical dilation  (primipara  5-6  cm,  multipara 
4-5  cm). 

Tachyphylaxis  may  occur,  especially  after 
a  nonanalgesic  interval  of  ten  minutes. 
Tachyphylaxis  is  a  phenomenon  in  which 
the  same  volume  and  concentration  of  a  local 
anesthetic  produces  decreasingly  adequate 
degrees  and  durations  of  analgesia  with  re- 
peated injections.  Though  rarely  seen  before 
four  or  five  injections,  tachyphylaxis  is  pres- 
ent in  607c  of  labors  requiring  four  or  more 
injections.  Treatment  is  often  unsuccessful, 
but  the  addition  of  epinephrine,  use  of  high- 
er concentrations  of  local  anesthetics,  and 
change  of  anesthetic  agents  may  help  to 
combat  tachyphylaxis. 

Indications 

Epidural  analgesia  provides  a  pleasant 
way  to  have  a  baby.  This  is  particularly  true 
with  the  primipara  or  a  woman  who  has 
previously  experienced  an  unpleasant  labor 
and  delivery. 

In  Britain,  incoordinate  uterine  action  is 
the  commonest  indication  for  epidural 
block.'"  Hypertonic  incoordinate  uterine  ac- 
tion is  the  most  frequent  type,  and  epidural 
analgesia  is  of  most  benefit  here.  The  pa- 
tient often  is  a  primagravida  in  prolonged 
and  painful  labor.  The  normal  polarity  of  the 
uterus  is  lost,  resulting  in  powerful,  extreme- 
ly painful,  but  inefficient  contractions  that 
produce  severe  backache.  Interruption  of 
anatomic  innervation  of  the  uterus  may  be 
responsible  for  the  success  of  epidural  anal- 
gesia in  converting  this  situation  to  one 
of  progressive  labor. 

Failure  to  obtain  adequate  analgesia  by 
conventional  methods  is  another  indication 
for  lumbar  epidural  analgesia.  The  pain 
caused  by  a  persistent  occiput  posterior 
position  is  an  example. 

In  preeclampsia,  epidural  analgesia  les- 
sens the  possibility  of  elevated  blood  pres- 
sure from  fear,  anxiety,  and  pain,  permits 
increased  placental  circulation,  and  allows 
a  painless  delivery.  Relief  of  pain  decreases 
nervous  irritability,  which  is  followed  by  a 
decrease  in  generalized  v^asospasm  and  ische- 
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mia.'  Placental  insufficiency  due  to  pre- 
eclamptic toxemia  is  likely  to  be  offset 
significantly  by  an  epidural  block  through 
local  reduction  of  vasomotor  tone.'-''  Blocking 
efferent  impulses  from  sympathetic  nerves 
results  primarily  in  vasodilatation  in  the  af- 
fected area,  improved  urinary  output,  and 
decreased  adrenalin  production.  Relief  of 
hypertension  eases  the  load  carried  by  the 
heart,  decreases  pulmonary  edema,  improves 
cerebral  oxygenation,  and  diminishes  peri- 
pheral edema.'  Lund  states  that  the  anes- 
thesiologist manages  angiospasm  and  ische- 
mia occurring  in  other  pathologic  states 
with  some  form  of  conduction  anesthesia, 
and  that  it  is  only  logical  that  such  proced- 
ures should  be  utilized  in  control  of  the  an- 
giospastic processes  which  affect  the  arter- 
ioles throughout  the  body  of  an  eclamptic 
patient.  Reducing  the  blood  pressure  in 
severe  preeclampsia  does  not  invariably  pre- 
vent eclampsia,  but  it  may  be  expected  to 
prevent  cerebrovascular  accidents,  hyper- 
tensive encephalopathy,  and  acute  left  ven- 
tricular failure.'" 

Heart  disease  is  currently  an  important 
cause  of  maternal  mortality.  The  danger  of 
decompensation  is  proportional  to  the  addi- 
tional strain  of  labor  and  delivery  upon  the 
heart.  Patients  with  a  history  of  cardiac 
dsypnea  should  not  be  allowed  to  make 
strong  expulsive  efforts.  The  Valsalva  ef- 
fect of  bearing  down  may  produce  a  marked 
reduction  in  cardiac  output,  and  collapse. 
These  facts  caused  Moya  to  recommend  con- 
tinuous epidural  anesthesia  whenever  and 
as  early  as  possible  in  cardiac  patients,  to 
minimize  the  physical  and  emotional  burden 
of  the  birth  process. 

To  avoid  muscular  effort  and  decrease  the 
use  of  narcotic  drugs,  epidural  analgesia  is 
indicated  in  mothers  with  chronic  bronchi- 
tis, emphysema,  and  tuberculosis.  Diabetes, 
renal  disease,  and  hepatic  disease  are  other 
conditions  in  which  epidural  analgesia  is 
recommended. 

A  premature  fetus  presents  another  in- 
dication for  epidural  anesthesia.  Fewer  anal- 
gesics will  be  required;  therefore,  there  is 
less  chance  of  fetal  depression.  Fetal  trauma 
is  diminished  with  passage  through  a  relaxed 
perineum. 


Advantages 

Blood  loss  during  delivery  is  less  with 
epidural  anesthesia  than  with  general  anes- 
thesia or  pudendal  block'"  (Table  1).  This 
fact  is  attributed  to  the  strong  uterine  con- 
traction   after    placental    expulsion    during 

Table  1 

Blood    Loss    During    Vaginal    Delivery    in 
Relation   to  Metliod   of   Anesthesia 


General   anesthesia 
Pudendal  block 
Epidural   block 

From   Moir   and   Willocksio 


518  ±  302  ml 
412  ±  246  ml 
274  ±     58  ml 


lumbar  sympathetic  blockade.  The  depres- 
sive effects  of  general  anesthesia  upon  the 
endogenous  production  of  oxytocin  are 
avoided,  further  facilitating  uterine  contrac- 
tion.' 

Infants  have  higher  Apgar  scores  with 
epidural  anesthesia  as  compared  to  general 
anesthesia  (Table  2).  Potential  fetal  depres- 
sion due  to  the  administration  of  large 
amounts  of  analgesics,  tranquilizers,  and 
sedatives  is  avoided. 

Table  2 
Apgar   Scares   of   Infants   of   Primiparas 


Anesthetic  Technique 

9-10 

7-8 

5-6 

<5  Stillborn 

Continuous  epidural 

72.8 

22.2 

3.5 

1.5       0.7 

Terminal  epidural 

79.7 

15.6 

2.9 

1.8       0.6 

Inhalation 

61.0 

23.7 

8.4 

6.7        1.4 

Apgar   Scores 

of   Infants   of 

Multiparas 

Ccr.'.inuous   epidural 

78.3 

19.9 

l.fi 

0.3        0.9 

Terminal  epidural 

79.8 

19.1 

1.1 

0         0.4 

Inhalation 

67.3 

25.8 

3.1 

3.8        1.3 

From   Catton'i 

Epidural  analgesia  provides  a  greater  de- 
gree of  pain  relief  than  do  systemic  drugs 
and  inhalation  anesthesia.  The  mother  can 
remain  awake  and  enjoy  her  labor  and  de- 
livery. If  she  has  eaten  just  prior  to  or  dur- 
ing labor,  the  chances  of  aspiration  of  vomi- 
tus  are  diminished.  Difficult  deliveries  are 
facilitated  by  maternal  muscle  relaxation, 
decreasing  the  danger  of  fetal  and  maternal 
trauma.'  Precipitous  deliveries  are  less 
likely  to  occur.  This  type  of  analgesia  can 
be  used  in  almost  all  patients. 
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Cotnpai'isan  of  Lutnbar  and  Caudal 
Epidural  Anesthesia 

Lumbar  epidural  anesthesia  offers  the 
following  advantages  over  the  caudal  ap- 
proach: smaller  amounts  of  local  anesthetic 
are  required;  it  is  possible  to  achieve  block- 
ade of  specific  sensory  pathways  during  each 
stage  of  labor ;  relief  of  uterine  pain  is  more 
rapid,  since  the  injection  site  is  closer  to  the 
sensory  fibers  supplying  the  uterus;  punc- 
ture of  the  maternal  rectum  or  fetal  head 
is  avoided;  the  risk  of  infection  is  smaller 
than  when  a  potentially  dirty  area  such  as 
the  caudal  region  is  injected;  the  success 
rate  is  higher  since  there  are  fewer  anoma- 
lies of  the  lumbar  spine  than  of  the  sacral 
canal;  the  incidence  of  hypotension  is 
lower;'  and  the  incidence  of  spontaneous  de- 
livery is  higher.' 

The  caudal  approach  is  superior  to  the 
lumbar  approach  in  a  few  respects.  There  is 
less  risk  of  inadvertent  lumbar  puncture, 
with  subsequent  massive  spinal  anesthesia 
or  post  lumbar  headache.  With  the  lumbar 
approach,  perineal  relaxation  and^or  anal- 
gesia may  be  insufficient. 

Problems  and  Complications 

Hypotension  is  the  most  frequent  problem 
associated  with  epidural  analgesia.  In  one 
series  of  42,900  cases  the  systolic  pressure 
fell  to  below  80  mm  Hg  in  only  1.8':^  of  the 
cases."  A  10-mm  decrease  in  systolic  pres- 
sure occurs  in  about  50%  of  the  cases,  but 
this  is  usually  of  little  concern.  Dawkins'^ 
reported  an  incidence  of  inadvertent  dural 
puncture  of  2.9'7f.  Puncture  of  epidural  veins 
may  be  expected  in  2.8  "^r  of  cases,  with  the 
resultant  danger  of  intravenous  injection  of 
local  anesthetics  or  epidural  hematoma  for- 
mation. Symptoms  of  toxic  reactions  such 
as  CNS  depression  or  irritability  or  cardio- 
vascular complications  including  hypotension 
and  bradycardia  may  occur  in  3%  of  cases. 
Bladder  distension  due  to  loss  of  sensation 
to  void  may  develop.  There  are  no  data  from 
well  controlled  studies  to  support  the  idea 
that  the  incidence  of  urinary  retention  is 
higher  in  association  with  subarachnoid  or 
epidural  anesthesia  than  with  other  techni- 
ques.3  Urinary  retention  frequently  occurs 
from  bladder  injury  secondary  to  pressure 


of  the  presenting  part.  Relaxation  of  the 
pelvic  floor  causes  an  increased  incidence  of 
abnormal  vertex  presentations.  Postpartum 
neurologic  sequelae  are  rare.  The  incidence  of 
back  pain  varies — 1.87c-309'f.  It  is  rarely  re- 
lated to  the  injection  per  se,  and  the  inci- 
dence is  very  close  to  that  after  general 
anesthesia  under  similar  conditions.''  The 
plastic  epidural  catheter  may  be  sheared 
off.  A  small  area  of  segmental  pain,  usually 
in  one  groin,  occurred  in  4.2%  of  the  Kalas 
series  of  cases."  This  was  attributed  to  the 
formation  of  a  small  epidural  hematoma 
enveloping  segmental  nerve  roots  and  pre- 
venting the  local  anesthetic  from  reaching 
them.  In  about  5%  of  the  cases,  an  uncom- 
fortable, dragging  sensation  associated  with 
uterine  contractions  persists  in  the  back, 
flanks,  or  abdomen.  This  discomfort  occurs 
most  frequently  with  the  persistent  occiput 
posterior  position  and  may  be  due  to  noxious 
stimuli  resulting  from  pressure  on  the  sacral 
plexus.  Unilateral  or  spotty  analgesia  can 
often  be  overcome  by  withdrawing  the  cathe- 
ter slightly  or  positioning  the  patient  with 
the  painful  side  in  the  dependent  position 
during  the  subsequent  epidural  injection.  In 
experienced  hands  the  failure  rate  of  this 
type  of  anesthesia  is  about  1.5% -5%. 

Con  traindications 

Two  important  contraindications  to  this 
form  of  anesthesia  are  ignorance  on  the  part 
of  the  obstetrician  as  to  how  it  influences 
labor,  and  lack  of  skill  on  the  part  of  the 
administrator.  The  administrator  must  be 
able  to  treat  complications  as  well  as  to  car- 
ry out  the  procedure.  Reluctance  or  fear 
concerning  the  procedure  on  the  part  of  the 
patient  is  also  important.  Other  maternal 
contraindications  are  infection  at  the  punc- 
ture site,  precipitous  labor,  disease  of  the 
nervous  system,  marked  deformity  of  the 
lumbar  spine,  hypovolemia  or  shock,  a  his- 
tory of  back  pain,  sensitivity  to  local  anes- 
thetics, and  blood-clotting  abnormalities  or 
anticoagulant  therapy.  Previous  cesarean 
section  is  a  contraindication,  since  uterine 
rupture  may  be  masked  during  epidural 
anesthesia. 

ConcliisionJi 
Providing  maternal  comfort  without  fetal 
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compromise  presents  a  challenge  in  the  prac- 
tice of  obstetrics.  Lumbar  epidural  anesthe- 
sia is  a  way  to  accomplish  this  goal.  With 
proper  understanding  and  management,  it 
offers  excellent  results  for  the  mother,  in- 
fant, anesthesiolgist,  and  obstetrician. 
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Pelvic    Surgery:    A    Developmental    Crisis 

David  S.  Werman,  M.D. 


Early  in  December,  1809,  Jane  Todd 
Crawford,  a  47-year-old  woman  living  in 
Kentucky,  believed  she  was  going  into  la- 
bor. The  two  physicians  who  saw  her  sus- 
pected a  complicated  delivery  and  sent  for 
Dr.  Ephraim  McDowell,  who  lived  in  Dan- 
ville, Kentucky.  McDowell  was  born  in  Rock- 
bridge County,  Virginia,  and  when  he  was 
a  boy  moved  with  his  family  to  Kentucky. 
Later  he  studied  medicine  as  an  apprentice 
to  Dr.  Alexander  Humphreys,  in  Staunton, 
Virginia,  and  finally  worked  in  Edinburgh 
under  John  Bell.  After  his  return  to  America 
he  rapidly  became  noted  as  a  skilled  sur- 
geon, his  reputation  being  particularly  based 
on  his  performance  of  lithotomy  operation.s. 

When  he  examined  Mrs.  Crawford,  he 
found  "nothing  in  the  uterus,"  and  con- 
cluded that  the  enormous  mass  that  filled 
her  abdominal  cavity  was  a  cystic  ovary. 
He  later  wrote: 

Having  never  seen  so  large  a  substance  extracted 
nor  heard  of  an  attempt  or  success  attending  any 
operation  such  as  this  required,  I  gave  to  the  un- 
happy woman  information  of  her  dangerous  situa- 
tion.   She   appeared   willing  to   undergo  an   experi- 
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ment,  which  I  promised  to  perform  if  she  would 
come  to  Danville  (the  town  where  I  live),  a  dis- 
tance of  60  miles  from  her  place  of  residence.  This 
appeared  almost  impracticable  by  any,  even  the 
most  favorable,  conveyance,  though  she  performed 
the  journey  in  a  few  days  on  horseback. 

There,  in  Danville,  Dr.  McDowell  per- 
formed a  laparotomy  on  Mrs.  Crawford, 
and,  through  a  9-inch  incision,  removed  an 
ovarian  cyst  that  weighed  more  than  22 
pounds.  He  closed  the  wound  with  alternat- 
ing interrupted  sutures,  and  "pieces  of  ad- 
hesive plaster."  Visiting  his  patient  on  the 
fifth  postoperative  day,  he  found  "much  to 
Ihisl  astonishment,"  Mrs.  Crawford  "mak- 
ing up  her  bed.  I  gave  her  particular  cau- 
tion for  the  future,  and,  in  25  days,  she 
returned  home,  as  she  came,  in  good  health 
which  she  continued  to  enjoy." 

Thus  ended  the  first  successful  ovari- 
otomy. Characteristically,  McDowell  did  not 
report  this  event  until  seven  years  later. 
Much  more  to  his  interest  were  the  litho- 
tomies; in  1812  he  reported  one  which  he 
performed  on  a  19-year-old  man  named 
.James  K.  Polk,  who  was  later  to  become  the 
eleventh  president  of  the  United  States. 

As  for  Mrs.  Crawford,  she  lived  to  the  age 
of  78,  probably  quite  unaware  of  the  role 
she  had  played  in  the  history  of  gynecology. 
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Of  some  interest,  however,  is  that  her  cou- 
sin, Mary  Todd,  subsequently  left  her  mark 
in  history  as  the  wife  of  Abraham  Lincoln. 

Development  of  Pelvic  Surgerii 
Despite  numerous  criticisms  in  the  med- 
ical press,  ovariotomy  began  to  be  performed 
throughout  the  United  States,  and  slowly, 
operative  gynecology,  as  we  know  it  today, 
became  established  throughout  the  world. 
J.  Marion  Sims  developed  a  cure  for  vesico- 
vaginal fistula;  anesthesia  and  antiseptic 
procedures  grow  apace,  and  by  the  turn  of 
the  century,  Wertheim  had  perfected  his 
classic  operation  for  uterine  cancer. 

But  this  progress  also  had  a  less  attrac- 
tive aspect,  for  as  surgery  grew  increasingly 
safe  and  widespread,  so  too  did  its  indica- 
tions flourish  and  multiply.  Ovariotomy  it- 
self was  soon  being  proposed  and  performed 
as  a  treatment  for  amenorrhea,  mental  dis- 
ease, epilepsy,  dysmenorrhea,  erotomania, 
vaginismus,  masturbation,  nymphomania, 
etc.  Gradually,  the  expected  reaction  oc- 
curred, and  thoughtful  critics  attacked  these 
indications. 

In  his  excellent  text  on  operative  gyne- 
cology, Howard  Kelly  wrote: 

I  have  seen  young  women  who  suffered  so  severeb 
at  the  menstrual  periods  that  they  were  importunate 
in  their  demands  for  radical  relief,  and  were  will- 
ing to  submit  to  any  operation:  removal  of  the 
ovaries  suppressed  the  function,  but  in  place  of  the 
pain,  a  train  of  nervous  symptoms  appeared,  along 
with  the  realization  that  they  were  unsexed  and 
could  not  morally  assume  the  relationship  of  mar- 
riage with  the  hope  of  maternity,  and  profound 
mental  depression  intervened. 

In  a  series  of  500  women  undergoing  pel- 
vic surgery  at  the  John.s  Hopkins  Hospital. 
Kelly  reports  only  four  who  were  operated 
upon  for  dysmenorrhea ;  of  these  only  one 
obtained  partial  relief.  In  his  review  of  these 
cases,  Kelly  concludes  with  the  following 
admonition:  "In  the  light  of  our  present 
knowledge  of  the  pathology  of  the  ovary, 
the  removal  of  small  'cystic  ovaries'  must 
be  denounced  as  both  unscientific  and  im- 
moral." 

Emotional  Impact  on  the  Patient 
Although  the  first  three  or  four  decades 
of   this   century   witnessed   a   growing   pre- 
cision in  the  indications  for  pelvic  surgery, 


very  little  investigative  work  was  done  re- 
garding the  total  impact  of  this  surgery  on 
the  patient.  The  end  of  the  1930s  witnessed 
a  series  of  studies  which  generally  were 
concerned  with  some  of  the  more  dramatic 
psychologic  complications  that  followed 
pelvic  surgery.  For  the  most  part,  these 
studies  focused  on  psychotic  and  other 
severe  mental  disorders  that  occurred  in  the 
postoperative  period.  Later,  other  authors 
(Lindemann,  Deutsch,  etc.)  began  to  study 
the  minor  changes  in  behavior  and  feelings 
in  these  patients.  Attempts  were  made  to 
identify,  prospectively,  patients  who  could 
be  expected  to  show  psychologic  difficul- 
ties, and  longer  follow-up  studies  with  con- 
trol groups  became  more  frequent.  Pelvic 
surgery,  in  effect,  began  to  be  regarded  as 
a  particular  form  of  traumatic  experience, 
with  all  the  possible  psychologic  effects  of 
such  an  event. 

Our  own  clinical  experience,  however,  in- 
dicates that  overt,  severe,  emotional  reac- 
tions to  pelvic  surgery  are  relatively  rare 
occurrences.  From  our  psychiatric  liaison- 
consultation  service,  there  were,  in  the  past 
12  months,  546  requests  for  consultations  of 
all  sorts  from  the  adult  general  hospital. 
Five  of  these  involved  patients  who  had 
undergone  gynecologic  surgery;  of  these, 
three  were  cases  of  delirium  due  to  identi- 
fied organic  causes,  and  only  two  patients 
presented  with  functional,  psychiatric  symp- 
toms: an  anxiety  reaction  in  one  patient, 
and  a  moderate,  reactive  depression  in  the 
other.  Nevertheless,  there  are  a  number  of 
careful  studies,  based  on  preoperative  and 
postoperative  psychiatric  evaluations,  that 
have  -shown  behavioral  changes,  lasting  up 
to  several  months,  in  significant  numbers  of 
these  patients. 

This  apparent  contradiction  can  be  best 
understood  if  we  regard  pelvic  surgery  as  a 
"developmental  crisis."  Originally  meaning 
"to  decide,"  or  "decision,"  in  medical  termi- 
nology, "the  crisis"  became  known  as  "the 
turning  point  for  better  or  worse  in  an  acute 
disease  or  fever."  Webster's  also  defines  it 
as  "an  emotionally  significant  event  or  rad- 
ical change  of  status  in  a  person's  life."  Erik 
Erikson  elaborated  the  notion  of  "crises" 
in   terms  of  human   development,   in   which 
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each  stage  of  development  constitutes  a 
crisis  as  the  individual  strives  to  deal  with 
the  impact  upon  him  of  the  physiologic, 
psychologic,  and  environmental  changes  par- 
ticular to  that  stage.  Erikson  views  the 
crisis  as  relating  to  the  individual's  identity, 
i.e.,  "the  accrued  confidence  that  one's 
ability  to  maintain  inner  .sameness  and  con- 
tinuity (one's  ego  in  the  p.sychological  sen.se) 
is  matched  by  the  sameness  and  continuity 
of  one's  meaning  for  others."  Later,  in 
Yniiufi  Mai)  LutJier,  he  states:  "A  new  life 
task  presents  a  crisis  whose  outcome  can  be 
a  successful  graduation,  or  alternatively,  an 
impairment  of  the  life  cycle  which  will  ag- 
gravate future  crises." 

In  the  light  of  this  conceptualization,  we 
can  situate  pelvic  surgery  as  a  .special  crisis 
in  the  life  of  a  woman.  She  must  deal  with 
it  in  order  to  assimilate  this  traumatic  event 
in  such  a  way  as  to  maintain  her  self-same- 
ness, to  accept  and  continue  her  "own  and 
only  life  cycle"  along  optimal  paths,  to  pre- 
pare herself  for  successful  coping  with  later 
crises  (such  as  the  loss  of  loved  persons,  ag- 
ing, and  possibly  other  illness  or  surgery). 
To  be  unsuccessful  in  this  means  to  fall  into 
despair  in  which  the  patient  bewails  the 
shortness  of  her  life  and  yet  abandons  her 
active  participation  in  that  life;  it  means 
developing  attitudes  of  disgust,  contempt 
and  anger  with  others  which  .scarcely  hide 
the  true  object  of  the.se  attitudes — namely, 
the  patient  herself. 

Phijsiolof/ic  vs.  Psi/chohifiic  Effect-'^ 
One  must  differentiate  the  true  phy- 
siologic effects  of  pelvic  surgery  from  those 
which  the  patient  feels  exist.  Although  these 
effects  are  intertwined,  the  psychologic  con- 
sequences of  the  surgery  can  no  more  be 
isolated  from  the  physiologic  effects  than 
either  can  be  isolated  from  the  environ- 
mental repercussions  of  the  operation. 

Ph  ijsiolngic  Effects 
The  surgery  and  anesthesia  in  themselves 
may  of  cour.se  give  ri.se  to  states  of  delirium, 
which,  though  of  organic  etiology,  express 
themselves  in  psychologic  sym.ptoms.  The.se, 
in  turn,  may  lead  to  more  or  less  profoundly 
regressed  states,  with  depressive  or  psy- 
chotic    characteristics.     Although     recovery 


from  delirium  tends  to  be  fairly  rapid  when 
the  underlying  cause  of  cerebral  insuffici- 
ency is  corrected,  nevertheless  at  times  the 
patient  may  make  a  slower  recovery,  especi- 
ally if  the  delirium  itself  has  developed  into 
a  to.xic  psychosis.  Similarly,  the  physical 
condition  itself  may  much  later  lead  to  or- 
ganic brain  syndromes,  such  as  the  uremia 
associated,  for  example,  with  advanced  cer- 
vical carcinoma. 

Of  an  only  .somewhat  less  acute  nature 
is  the  surgical  menopause  induced  by  re- 
moval of  both  ovaries  in  the  pre-menopausal 
woman.  The  first  obvious  results  are  the 
cessation  of  the  menses.  This  may  have  the 
result  of  actually  alleviating  severe  and 
disabling  pain,  if  the  latter  is  due  to  spe- 
cific disease  of  the  ovaries  or  of  the  uterus. 
Sexual  activity  and  responsiveness  do  not 
seem  to  be  directly  affected  by  oophorec- 
tomy, and  when  there  is  evidence  of  a  signi- 
ficant decrease  in  these  functions,  it  is 
probably  due  to  the  psychological  impact  of 
the  surgery  rather  than  the  structural  and 
physiologic  changes  wrought  by  the  opera- 
tion. The  onset  of  tha  cluster  of  symptom.'^ 
characteristic  of  the  "menopausal  syn- 
drome"— flushes,  flashes,  irritability,  head- 
aches, etc. — seems  to  be,  at  least  in  part. 
precipitated  by  changes  in  estrogen  levels. 
on  which  is  grafted  a  greater  or  lesser  emo- 
tional reaction.  To  the  extent  that  these 
symptoms  are  largely  of  an  organic  etiology, 
they  will  better  respond  to  hormone  replace- 
ment therapy.  Finally,  it  is  obvious  that 
sterility  is  an  irrevocable  effect  of  either 
bilateral  oophorectomy  or  hysterectomy; 
however,  the  manner  in  which  each  woman 
reacts  to  this  event  is  highly  individualized. 
Psychologic  Reactions 

As  indicated,  the  psychologic  reactions  to 
pelvic  surgery  cannot  be  totally  separated 
from  the  physiologic  or  the  environment  ef- 
fects of  this  surgery.  But  it  is  in  the  psy- 
chologic area  that  one  observes  how  the 
particular  preoperative  psychologic  make- 
up of  each  woman  will,  to  a  large  degree, 
determine  her  reactions  to  the  surgery. 
Viewing  the  operation  as  a  traumatic  event, 
one  can  see  how  each  woman  defends  her- 
self against  the  acute  stress  embodied  in  the 
procedure,     and     adapts     to     the     physical 
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changes  that  have  occurred.  Like  any  trau- 
matic event,  surgery  may  call  forth  success- 
ful adaptive  measures  that  have  never  been 
prominently  used  before  by  the  patient.  On 
the  other  hand,  she  may  make  strenuous  but 
ultimately  futile  attempts  to  deal  with  her 
altered  physical  status;  her  defensive  me- 
chanisms do  not  seem  equal  to  the  measure 
of  the  task,  and  relatively  severe  psycho- 
pathologic  symptoms  ensue. 

Feelings  of  loss 

This  phenomenon  is  most  apparent  in  the 
loss  of  the  ability  to  bear  children.  Ob- 
viously, women  who  have  not  yet  had  chil- 
dren, and  those  who  intend  to  have  more 
children,  are  usually  the  most  vulnerable. 
Divorcees  and  widows  may  also  have  spe- 
cial reasons  to  regret  the  surgery.  Even 
women  whose  families  are  "complete."  how- 
ever, are  frequently  found  to  have  intense 
feelings  about  the  loss  of  their  potential 
child-bearing  ability.  At  times,  the  loss  of 
the  reproductive  organs  is  treated  by  the 
woman  as  a  trivial  matter;  nevertheless, 
further  questioning  may  sometimes  reveal 
profound  feelings  of  loss  which  are  dealt 
with  by  massive  denial.  The  regrets  are  un- 
conscious, and  to  the  extent  that  this  denial 
operates  effectively  to  bind  anxiety  and 
depression,  the  adaptation  may  be  deemed 
successful. 

On  the  other  hand,  for  .some  women,  the 
loss  of  their  reproductive  organs  may  be 
genuinely  welcome.  Usually  these  are  women 
who  in  fact  feel  that  their  families  are  large 
enough,  and  who,  in  addition,  may  have  had 
difficulties  with  contraception.  Whatever  the 
objective  situation,  and  despite  any  regret 
the  patient  expresses  or  that  one  surmises, 
it  would  be  incorrect  to  describe  these  reac- 
tions as  pathologic  processes  as  such;  in 
fact,  psychiatric  symptoms  develop  if  the 
i-egret  is  not  worked  through  adaptively. 
and  remains  an  internalized,  uni'csolved  cnn- 
flict. 

Menstrual  function,  which  bilateral  oopho- 
rectomy and  hysterectomy  necessarily  ai-- 
rest,  has  been  endowed  by  women  (and  men) 
with  a  host  of  meanings.  Generally,  men- 
struation is  regarded  as  one  of  the  most 
chai-acteristic  aspects  of  "being  a  woman." 


Loss  of  the  menses  may  thus  be  regarded 
as  a  loss  of  one's  femininity,  of  one's  attrac- 
tiveness, or  of  one's  sexual  drive.  For  many 
women  menstruation  is  a  regulating,  rhyth- 
mic, and  pivotal  part  of  their  lives;  for 
some  it  is  presumed  to  have  excretory  a.s- 
pects:  a  monthly  cleansing  process. 

For  still  other  women,  however,  the  ces- 
sation of  their  menstrual  flow  may  be  wel- 
comed. These  are  the  women  for  whom  men- 
struation has  been  a  distressing,  painful,  and 
perhaps  even  disabling  tribulation.  Whil: 
some  women  who  suffer  from  dysmenorrhea 
are  indeed  relieved  by  surgery,  at  times 
they  may  have  intensely  mixed  feelings 
about  the  loss  of  their  menstrual  periods. 

Feats  a)id  anxieties 

Although  neither  the  uterus  nor  the 
ovaries  seem  to  be  necessary  in  order  for 
adult  women  to  experience  sexual  feelings, 
engage  in  sexual  activity,  or  experience 
sexual  gratification,  fears  that  removal  of 
these  organs  does  affect  sexual  function 
are  widespread.  Some  women  are  quite  con- 
scious of  these  fears  and  express  them 
clearly ;  other  women  are  unaware  of  feel- 
ing this  anxiety  and  one  becomes  aware 
of  it  only  indirectly,  through  evidence  of  in- 
tense conflict  relating  to  the  question.  There 
is  also  a  group  of  women  who,  prior  to  sur- 
gery, are  either  relatively  sexually  inactive 
or  unresponsive ;  for  them,  the  opei'ation 
often  serves  as  a  reinforcement,  if  not  a 
justification,  of  their  earlier  attitudes.  Some 
women  are  concerned  that  sexual  relations 
after  surgery  may  be  harmful ;  others  are 
afraid  intercourse  might  be  painful ;  and 
still  others  feel  that  their  husbands  will  no 
longer  desire  them  in  their  "mutilated  state." 
There  is  some  basis  in  fact  that  sexual  in- 
tercourse may  be  painful  or  injurious,  but 
the.se  are  usually  temporary  phenomena. 
Generally,  it  seems  that  marked  disturb- 
ances in  sexual  function  following  the  re- 
moval of  ovaries  or  uterus  are  relatively 
uncommon. 

When  there  has  been  gratifying  sexual 
behavior  prior  to  surgery,  it  will  generally 
be  so  afterwards.  The  disturbances  stem 
largely  from  irrational  fears  and  fantasies 
concerning    the    effects    of    i-emoval    of    the 
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organ  involved,  and  the  nature  of  the  pa- 
tient's earlier  sexual  function. 

As  with  most  operations,  patients  under- 
going pelvic  surgery  are  anxious  about  post- 
operative pain  and  weakness.  The  removal 
of  the  reproductive  organs  seems  to  increase 
these  fears  because  of  the  high  emotional 
value  of  these  organs,  and  because  they  are 
often  perceived  as  sources  of  vitality  as  well 
as  sexuality.  The  epitome  of  these  fears  is, 
of  course,  the  fear  of  dying  during  the  op- 
eration. The  knowledge  that  she  will  prob- 
ably be  receiving  a  general  anesthesia  may 
be  both  reassuring  to  the  patient,  as  a 
guarantee  that  she  will  not  experience  pain 
during  the  procedure,  but  also  frightening, 
since  loss  of  consciousness  is  often  regarded 
as  a  form  of  dying.  The  loss  of  conscious- 
ness, and  the  consequent  withdrawal  of 
contact  from  the  outside  world,  may  evoke 
early  painful  childhood  experiences,  such  as 
fear  of  separation  from  the  mother.  More- 
over, genei'al  anesthesia  may  be  anxiety- 
provoking  for  people  who  have  difficulty  in 
relinquishing  their  sense  of  control  over 
their  environment.  These  women  may  have 
fantasies  about  what  might  be  done  to  them 
while  they  are  anesthetized.  Finally,  anes- 
thesia may  actually  represent  a  wish  for 
death  in  a  particularly  depressed  or  guilt- 
ridden  patient. 

Women  undergoing  pelvic  surgery  may 
also  be  concerned  over  becoming  obese,  be- 
ing defeminized  or  masculinized,  or  aging 
prematurely.  These  matters  often  rest  on 
only  slight  realistic  considerations,  and  are 
generally  either  based  on  common  myths 
or  related  to  specific  conflicts  in  a  given 
patient.  The  fear  of  cancer  is  ever  present 
in  these  days.  While  this  possibility  may 
indeed  occur,  one  occasionally  finds  patients, 
operated  on  for  benign  disease,  who  remain 
convinced  that  they  have  not  been  told  the 
truth. 

Gtiilt 

When  a  diseased  organ  is  in  some  way 
related  to  behavior  for  which  a  patient  feels 
guilty,  removal  of  that  organ  is  frequently 
regarded  as  punishment  for  the  presumed 
wrongdoing.  As  one  might  expect,  sexual 
behavior  is  all  too  often  the  source  of  intense 


guilt,  and  surgery  on  the  reproductive  or- 
gans is  then  perceived  as  just  and  appro- 
priate punishment.  The  sexual  behavior  in 
question  may  have  occurred  at  any  time 
and  may  have  involved  masturbation,  an 
extramarital  relationship,  or  an  abortion ; 
it  may  have  been  chiefly  concerned  with  the 
patient's  ambivalence  regarding  her  being 
and  functioning  as  a  woman.  The  woman 
who  feels  guilty  about  her  sexual  behavior 
may,  in  effect,  find  her  harsh  self-condem- 
nation "validated"  by  the  occurrence  of  dis- 
ease and  subsequent  removal  of  organs.  It 
is  not  surprising,  then,  that  in  some  patients 
surgery  may  actually  relieve  guilt  and  de- 
pression by  representing  a  long  wished  for 
punishment ;  it  offers  the  possibility  of  "pay- 
ing one's  debts"  for  one's  behavior. 

Grief 

The  profound  sense  of  loss  of  a  part  of 
one's  body  is  an  emotion  that  is  not  pecu- 
liar to  patients  undergoing  pelvic  surgery, 
but  with  the  exception  of  women  who  under- 
go mastectomy  perhaps  it  is  more  frequent 
and  more  intense  in  these  patients  than  in 
those  having  other  forms  of  surgery.  Al- 
though the  loss  may  be  experienced  con- 
sciously as  the  removal  of  part  of  one's  body, 
unconsciously  it  may  actually  be  experienced 
as  a  bereavement  and  associated  with  a 
characteristic  grief  reaction  not  unlike  that 
seen  following  the  death  of  a  beloved. 

Other  considerations 

Other,  often  fortuitous,  circumstances 
may  play  a  role  in  helping  or  hindering  the 
patient  in  her  attempts  to  deal  successfully 
with  the  operation.  P^or  example,  the  patient 
who  must  undergo  pelvic  surgery  on  an 
emergency  basis  has  a  limited  opportunity 
to  be  adequately  prepared.  She  may  not  even 
have  met  the  surgeon  who  operates  upon 
her.  There  may  have  been  practical  diffi- 
culties, such  as  last  minute  placement  of 
her  children.  She  may  be  in  intense  pain. 
These  women  are  clearly  at  a  greater  dis- 
advantage in  dealing  with  the  psychologic 
impact  of  their  operation  than  women  whose 
admission  to  the  hospital  for  surgery  is  elec- 
tive and  well  prepared. 

Although  the  florid  psychologic  reactions 
to  stress  are  fairlv  obvious  once  thev  occur. 
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there  are  more  subtle  forms  that  one  should 
both  anticipate  and  look  for  in  order  to  in- 
tervene and  prevent  a  further  deterioration 
of  the  situation.  Anxiety,  depression,  mas- 
sive denial,  and  regression  to  demanding, 
childlike  modes  of  behavior  are  the  most 
common  reactions.  These  are  not  necessarily 
pathologic,  but  when  exaggerated  they  may 
be  relatively  severe  complications.  Anxiety 
is  manifested  by  verbalized  fears,  frighten- 
ing dreams,  insomnia,  tachycardia,  dyspnea, 
sweating,  headaches,  constipation  or  diar- 
rhea, epigastric  distress,  and  diffuse  and 
nonphysiologic  aches  and  pains.  Depression 
may  be  suggested  not  only  by  sadness  of 
mood,  tearfulness  and  crying  spells,  but  by 
evidence  of  loss  of  self-esteem,  feelings  of 
worthlessness,  helplessness,  hopelessness, 
and  giving  up.  The  more  severe  depressions 
are  characterized  by  vegetative  symptoms 
such  as  early  morning  awakening,  anorexia, 
constipation,  and  psychomotor  retardation. 
When  denial  is  massive,  it  should  alert  the 
clinician  to  the  presence  of  an  intense  con- 
flict related  to  the  operation.  Since  sooner 
or  later  the  patient's  true  condition  may  be- 
come fairly  explicit  to  her,  there  is  a  danger 
that  the  mechanism  of  denial  might  fail  and 
the  patient  find  herself  overwhelmed  by 
anxiety  or  depression. 

Some  regression  in  hospitalized  patients  is 
a  good,  adaptive  measure,  since  it  permits 
the  staff  to  undertake  its  work  with  the  co- 
operation of  the  patient.  However,  when  re- 
gression reaches  the  point  where  the  pa- 
tient makes  unreasonable  demands  which  im- 
plicitly cannot  be  fulfilled,  this  usually 
evokes  anger  from  the  staff  which  in 
turn  leads  the  patient  to  feel  rejected.  Such 
women  will  often  be  found  to  harbor  intense 
feelings  against  the  doctors.  Frequently, 
these  patients  complain  bitterly  of  postop- 
erative pain  that  seems  incompatible  with 
the  physical  findings.  They  may  plead  un- 
ceasingly for  analgesics,  which  the  staff 
often  finds  difficult  to  refuse.  However,  the 
patient  who  is  openly  angry  with  the  staff 
may  actually  be  helping  herself  more  than 
if  she  were  unable  to  give  vent  to  her  feel- 
ings. 

Effects  on   the  Patient's  Family  and 
Associates 


As  mentioned  earlier,  pelvic  surgery  may 
affect  people  in  the  patient's  environment, 
and  particularly  her  husband.  Like  his  wife, 
he  too  may  be  affected  by  the  mandatory 
sterility  imposed  by  removal  of  her  repro- 
ductive organs ;  this  concern  will  of  course 
be  more  marked  if  he  is  interested  in  having 
more  children.  He  may  regard  his  wife  as  de- 
feminized  by  her  operation,  as  being  a  dimin- 
ished woman.  He  may  regard  the  cessation 
of  menstrual  activity  in  a  similar  light.  He 
may  have  fears  of  her  ability  to  function  in 
the  home.  He  may  be  concerned  about  the 
possibility  of  recurrence  of  a  malignant  tu- 
mor. He  may  be  afraid  to  have  sexual  inter- 
course with  his  wife  for  fear  of  damaging 
her  or  causing  her  pain,  and  this  may  go  so 
far  as  to  affect  his  potency.  He  may  see  his 
wife's  diseased  organs  as  being  due  to  some 
behavior  of  his:  venereal  infection,  inter- 
course during  the  menstrual  period,  or  the 
like. 

In  addition  to  her  husband,  the  patient's 
children,  parents,  employer,  and  others  may 
be  affected  by  her  operation  in  numerous 
and  indirect  ways.  They  may  not  be  able 
to  disregard  the  surgery  nor  its  effects  on 
the  patient  any  more  than  can  her  spouse. 
For  all  these  people,  to  some  degree,  the 
patient's  trauma  is  also  a  relatively  upsetting 
occurrence  with  which  they  must  deal.  But 
like  the  patient  herself,  they  too  generally 
seem  able  to  adapt  to  the  consequences  of 
the  surgery  and  insert  this  task  into  the 
long  line  of  other  situations  with  which  they 
have  been  obliged  to  deal.  When  the  relation- 
ship, before  surgery,  of  the  husband  (or  the 
others)  with  the  patient  has  been  warm, 
supportive  and  based  on  mutuality,  it  will 
usually  continue  to  be  that  way  following 
surgery.  Where  conflicts  existed  before  sur- 
gery, it  is  probable  that  the  operation  may 
lead  to  an  intensification  of  tensions,  dis- 
trust, incompatibility,  and  rejection.  The 
attending  gynecologist,  or  the  referring  phy- 
sician, should  then  anticipate  severe  reac- 
tions in  the  husband  and  be  prepared  to  deal 
with  them  by  allowing  him  to  explore  and 
ventilate  his  feelings. 

As  for  the  other  people  who  are  close  to 
the  patient,  it  is  important  to  point  out  that 
they  all  form  part  of  the  patient's  environ- 
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ment  and  in  turn  feed  back  their  feelings;  to 
the  patient.  The  use  the  patient  makes  of  her 
surgery  in  these  relationships,  the  symbolic 
meaning  it  has  for  the  other  people,  the 
patient's  perception  of  their  changed  atti- 
tudes towards  her — these  are  only  a  few  of 
the  many  possibilities  in  a  situation  which 
usually  passes  without  any  lasting  stresses 
or  tensions. 

What  the  Phijsicia}!  Can  Do 

Can  the  phy.sician  prevent  or  modulate 
severe  psychologic  complications  of  pelvic 
surgery?  Can  he  prevent  the  subclinical  type 
of  reaction  which  is  often  not  seen  until 
many  months  following  surgery?  Can  he 
detect  which  women  are  predisposed  to  emo- 
tional difficulties?  Unfortunately,  the  litera- 
ture on  this  subject  contains  few  solidly 
documented  studies  on  which  one  can  base 
a  plan  of  action.  However,  the  lack  of  pre- 
cise criteria  should  not  deter  us  from  deal- 
ing with  the  situation  in  practical  and  hope- 
fully effective  ways. 

It  is  hardly  worth  stressing  the  need  to 
"know  the  patient."  Although  this  admoni- 
tion is  offered  repeatedly  from  all  quarters, 
it  is  often  difficult  to  accomplish,  especially 
for  a  busy  gynecologist  and  obstetrician. 
There  is,  unfortunately,  no  substitute  for  the 
kind  of  interview  through  which  the  pa- 
tient's feelings  and  thoughts  about  her  forth- 
coming operation  can  be  obtained.  Some  of 
the  things  one  should  know  about  a  patient 
are:  how  she  has  functioned  up  to  the  pres- 
ent— at  .school,  at  work,  as  wife,  as  mother, 
and  .socially;  how  she  has  coped  with  serious 
stresses  in  the  past,  both  emotional  and 
physical;  and  in  particular  whether  .she  has 
suffered  from  episodes  of  depression.  Does 
she  have  a  history  of  any  significant  emo- 
tional crises,  with  or  without  psychiatric 
treatment  or  hospitalization?  What  .sort  of 
relationships  does  .she  have  with  her  hus- 
band, her  children,  parents  and  her  friends? 
What  are  her  attitudes  toward  childbearing, 
sterility,  menstruation;  what  are  her  fan- 
tasies concerning  the  meaning  of  the  opera- 
tion in  terms  of  the  preceding  factors,  as 
well  as  the  effect  of  the  surgery  on  her  fu- 
ture sexual  behavior  and  her  hu.sband's  at- 
titude;  is   she   anxious  be.yond  the  average 


expected  level ;  is  she  inappropriately  non- 
chalant? How  much  genuine  knowledge  does 
■she  have  about  the  procedure  and  the  po.s- 
sible  complications  arising  from  it?  To  what 
irrational  ideas  and  old  wives'  tales  does  she 
cling?  What  are  her  thoughts  and  fears 
about  the  danger  of  the  operation,  the  risk 
of  death,  the  possibility  of  cancer?  Has  she 
had  previous  surgery  and  if  so  how  has  .she 
reacted  to  it?  What  does  she  expect  from  the 
operation?  Are  these  expectations  realistic 
or  do  they  mask  wish-fulfilling  fantasies 
that  the  surgery  cannot  possibly  gratify 
and  that  will  lead  to  frustration  and  resent- 
ment? Has  this  patient  been  using  her  ill- 
ness in  a  hypochondriacal  manner  with  her 
family?  Have  her  complaints  been  more  or 
le.ss  compatible  with  the  nature  of  her  ill- 
ness ? 

A  .special  situation  to  be  looked  for  is  the 
"polysurgical"  patient,  who  has  adopted 
surgery  as  a  major  means  of  dealing  with 
her  inner  needs;  .she  pleads  and  cajoles  and 
complains  until,  in  desperation,  she  is  ad- 
mitted to  a  hospital  for  surgery.  If  .she  is 
turned  down  by  one  surgeon,  .she  ".shops 
around"  until  she  finds  another  who  is  less 
rigorous  in  his  indications.  This  patient,  of 
course,  presents  one  difficulty:  she  might  in- 
deed be  "crying  wolf"  because  there  is  a 
wolf  around :  even  polysurgical  patients  may 
at  times  genuinely  need  surgery.  Actually, 
there  are  indications  that  the  most  neurotic 
women  have  up  to  seven  times  more  gyne- 
cologic operations  than  stable  women. 

The  question  finally  arises:  what  to  do 
with  the  unstable  patient,  the  severely  neuro- 
tic patient,  or  the  patient  with  a  history  of 
previous  or  currant  psychotic  illness  who 
indeed  requires  surgical  intervention.  The 
an.swer  can  be  unequivocal:  if  there  are  ap- 
pi-opriate  indications  for  surgery,  then  sur- 
gery should  be  performed.  The  task  then  is 
one  of  adequate  preparation  and  manage- 
ment of  the  patient  in  the  preoperative  and 
postoperative  periods. 

Perhaps  what  is  most  useful  to  any  pa- 
tient is  a  good  relationship  with  her  physi- 
cian, whether  he  is  the  referring  doctor  or 
the  surgeon.  The  physician  is  the  focus  for 
many  contradictory  feelings.  He  is  idealized 
and   feared ;   he   is   seen   as   life-saving  and 
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life-threatening;  he  is  the  caring  and  loving 
father;  and  he  is  the  strict  and  demanding 
father.  However  he  may  be  perceived  and 
experienced  by  the  patient,  the  physician  is 
a  real  person  with  his  own  authentic  char- 
acteristics, and  the  most  important  of  these 
should  be  his  expertise  as  a  physician  or 
surgeon.  Beyond  this  are  his  human  qualities 
of  empathy  and  understanding  that  permit 
him  not  only  to  be  technically  .skilled,  but 
able,  by  wit  and  feeling,  to  have  a  relation- 
ship with  each  patient  that  is  appropriate 
to  that  patient's  needs,  that  forms  a  solid 
bulwark  on  which  .she  can  lean  during  the 
frightening  and  painful  days  that  lie  ahead. 
It  has  become  a  shibboleth  to  reiterate  the 
need  of  individualizing  one's  care  of  each 
patient.  Nonetheless,  the  need  is  a  real  one. 
One  patient  requires  and  wants  more  knowl- 
edge about  her  operation  than  another  who 
asks  only  for  reassurance.  One  patient  wants 
to  know  all  about  the  possible  complications 
that  might  ensue:  perhaps  one  should  avoid 
flooding  this  patient  with  information ; 
whereas  the  patient  who  claims  to  have  "no 
questions"  might  be  well  served  and  reas- 
sured by  a  few  qualifying  remarks  from 
the  surgeon,  who  admits  that  there  are  com- 
plications from  the  procedure,  but  that  they 
are  rare  and  usually  manageable.  This  kind 
of  relationship,  based  on  knowledge  of  the 
patient,  permits  the  physician  to  anticipate 
severe  emotional  reactions  and  in  this  way 
help  avert  them  or  to  carry  the  patient 
through  them  with  minimal  repercussions. 
The  more  pronounced  psychologic  reactions 
usually  require  the  help  of  a  psychiatrist, 
and  here  again,  the  surgeon  or  the  family 
doctor  can  be  of  inestimable  help  by  seeking 
p.sychiatric  consultation  early  and  prepar- 
ing the  patient  for  it.  The  doctor  also  has 
the  possibility  of  discussing  the  operation 
with  the  husband,  giving  him  the  oppor- 
tunity to  air  his  fears  and  thoughts,  correct- 
ing whatever  mi-sconceptions  he  might  have, 
and  generally,  reassuring  him  that  his  wife 
will  be  returned  to  him,  safe  and  sound, 
healthier  in  fact  than  when  .she  entered  the 
hospital. 

Elements   of  a   Model   Case 
Ephraim  McDowell  perhaps  never  consid- 


ered "the  psychologic  consequences  of  pelvic 
surgery"  as  a  particular  subject,  but  it  ap- 
pears that  this  frontier  surgeon  understood 
something  about  it.  Upon  realizing  that  his 
patient's  abdomen  was  filled  with  a  large 
cyst,  and  that  he  knew  of  no  previous  sur- 
gical success  in  removing  such  a  mass,  he 
commented :  "I  gave  to  the  unhappy  woman 
information  of  her  dangerous  situation.  She 
appeared  willing  to  undergo  an  experiment, 
which  I  promised  to  perform  if  .she  would 
come  to  Danville,"  (clearly,  so  that  he  could 
optimally  perform  the  procedure  where  his 
operative  theatre  and  instruments  were 
located).  On  the  twenty-fifth  postoperative 
day,  Mrs.  Crawford  is  discharged  from  Mc- 
Dowell's hospital  and  returns  home  "in  good 
health."  I  submit  that  with  only  a  little 
reading  between  the  lines,  McDowell's  report 
sets  down  a  fine  model  for  us  to  emulate. 

But  there  is  another  side  to  the  story:  as 
always,  the  patient  herself.  Like  most  women 
undergoing  pelvic  surgery,  Jane  Crawford 
seems  to  have  possessed  the  kind  of  inte- 
grated personality  that  dealt  constructively 
with  the  crisis  that  an  aberration  of  nature 
had  thrust  upon  her.  Far  from  being  over- 
whelmed by  the  experience,  the  record  would 
indicate  that  she  took  it  in  her  stride  and 
coped  .satisfactorily  with  the  new  situation. 
Perhaps  a  small  clue  lies  in  the  vignette 
of  McDowell  discovering  her  "making  up  her 
bed"  five  days  after  her  operation,  which 
was  performed,  needless  to  say,  without 
anesthesia. 

Conclusion 

Pelvic  surgery  is  something  that  most 
women  handle  well  and  appropriately.  That 
they  all  have  fears  and  fantasies  about  it 
is  clear.  But  equally  certain  is  that  most 
women  work  through  this  traumatic  event 
and  do  go  back  (or  perhaps  one  should  say 
go  forward)  to  pick  up  the  threads  of  life. 
Our  task,  as  physicians,  is  chiefly  to  help 
nature  in  this  task,  and  to  be  ready  to 
intervene  when  the  usual  course  of  events 
requires  us  to  do  so. 
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Methapvrilene    Toxic    Psychosis    Mimicking    Eclampsia 

Hugh   Owens.  Takey   Crist,   M.D.,  and   William  E.  Brenner,  M.D. 


When  a  young  primigravida  of  low  socio- 
economic status  is  admitted  to  the  hospital 
in  the  third  trimester  of  pregnancy,  with 
hypertension  and  proteinuria  after  a  grand 
mal  seizure,  eclampsia  is  the  diagnosis  until 
proven  otherwise.  Overdosage  of  many  drugs 
may  produce  these  symptoms,  however,  and 
the  infrequency  of  suicidal  ingestion  of  these 
drugs  in  late  pregnancy,  and  the  protean 
nature  of  eclampsia,  may  cau.se  one  to  over- 
look this  important  diagnosis  and  to  render 
inappropriate  treatment. 

A  common  proprietary  drug,  Sleep-Eze' 
(methapyrilene  25  mg,  scopolamine  hydro- 
bromide  0.125  mg),  ingested  in  large 
amounts,  causes  signs  and  .symptoms  that 
are  difficult  to  differentiate  from  those  of 
eclampsia.  The  following  case  report  in- 
volves a  woman  who  ingested  100  Sleep-Eze 
tablets  and  displayed  signs  and  symptoms 
that  were  erroneously  diagnosed  as  those  of 
eclampsia. 

Case  Report 

A  17-year-old  single  Negro  primigravida 
was  referred  at  30  weeks'  gestation  to  Wake 
Memorial  Hospital  of  the  University  of 
North  Carolina  by  her  physician  because  of 
a  grand  mal  seizure.  Her  history  was  ob- 
tained from  relatives  and  friends.  On  the 
day  of  admission,  Oct.  27,  1969,  after  an 
unobserved  period  of  eight  hours,  she  had 
been  confused  and  unable  to  communicate. 


From  the  Department  of  Obstetrics  and  Gynecology. 
University  of  North  Carolina  School  of  Medicine,  Chapel 
Hill,  N.  C-  27514. 


Her  physician  observed  a  grand  mal  seizure 
and  noted  a  blood  pressure  of  200  systolic, 
100  diastolic.  She  had  been  taking  one  "pre- 
natal" vitamin  and  960  mg  of  ferrous  sul- 
fate daily.  Past  history  revealed  no  suicidal 
attempts,  other  drug  usage,  or  psychiatric 
problems. 

Physical  examination  revealed  a  .short, 
moderately  obese,  gravid  woman  who  was 
disoriented  as  to  time,  place  and  person,  and 
was  confused,  agitated,  and  having  visual 
hallucinations.  The  blood  pressure  was  140 
80;  the  temperature,  98.6  F;  heart  rate.  88 
beats  per  minute;  respiratory  rate,  20  per 
minute ;  and  fetal  heart  rate,  148  beats  per 
minute.  The  pupils  were  not  dilated  but  re- 
sponded poorly  to  light.  The  fundi  appeared 
normal.  Deep  tendon  reflexes  were  1  plus, 
and  there  were  no  localizing  neurological 
signs.  The  uterine  fundus  was  28  cm  above 
the  pubis,  the  cervix  was  closed  and  unef- 
faced,  and  there  was  no  evidence  of  uterine 
contractions  or  rupture  of  membranes.  The 
fetal  weight  was  estimated  at  250  gm.  The 
patient  had  bilateral  pedal  edema  (1  plus) 
but  no  other  signs  or  symptoms  of  hepatic 
or  cardiac  failure. 

On  admission  the  hematocrit  was  35% 
and  the  white  blood  cell  count  14,000  cu  mm 
with  85 '~r  neutrophils.  Initial  urinalysis  of 
a  catheterized  specimen  revealed  proteinuria 
(1  plus)  and  no  cells.  Other  laboratory  values 
were  as  follows:  serum  protein.  5.9  gm  100 
ml  with  3.3  gm  of  albumin  100  ml ;  sodium. 
133.5  mEq  liter;  chloride,  105  mEq  liter; 
potassium,    3.7    mEq  liter:    carbon    dioxide. 
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30  mEq  liter ;  uric  acid,  5.9  gm  100  ml ; 
BUN,  6  mg/100  ml;  glucose,  97  mg/100  ml; 
bilirubin,  0.9  mg/100  ml;  and  SCOT.  5  SF 
units. 

The  initial  impression  was  a  postictal 
state,  secondary  to  eclampsia  of  pregnancy. 
The  patient  was  placed  in  a  protected  en- 
vironment and  given  6  gm  of  magnesium  sul- 
fate intramuscularly.  An  infusion  of  1  gm  of 
magnesium  sulfate  in  60  cc  of  57c  dextrose 
and  water  per  hour  was  then  stated.  Four- 
teen hours  after  admission  she  was  oriented 
and  free  of  hallucinations.  The  blood  pres- 
sure was  130/80  and  the  neurologic  status 
was  normal.  The  infusion  of  magnesium  sul- 
fate was  discontinued. 

The  patient  later  revealed  that  on  the  day 
prior  to  admission  she  had  ingested  approxi- 
mately 100  Sleep-Eze  tablets  in  an  effort  to 
commit  suicide. 

Conime7it 

One  hundred  Sleep-Eze  tablets  contain 
2500  mg  of  methapyrilene  and  12.5  mg  of 
scopolamine  hydrobromide.  Methapyrilene  is 
one  of  an  ethylene-diamine  derivative  class 
of  antihistamines.  Its  soporific  effect,  com- 
bined with  the  tranquilizing  effect  of  sco- 
polamine on  the  central  nervous  system,  is 
utilized  in  many  preparations  sold  without 
prescription  to  promote  sleep.'  In  adults, 
the  sequence  of  events  after  acute  over- 
dosage is  depression,  followed  by  signs  of 
excitation  which  may  progress  to  grand  mal 
seizures,  followed  by  a  second  depression 
and  coma  which  may  result  in  respiratory  ar- 
rest. Additional  effects  on  the  peripheral 
nervous  sytsem,  specific  sense  organs,  gas- 
trointestinal, respiratory,  cardiovascular, 
genitourinary  and  hematologic  systems,  and 
skin  have  been  reported."  In  Wyngaarden's 
and  in  Bryant's  gravid  patients,-  overdosage 
of  methapyrilene  was  associated  with  stimu- 
lation of  the  central  nervous  system  followed 
by  a  tonic-clonic  type  of  seizure,  before  the 
onset  of  depression  characteristic  of  toxic 
doses  of  other  antihistamines.  The  .symp- 
toms were  confined  to  the  central  nervous 
system  in  both  patients,  and  neither  investi- 
gator reported  the  multi.system  toxicity  seen 
with  other  histamines. 

Although   patients   have   been    known    to 
.survive  doses  of  1000  mg  of  methapyrilene, - 


to  our  knowledge,  no  one  has  reported  spon- 
taneous recovery  from  a  2500-mg  dose.  The 
restlessness,  tonic-clonic  type  seizure,  and 
visual  hallucinations  are  consistent  with 
methapyrilene  overdosage.  Slight  elevation 
of  the  blood  pressure,  depression  of  the 
deep  tendon  reflexes,  and  1-plus  proteinuria 
are  consistent  with  the  postictal  state. 

While  scopolamine  in  therapeutic  dosage 
characteristically  depresses  the  central  ner- 
vous system,  tranquilizes,  and  produces  am- 
nesia with  a  feeling  of  well-being,-'  toxic 
doses  of  this  drug  promptly  result  in  signs 
and  symptoms  of  blurred  vision,  photopho- 
bia from  mydriasis,  tachycardia,  erythema 
and  dryness  of  the  skin,  and  elevation  of  the 
temperature.  The  patient  usually  becomes 
restless,  excited  and  confused,  and  exhibits 
weakness,  giddiness,  and  muscular  incoordi- 
nation suggestive  of  an  acute  organic  psy- 
chosis. Death  from  respiratory  failure  oc- 
curs after  a  period  of  paralysis  and  coma.^ 
Depression  usually  follows  the  excitatory 
phase  and  may  last  for  several  days.  The  ef- 
fects of  scopolamine  other  than  depression 
would  have  passed  by  the  time  our  patient 
was  observed,  and  may  have  been  masked 
by  the  excessive  ingestion  of  methapyrilene. 

The  ready  access  to  antihistamines  and 
their  use  in  common  soporific  over-the-coun- 
ter preparations  make  them  natural  choices 
for  suicidal  attempts  and  gestures.  That  over- 
doses of  antihistamines  and  scopolamine  can 
produce  organic  brain  syndromes  mimicking 
toxemia  make  this  an  important  considera- 
tion before  initiating  therapy  for  control 
of  toxemia  in  pregnancy.  The  clinician  might 
elect  to  rapidly  stabilize  the  toxemic  patient 
with  analeptic,  sedative,  and  antihyperten- 
sive medications  before  accomplishing  early 
delivery.  This  course  would  be  contraindi- 
cated,  and  possibly  fatal  to  either  or  both 
mother  and  fetus  in  scopolamine  or  antihis- 
tamine poisoning.  Long-acting  sedatives  and 
analeptics  given  during  the  excitatory  phase 
increase  the  central  nervous  system  de- 
pression that  follows.  Induction  of  labor 
would  result  in  needless  prematurity. 

The  differential  diagnosis  of  drug  toxicity 
and  toxemia  may  be  impossible  to  make  in 
certain  cases  because  of  the  protean  nature 
of  toxemia.  The  overdosage  in  the  present 
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case  was  suspected  only  after  a  hospital 
course  that  was  atypical  of  toxemia.  The 
lack  of  edema,  the  hyperreflexia,  and  the 
rapid  resolution  of  the  hypertension  and 
proteinuria  might  have  suggested  the  cor- 
rect diagnosis  earlier. 

With  our  society  becoming  more  drug- 
oriented  and  suicidal  attempts  more  fre- 
quent, the  physician  must  be  constantly  on 
the  alert  for  drug-induced  toxic  psychoses. 
Overdosage  with  many  drugs  produces  char- 
acteristic, distinguishing  effects,  while  me- 
thapyrilene  toxicity  mimicks  toxemia  and,  if 
not  differentiated,  may  have  fatal  results. 


References 


Goodman  LS.  M.  A.,  M.  D,  and  Oilman.  A:  Ph.D.,  The 
Pharmacological  Basis  of  Thcrapeu'.ics,  2nd  Ekl.,  Chap. 
28,  pg.  658,  MacMillan  Co..  New  York.  N.  Y.,  1965. 
W.vngaarden  JB,  and  Seevers  LH:  The  Toxic  Effects, 
of  Antihlstaminic  Drugs,  Vol.  145.  5:277-282.  1957. 
Wangeman  CP,  Hawk  MH:  The  Effects  of  Morphine. 
Atropine  and  Scopolamine  on  Human  Subjects.  Anes- 
thesiology, Vol.   3,  24-36,   1942. 

Alexander,  Capt.  Eben,  Jr.,  M.  C,  A.  U.  S.;  Morris, 
Major  Donald  P.,  M.  C,  A.U.S.  and  Eslick,  Ralph  L.. 
P.  A.  Surg.  (R)  U.S.P.H.S.,  Clinical  Note— Atropine 
Poisoning:  Report  of  a  Case,  With  Recovery  After 
the  Ingestion  of  One  Gram.  New  England  Med  Vol. 
231.   8:258-259,    1946. 


The    Saga    of    Carsa.    Connie.    Cookie,    and    Bud 

H.  A.  Matthews,  M.D. 


Time:  Friday  night. 

Place:  Hospital  emergency  room. 

The  patient:  A  68-year-old  woman  who 
appeared  to  be  88.  She  was  obviously  in 
acute  distress.  This  was  the  third  admission 
of  Aunt  Carsa  Holder  within  a  year. 

Prior  to  her  first  admission  she  had  be- 
come dizzy  and  had  fallen  at  the  country 
store.  On  admission  her  speech  was  dis- 
turbed, her  blood  pressure  was  240  140,  her 
left  arm  and  leg  were  paralyzed,  and  her 
serum  cholesterol  level  was  more  than  420 
mg/100  ml.  A  skin  rash  over  her  wrists  and 
hands  suggested  pellagra. 

Aunt  Carsa  lived  with  her  granddaughter 
Connie  and  son  Bud.  The  family  income  from 
Social  Security  was  described  as  ".just 
enough  to  keep  off  welfare." 

"My  granddaughter  Connie  was  dumped 
on  me  by  my  no-good  daughter,  but  Connie 
is  smart  and  good  to  me,"  Aunt  Car.sa  volun- 
teered. "Poor  thing  never  had  a  daddy." 
she  .sorrowfully  reflected. 

"Son  Bud  ain't  never  been  nothing  but 
trouble.  He  can't  help  it.  Ain't  never  been 
right.  He's  a  good  boy  but  no  help."  Aunt 
Carsa  talked  freely  but  with  slurred,  block- 
ing speech. 

The  speech  rapidly  cleared  during  the 
first  hospital  admission. 


'Director  of  Health   Affairs,  Western  Carolina   University 
IIc.Tlth  Service.  Cullowhee.   N.   C.  28723. 


The  blood  pressure  ranged  from  120/76 
to  150/100. 

With  the  patient  on  a  low-salt,  low-choles- 
terol diet,  blood  studies  returned  to  normal 
without  .specific  medication.  The  skin  rash 
cleared. 

With  the  aid  of  the  physiotherapist,  the 
patient  was  walking  well  when  discharged  at 
three  weeks.  She  had  residual  weakness  of 
the  left  hand.  Daily  throughout  her  period 
of  hospitalization  she  was  instructed  to  stay 
out  of  bed  at  home  and  continue  her  e.xer- 
cises  and  diet.  She  was  specifically  in- 
structed, orally  and  in  writing,  to  report  to 
the  physician's  office  in  one  week. 

Aunt  Carsa  was  next  .seen  five  months 
later,  again  at  the  hospital  emergency  room 
on  Friday  night.  In  a  bout  of  dizziness  again 
she  had  fallen  at  the  country  store.  Her 
speech  was  disturbed  and  she  had  a  stiff 
left  hand,  but  .she  was  less  paralytic  on  the 
left  side. 

She  had  stayed  in  bed  most  of  the  time  at 
home  because  .she  felt  better  in  bed.  She  had 
gotten  up  to  cook  "a  few  vittlcs"  for  Bud 
and  Connie  when  she  was  at  home.  She  was 
"heart  sick"  about  Connie. 

Aunt  Carsa  had  not  followed  her  diet.  Bud 
and  Connie  would  not  eat  it.  That  type  of 
food  was  hard  to  "git."  It  was  easier  to  "fry 
up  a  little  fat  back  and  'taters  and  make  a 
little  corn  bread." 
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During  this  second  admission  Aunt  Carsa 
did  well.  With  the  work  of  the  therapist,  her 
hand  had  limbered  up.  She  felt  "good  in  the 
body,"  but  she  was  "heart  sick"  over  Con- 
nie. 

"Little  Connie  just  has  bad  blood.  No 
daddy.  Mother  no  good  .  .  .  'T  ain't  all  her 
mama's  fault.  She  didn't  have  a  daddy  nei- 
ther. At  least  I  didn't  put  her  off  on  nobody — 
Poor  Connie.  That  man  was  old  enough  to 
be  her  daddy.  Knew  things  going  wrong 
when  he  give  her  all  that  big  furniture. 
Three  generations  of  young  uns  with  no 
daddy." 

Aunt  Carsa  promised  faithfully.  She  would 
stay  out  of  bed  except  for  a  rest  in  the 
afternoon.  She  would  stick  to  her  diet  and 
exercise  her  hand  and  shoulder.  Most  posi- 
tively she  would  visit  the  doctor  every  week. 

But  alas!  Aunt  Carsa  was  seen  three 
months  later,  again  as  an  emergency,  at  the 
hospital,  at  night.  She  had  a  pulmonary  em- 
bolus and  was  in  heart  failure.  Within  five 
weeks  she  was  again  on  her  way  with  the 
same  instructions.  Coumadin  was  discon- 
tinued, but  she  was  to  keep  on  taking  digi- 
talis. 

Still  another  dimension  was  added  to  her 
medical  care.  The  physician  went  to  her 
home  the  following  day. 

Aunt  Carsa  was  in  bed. 

She  had  not  filled  her  prescription  yet, 
but  .she  intended  to  the  next  week  when  .she 
sot  her  check  cashed. 

Aunt  Carsa  lived  in  a  hovel  with  three 
rooms,  almost  completely  filled  with  furni- 
ture. In  the  largest  room  Aunt  Carsa's  bed 
sagged  in  the  center  and  the  mattress, 
covered  by  an  army  blanket,  almost  touched 
the  floor.  An  army  blanket  also  covered  an 
army  cot  against  the  opposite  wall. 

An  alley  between  the  cot  and  the  bed  led 
to  a  small  kitchen  furnished  with  a  wood 
stove  and  a  table  with  two  benches.  Fat  back 
was  frying  on  the  stove,  which  threw  heat 
as  well  as  the  acrid  odor  throughout  the 
shanty.  Flies  clustered  on  corn  bread  crumbs 
at  one  end  of  the  table. 

With  an  indolent  air,  Connie  .sat  at  one 
end  of  the  army  cot.  She  had  snow  white 
hair  rolled   up  in  big  pink  curlers  .showing 


4  cm  of  brown  hair  at  the  scalp.  A  purplish 
tattoo  on  her  forearm  matched  her  eye  sha- 
dow. Her  shapely  legs  were  restless  below 
her  mini  skirt. 

Bud  sat  at  the  other  end  of  the  cot  with 
his  elbows  on  his  knees  and  his  hands 
against  the  .sides  of  his  face.  He  appeared  as 
if  he  should  be  gazing  at  the  floor.  He  was 
not.  His  chin  was  lifted  and  his  eyes  werD 
fixed  in  a  blank  stare  toward  the  wall  be- 
hind Aunt  Car.sa's  bed.  His  gaze  could  have 
been  centered  on  a  pale  blue,  fly-specked 
placard  edged  and  lettered  in  silver.  The 
sign  read,  "God  Bless  This  Home." 

At  the  end  of  the  cot  where  Connie  sat. 
a  doorless  doorway  gave  a  view  of  the  third 
small  room,  filled  with  three  pieces  of 
heavy,  oddly  yellow,  maple  furniture.  The 
massive  double  bed  filled  most  of  the  room. 
Obviously,  to  get  to  the  chest  of  drawers 
at  the  end  of  the  bed,  the  necessary  pro- 
cedure would  be  to  take  down  the  bed  and 
move  it  into  the  yard,  or  crawl  over  the  bed 
to  the  two  top  drawers.  The  dresser  against 
the  door  entrance  wall  could  be  used  in 
standing  position  only. 

Wrapped  in  a  dirty  blanket,  Connie's  baby 
,;^irl  lay  in  the  center  of  the  big  bed.  Like 
a  ballerina,  a  fly  danced  at  the  corner  of  her 
matted  eye.  Small  at  five  weeks  of  age,  she 
appeared  even  smaller  at  the  center  of  the 
big  bed. 

The  physician  accepted  the  role  of  medical 
social  case  worker. 

Mr.  A  was  called  at  the  Social  Service 
Department.  A  case  worker  was  scheduled 
to  make  a  home  call  the  next  day.  He  felt 
that  a  better  house  might  be  found,  and 
that  Bud  and  Connie's  baby  might  qualify 
for  aid. 

Mrs.  B  was  called  at  the  Public  Health 
Department.  She  would  enroll  Connie's  baby 
in  the  Well  Baby  Clinic  and  Connie  in  the 
Planned  Parenthood  Clinic.  A  public  health 
nurse  would  see  that  they  were  brought  to 
the  clinics.  Mrs.  B  herself  would  .see  that 
prescribed  medication  was  purchased  and 
taken. 

Miss  C  was  called  at  the  Agricultural 
Extension  Service.  She  would  send  a  nutri- 
tionist out  the   next  dav.   She  would  work 
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with  Aunt  Carsa  and  the  baby  in  the  feed- 
ing problems  and  have  a  member  of  the  com- 
munity Homemakers  Club  to  follow  through. 
The  club  member  would  even  take  Aunt 
Cai-sa  to  the  doctor  and  see  that  she  was 
taken  regularly. 

She  did.  They  all  did. 

P^or  weeks  the  physician'.s  phone  rang. 

A  better  house  for  less  rent  was  found. 

Connie's  baby  and  Bud  were  eligible  for 
financial  aid. 

Connie  had  gonorrhea.  She  welcomed  the 
pills. 

The  baby  was  anemic  but  had  gained 
rapidly.  The  eye  infection  had  cleared  up 
and  was  not  gonococcal. 

Bud  was  retarded.  His  depression  had  im- 
proved. Plans  were  proceeding  to  give  him 
a  trial  in  the  sheltered  workshop. 

Aunt  Carsa  did  well. 

But  was  the  physician's  day  as  a  medical 
social  worker  worth  it? 

During  his  day  in  the  role,  one  obstetrical 
patient  went  into  labor.  A  physician  who 
had  never  seen  her  before  had  to  leave  his 
busy  practice  to  attend  the  delivery.  The 
patient  hemorrhaged.  The  family  is  still 
angry  and  still  threatens  to  sue. 

Regularly  .scheduled  patients  were  sent 
home.  One  was  being  regulated  on  Couma- 
din. He  never  returned,  but  his  name  has 
not  appeared  in  the  obituaries. 

Even  worse,  the  phone  keeps  ringing. 

Another  call.  It  is  Connie.  She  has  named 
♦he  baby  Cookie. 

Com )»  cut 

This  saga  of  Carsa,  Connie,  Cookie,  and 
Bud  provides  graphic  evidence  of  some  glar- 
ing gaps  in  the  health  service  delivery  sys- 
tem. Certainly  more  physicians,  and  family 
doctors  in  particular,  are  needed.  Distribu- 
tion of  these  doctors  in  the  areas  of  greatest 
need  is  most  desirable.  More  personnel  in 
health  careers  and  better  use  of  all  health 
professionals  appear  mandatory.  Increasing 
capability  of  clinic  and  hospital  outpatient 
services  for  diagnosis  and  treatment,  and 
better  utilization  of  hospitals  are  long  over- 


due. More  progress  must  be  made  toward 
perfecting  the  nursing  home  concept.  Deep- 
er concern  for  child  development  must  be 
translated  into  available  and  acceptable  re- 
sources. As  important  as  these  and  other 
factors  are,  the  most  glaring  gap  in  the 
health  service  system  at  the  present  time  is 
the  fragmentation  of  present  services. 

As  demonstrated,  a  county  in  the  State  of 
Franklin  had  the  resources  to  meet  many 
of  the  needs  of  Aunt  Carsa  and  family. 
Some  counties  in  the  state  have  more  re- 
sources than  this  county,  some  fewer.  All 
have  .some  resources.  Regardless  of  the  num- 
ber of  health  services,  a  reasonable  conclu- 
sion is  that  the  services  available  in  any 
area  of  our  state  ai-e  not  coordinated.  Each 
agency  genuinely  feels  it.self  to  be  only  one 
part  of  the  proverbial  elephant.  The  family 
phy.sician  conies  nearest  to  seeing  the  total 
patient,  but  of  necessity  he  becomes  so  in- 
volved with  the  tree  that  he  too  frequently 
dismisses  the  forest. 

The  solution  to  the  problem  will  be  as  com- 
plex as  it  is  mandatory.  Indeed  the  solution 
can  never  be  a  .status  embalmed  at  an  instant 
of  perfection,  but  nevertheless  must  become 
a  process  seeking  ever  toward  a  perfect 
moment. 

Coordination  at  the  federal  level  may  be 
too  much  to  hope  for.  At  state  and  area 
levels,  coordination  of  sevices  for  mutual  im- 
plementation is  possible.  The  day  may  dawn 
when  mental,  physical,  and  environmental 
health,  social  services,  and  health  planning 
personnel  will  sit  at  a  common  conference 
table  in  the  Regional  Health  Service  Center. 
In  the  same  building  and  at  the  same  con- 
ference table  will  be  a  director  of  the  Reg- 
ional Hospital  Commission,  representatives 
of  the  Medical  Society  and  the  Dental  Asso- 
ciation, the  director  of  the  Regional  Child 
Development  Center,  and  others  varying  with 
the  needs  of  the  region.  In  the  process  of 
planning  to  this  end,  none  has  more  poten- 
tial for  significant  input  than  the  practicing 
physician. 

And  all  this  is  for  Car.sa,  Connie.  Cookie, 
and  Bud. 
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SUGGESTIONS   FOR   AUTHORS 

The  North  Carolina  Medical  Journal 

welcomes  original  contributions  to  its  scien- 
tific pages,  expecting  only  that  they  be  under 
review  solely  by  this  JOURNAL  at  a  given 
time,  and  that  they  follow  a  few  simple 
^'iiidelines.  The  guidelines  are  a.s  follows : 
1.  Subject  Matter 

Educational  articles  especially  those  in  which 
particular  applications  to  the  practice  of  medicine 
in  North  Carolina  are  developed,  are  one  of  the  main 
objectives  of  this  Journal. 

Articles  reporting  original  work  by  North  Caro- 
lina physicians  are  invited,  whether  the  work  is 
done  in  a  clinic,  a  laboratory,  or  both.  The  editor 
and  his  consultants  will  evaluate  the  work  by  the 
usual   criteria,    including   a   proper   discussion   of   pre- 


vious work,  control  observations,  and  statistical  tests 
where  indicated. 

Historical  articles,  especially  those  dealing  with 
local  history,  are  considered  of  real  value  and  in- 
terest. 

2.  Manuscripts 

An  original  and  a  carbon  copy  of  the  manuscript 
'should  be  submitted,  one  for  review  by  the  editorial 
staff,  the  other  by  referees.  The  manuscript  should 
be  typed  on  standard-size  paper,  double-spaced,  with 
wide  margins  'one  inch  on  each  side'. 
3.   Bibliographic  References 

References  to  books  and  articles  should  be  indi- 
cated by  consecutive  numerals  throughout  the  text 
and  then  typed,  double-spaced,  on  a  separate  page 
at  the  end  of  the  manuscript.  Books  and  articles 
not  indicated  by  numerals  in  the  paper  should  not 
be  included. 

References  will  be  much  more  valuable  to  the 
reader  if  they  are  given  in  a  proper  form  and 
contain  the  full  information  necessary  to  locate  them 
easily.  The  North  Carolina  Medical  Journal  follows  the 
form  used  in  the  journals  of  the  American  Medical 
Association  and  the  Index  Medius,  giving  the  au- 
thor's surname  and  initials,  title  of  the  article,  name 
of  the  periodical,  volume,  inclusive  page  numbers,  and 
the  date  of  publication.  It  is  believed  that  this  style 
makes  it  easier  for  the  reader  to  judge  whether  the 
reference  is  likely  to  prove  useful  to  him.  and  enables 
him  to  locate  it  more  quickly. 

4.  Tables  and  Illustrations 

Tables  and  legends  for  illustrations  should  be  typed 
on  separate  sheets  of  paper.  The  illustrations  should 
be  glossy  black-and-white  prints  or  line  drawings.  It 
is  necessary  to  obtain  permission  from  the  author 
or  publisher  to  reproduce  illustrations  which  have  been 
published  elsewhere. 

5.  Style 

The  style  followed  by  this  Jounial  will  be,  in  gen- 
eral, that  outlined  in  the  Style  Book  issued  by  the 
.Scientific  Publications  Division  of  the  American  Med- 
ical Association,  John  H.  Talbot,  M.D..  director.  All 
manuscripts  are  subject  to  editorial  revision  for  such 
matters  as  spelling,  grammar,  and  the  like. 

By  following  the  above  suggestions,  writers  will 
greatly  expedite  the  publication  of  papers  accepted 
hy  Ihc  North  Carolina  Medical  Journal. 


"SENTIMENTAL   JOURNEY" 

Some  years  ago  there  was  a  popular  song 
entitled  "Sentimental  Journey."  This  title 
might  appropriately  characterize  th3  efforts 
of  the  Medical  Society  which  will  result  in 
the  new  Headquarters  Building  in  Raleigh, 
nearing  completion.  With  this  you  would 
agree  if  you  were  to  visit  the  site  and  view 
the  progress  that  has  been  made. 
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The  new  building,  situated  at  tiie  South- 
east corner  of  North  Person  and  East  Lane 
Streets  in  the  shadow  of  the  Governors 
Mansion,  represents  much  more  than  steel, 
stone,  and  glass.  It  is  the  fruition  of  a  dream 
that  many  in  the  Society  have  had  for  a 
long,  long  time.  The  building  will  consist  of 
two  floors,  some  30,000  square  feet  in  area, 
of  which  the  Society  will  occupy  the  entire 
first  floor.  Under  the  leadership  of  Dr.  A. 
Hewitt  Rose,  Chairman  of  the  Building  Com- 
mitttee,  a  three-man  executive  group  has 
been  concerned  with  the  design  of  the  build- 
ing, its  major  construction  details,  and  now, 
the  interior  furnishings. 

We  have  been  so  intent  on  getting  the 
building  erected  that  until  this  time,  what 
might  be  called  sentimental  features  have 
been  overlooked.  Present  members  of  the 
Medical  Society  as  well  as  our  predecessors 
have,  for  many  years,  harboured  the  desire 
for  a  Headquarters  Building.  The  Committee 
has,  in  recent  weeks,  been  studying  pictures 
and  samples  of  furnishings  and  directing 
attention  to  acquiring  the  materials  to  go  in- 
to the  building.  We  have  had  several  inquir- 
ies about  memorializing  certain  furnishing.s 
or  areas  to  honor  current  or  deceased  mem- 
bers of  the  Medical  Society.  The  Executive 
Council  and  the  House  of  Delegate.^;  have 
sanctioned  this  appeal  for  voluntary  contri- 
butions. We  therefore  offer  to  members,  and 
to  the  families  of  deceased  members,  the  op- 
portunity to  make  a  non-tax-deductible  gift 
to  the  Medical  Society  to  be  applied  to  the 
cost  of  furnishings  in  the  new  building. 
Among  the  available  areas  are  the  lobby, 
auditorium,  ladies"  Auxiliary  I'oom.  printing 
and  mailing  room,  general  office  area.  Ex- 
ecutive Staff  offices.  President's  office  and 
the  Executive  Council  room.  Certain  select 
areas  such  as  the  Executive  Council  room 
and  the  President's  office  might  appeal  to 
more  donors  than  would  the  printing  and 
mailing  room.  The  Committee  suggests, 
therefore,  that  an  equitable  way  to  honor  a 
living  or  deceased  member  of  the  Society 
would  be  to  designate  each  of  the  42  chairs 
planned  for  the  Executive  Council  room  in 
honor  of  a  donor  of  $1000.  This  would  af- 
ford a  broad  base  for  the  recognition  of 
contributions.   If,   however,  there  are  other 


areas  in  the  building  which  any  donor  ex- 
presses interest  in  memorializing,  the  Com- 
mittee will  be  receptive  and  will  appro- 
priately acknowledge  gifts  of  any  amount. 
Even  though  the  building  will  be  new  in 
1971,  memorial  gifts  with  proper  identifica- 
tion will  live  in  the  memory  of  Society  mem- 
bers for  years  to  come. 

The  opening  of  the  new  building  will,  in 
a  sense,  be  the  end  of  a  sentimental  journey 
that  has,  over  the  years,  involved  many 
members  of  the  Society.  The  physical  build- 
ing will  excite  our  pride,  and  we  should  at- 
tach to  it  the  memories  of  many  of  our 
members  through  such  gifts. 

If  this  project  merits  your  interest,  act 
now  and  remind  your  friends  of  the  oppor- 
tunity to  have  a  part  in  it.  The  Committee 
would  be  pleased  to  hear  from  any  members 
of  from  the  family  of  any  deceased  member 
who  may  wish  to  join  this  sentimental  jour- 
ney. 

J.S.R. 


AMPHETAMINE  OVERREACTION? 

Political  figures  and  alarmed  citizens 
around  the  country  seem  to  have  become 
greatly  concerned  about  the  use  of  drugs 
in  the  treatment  of  hyperkinetic  children 
in  some  school  systems.  Perhaps  more  such 
work  is  being  done  than  has  yet  come  to 
light,  for  this  sort  of  information  is  not 
readily  available,  but  the  Omaha  school 
system  has  been  the  focus  of  recent  atten- 
tion. The  reason  for  so  many  people's  get- 
ting upset  is  understandable,  for  the  increase 
in  use  of  mind-altering  drugs  has  reached 
into  every  corner  of  the  nation,  and  to  many 
threatens  the  continued  mental  well-being 
of  an  entire  generation  of  youngsters.  How- 
ever, the  use  of  amphetamines  and  methyl- 
phenidate  in  a  school  population,  under  med- 
ical supervision,  is  quite  a  different  thing 
from  illicit  use  of  these  drugs.  The  apparent 
efficacy  of  these  agents,  which  paradoxically 
produce  calming,  may  allow  a  child  to  gain 
confidence  in  himself  and  possibly  to  obtain 
psychiatric  treatment  directed  at  the  cause 
for  his  hyperkinesis. 

Allowing  for  the  difficulties  of  psychia- 
tric   treatment,    and    the    shortage    of    psy- 
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chiatrists,  a  safe  method  of  dealing  phar- 
macologically with  an  important  cause  of 
poor  school  performance  would  be  welcome. 
The  equating  of  such  work  with  the  drug 
epidemic  and  what  some  people  consider  to 


be  one  of  its  causes — the  idea  that  there 
should  be  a  pill  for  everything — seems  un- 
justified at  this  time.  It  would  be  a  shame  to 
see  the  medical  use  of  any  psychoactive  drug 
called  into  disrepute  and  political  review. 


Correspondence 


MAIL-ORDER    HAZARDS 

To  the  Editor: 

There  are  approximately  33  states  which 
lack  the  protection  of  laws  and  regulations 
prohibiting  mail-order  prescriptions.  The 
people  of  the  states  which  are  protected 
were  motivated  to  plead  for  such  legislation 
because  of  incidents  reportedly  resulting 
from  mail-order  prescriptions  which  were 
unfavorable  to  the  best  interests  of  public 
health. 

It  has  been  suggested  by  some  pharmacy 
leaders  that  a  program  of  education  is  in- 
dicated to  develop  a  public  awareness  of  the 
hazards  related  to  medicine  obtained  from 
an  abnormal  source. 

Such  a  program  may  be  better  than  the 
legislative  approach,  but  it  would  have 
handicaps.  First,  it  would  be  expensive; 
second,  it  would  require  mass  cooperation 
to  which  the  professions  do  not  readily  sub- 
scribe, and  third,  it  would  appear  biased  or 
selfishly  motivated  if  such  education  were 
dispensed  by  pharmacists. 

The  ideal  environment  for  education  to 
guide  patients  away  from  distant  medica- 
tion sources  would  be  the  physician,  supple- 
mented by  literature  in  the  physician's  of- 
fice. If  such  literature  carried  a  byline  of 
an  unbiased  institution,  it  would  preclude 
suspicion  of  a  local  pharmacy-physician 
commercial  relationship. 

There  are  many  genuine  public  health 
hazards  related  to  indirect  distant  sources 
for  prescription  medication.  Here  are  a  few 
examples  of  such  hazards — 

A.  Impersonal  sale  of  medication  deprives 
the  patient  of  surveillance  under  patient 
medication  profile  systems,  including  incom- 
patibilities with  earlier  protracted  medica- 


tion patterns  and/or  chronic  health  problems 
of  individuals  which  would  be  unknown  at 
a  distance. 

B.  Delay  in  mailing  the  prescription  and 
utilization  of  medication  when  it  is  most 
needed. 

C.  The  normal  recheck  of  questionable 
product  dosage  and  patient  age  at  a  normal 
pharmacist-physician  phone  relationship 
level  would  be  impossible. 

D.  Longer  protracted  use  of  medication 
than  the  physician  intended  by  unmonitored 
multiple  refills. 

E.  Adequately  protected  packaging  is  not 
usually  afforded  medication  obtained  at  a 
distance  by  reason  of  both  touted  economy 
and  transportation  costs. 

This  last  example  is  an  issue  which  should 
arouse  the  interest  of  FDA.  A  large  percent- 
age of  prescriptions  obtained  at  a  distance 
move  in  interstate  commarce.  Such  pre- 
scription medications  are  exposed  to  un- 
common hazards  en  route  which  may  result 
in  contamination  and /or  loss  of  therapeutic 
efficacy. 

George    M.    Scattergood 
Lancaster.  Pennsylvania 


A  Florida  State  University  marketing  professor 
predicted  the  Southeast  can  look  forward  to  "increased 
liousing,  urbanization  and  central  city  problems  if  it 
continues  to  industralize." 

Dr.  John  R.  Kerr  said  that  projected  shifts  in  this 
decade  regarding  family  composition,  income  structure 
and  expenditure  for  husband-wife  families  in  the  sL\ 
major  age  groups— from  those  families  with  household 
head  under  25  to  those  with  household  head  65  and 
over— should  have  significant  impact  on  the  Southeast. 
International  Conference  on  Population  and  Industrj', 
Chapel  Hill.  October,  1970. 
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Committees    &    Organizations 

1971    LEGISLATIVE    PROGRAM    OF    THE 

MEDICAL  SOCIETY  OF  THE 

STATE  OF  NORTH  CAROLINA 

By:    Edgar  T.   Beddingfield,  Jr.,  M.D.,  Chairman, 
Committee  on  Legislation 

Traditionally,  the  Medical  Society  does  not,  sponsor 
a  large  volume  of  legislation  independently.  We  fre- 
quently participate  in  endorsement  of  bills  sponsored 
by  others,  and  are  frequently  consulted  both  by  other 
health  groups  and  by  legislators  for  our  appraisal  and 
reaction  to  legislation  contemplated  by  them,  and  for 
technical  assistance  in  the  drafting  of  legislation. 

We  strive  to  monitor  all  legislation  introduced,  and 
conduct  an  analysis  of  all  bills  that  relate  to  health 
care.  On  each  of  these  bills,  the  Committee  on  Legisla- 
tion, acting  whenever  possible  in  the  light  of  Society 
policy  as  established  by  actions  of  our  House  of  Dele- 
gates or  Executive  Council,  then  decides  in  each  in- 
stance whether  to  take  one  of  several  attitudes.  We 
decide  to  either: 

1,  Support 

2,  Oppose 

3,  Support  with  reservations  and  attempt  to  amend 

4,  Take  no  action 

Our  position  is  then  delivered  to  the  General  Assem- 
bly either  by  written  communication,  by  testimony  pre- 
sented in  committee  hearings,  by  individual  legisla- 
tive contact  in  Raleigh,  or  by  individual  physicians  con- 
tacting their  legislators  at  home  on  weekends. 

Quite  often,  we  are  not  informed  in  advance  about 
certain  bills,  especially  from  certain  groups  such  as 
chiropractors,  osteopaths,  podiatrists,  optometrists,  etc. 
Also  certain  governmental  agencies  find  it  unnecessary 
to  take  us  into  their  confidence  ahead  of  actual  intro- 
duction of  the  bill,  and  we  then  must  react  instead  of 
having  had  an  opportunity  to  participate  in  the  think- 
ing prior  to  the  introduction  of  the  bill  We  generally 
work  in  fairly  close  harmony  with  the  N,  C,  Nurse  As- 
sociation, the  N,  C,  Pharmaceutical  Association,  and 
the  N,  C,  Hospital  Association, 

Thus,  at  this  pwint.  we  can  anticipate  certain  health- 
related  legislation  in  1971.  it  is  inevitable  that  we  will 
have  surprises  in  store  for  us.  and  it  is  likely  that 
certain  of  these  unexpected  issues  will  claim  more  of 
our  time  and  energies  than  the  issues  we  know  about 
in  advance. 

Among  the  health  legislation  that  we  now  foresee  arc 
the  following: 

1,  Physician's  Assistants — We  have  participated  in  the 
many  conferences  and  the  hearings  before  the 
Legislative  Study  Commission,  which  resulted  in 
the  drafting  of  a  bill  to  amend  the  Medical  Prac- 
tice Act  to  permit  the  registration  of  Physician's 
Assistants.  While  not  actually  licensing  these  as- 
sistants,   this   would   provide   statutorj'   recognition 


of  their  identity  and  would  enable  the  State  Board 
of  Medical  Examiners  to  closely  define  their  roles. 
We  shall  support  this  legislation, 

2.  Nurse  Education— The  Medical  Society  is  dedicated 
to  the  proposition  that  our  state  needs  more  nurses 
from  all  of  the  various  types  of  nurse  education 
programs,  and  we  will  support  efforts  to  more  ade- 
quately fund  all  these  programs.  We  sponsored  the 
original  effort  to  provide  state  subsidy  for  the 
diploma  schools  of  nursing,  and  we  feel  the  level 
of  this  support  should  be  increased.  Also,  we  shall 
support  an  effort  to  establish  and  fund  a  com- 
bined effort  from  the  State  Board  of  Education 
and  the  State  Board  of  Higher  Education  to  provide 
long-range  guidance  in  the  area  of  recruitment, 
training,  and  enhancement  of  the  nursing  profes- 
sion in  this  state. 

3.  Medical  Education— We  shall  support  the  continua- 
tion of  state  subsidy  to  the  schools  at  Duke  and 
BowTnan  Gray  for  North  Carolina  students  in  those 
schools.  Although  we  have  not  yet  seen  their  budget 
request,  in  general  we  expect  to  support  the  re- 
quest of  the  UNC  School  of  Medicine,  especially  as 
it  relates  to  expansion  of  their  teaching  capability. 
We  do  not  as  yet  know  the  nature  of  the  request 
that  will  be  forthcoming  from  East  Carolina  Uni- 
versity, and  no  firm  Society  position  has  yet  been 
developed, 

4.  Blood  Transfusions  and  Blood  Banking— Although 
we  do  not  now  plan  ourselves  to  sponsor  legisla- 
tion  in   these   areas,   we   have   reason   to   believe 

that  bills  in  these  areas  will  be  introduced,  and  we 
would  support  legislation  that  provided  controls 
( vcr  commercial  blood  banks,  and  also  would  sup- 
port a  bill  declaring  that  the  administration  of 
blood  is  an  act  of  service,  not  the  sale  of  a  com- 
modity. To  regard  blood  as  a  commodity  and  to 
thus  imply  a  warranty  of  purity  by  either  the  hos- 
pital or  the  physician  is  unfairly  subjecting  them 
to  potential  liability. 

5.  AI>ortion — We  have  under  study  at  the  present  a 
proposed  statute  which  would  further  liberalize  the 
abortion  law.  While  our  policy  has  not  been  deter- 
mined there  are  indications  that  there  is  con- 
siderable sentiment  against  further  liberalization 
at  this  time. 

0,.  Birth  Control— Again,  this  is  under  study  and  only 
a  preliminary  assessment  can  be  made,  but  we 
would  probably  support  a  bill  enabling  physicians 
to  legally  prescribe  contraceptive  measures  to 
minors,  without  parental  consent,  without  the 
physician  incurring  a  risk  of  liability,  where  thfe 
prescribing  of  these  measures  seemed  to  be  in  the 
best  interests  of  the  patient  and  society. 

7  Medicaid — Inasmuch  as  the  Federal  Law-  iThe  So- 
cial Security  Amendments  of  1970'  regarding  Medi- 
caid has  not  yet  been  enacted,  it  is  at  this  time 
impossible  to  determine  or  even  speculate  about 
the  state  legislation  regulating  this  program.  Much 
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A  distinctive  combination  containing  1  mg.  ofethynodiol  diacetate, 
Searle's  unique  progestin  with  an  unmatched  record  of 

acceptance  in  oml  contraception,  and  50  meg.  of  ethinyl  estradiol. 
The  same  low  incidence  of  breakthrough  bleeding  and  of  other  side  effects  you  have 

come  to  appreciate  with  ethynodiol  diacetate  and  mestranol  plus 
all  the  convenient  dosage  schedule  and  packaging  features  you  expect  from  Searle. 

The  choice  is  yours! 
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Acrions— Demulen  acts  to  prevent  ovulation  by  inhibiting  the  output 
of  gonadotropins  from  the  pituitary  gland.  Demulen  depresses  the  out- 
put of  both  the  follicle-stimulating  hormone  (FSH)  and  the  luteinizing 
hormone  (LH) . 

Special  note:  Oral  contraceptives  have  been  marketed  in  the  United 
States  since  1960.  Reported  pregnancy  rates  vary  from  product  to  prod- 
uct. The  effectiveness  of  the  sequential  products  appears  to  be  some- 
what lower  than  that  of  the  combination  products.  Both  types  provide 
almost  completely  effective  contraception. 

An  increased  risk  of  thromboembolic  disease  associated  with  the  use 
of  hormonal  contraceptives  has  now  been  shown  in  studies  conducted 
in  both  Great  Britain  and  the  United  States.  Other  risks,  such  as  those 
of  elevated  blood  pressure,  liver  disease  and  reduced  tolerance  to  car- 
bohydrates, have  not  been  quantitated  with  precision.  Long-term  ad- 
ministration of  both  natural  and  synthetic  estro- 
gens in  subprimate  animal  species  in  multiples 
of  the  human  dose  increases  the  frequency  of 
some  animal  carcinomas.  These  data  cannot  be 
transposed  directly  to  man.  The  possible  car- 
cinogenicity due  to  the  estrogens  can  be  neither 
affirmed  nor  refuted  at  this  time.  Close  clinical 
surveillance  of  all  women  taking  oral  contra- 
ceptives must  be  continued. 

Indication — Demulen  is  indicated  for  oral  con- 
traception. 

Cont raindications — Patients  with  thrombophle- 
bitis, thromboembolic  disorders,  cerebral  apo- 
plexy or  a  past  history  of  these  conditions,  mark- 
edly impaired  liver  function,  known  or  suspected 
carcinoma  of  the  breast,  known  or  suspected 
estrogen-dependent  neoplasia  and  undiagnosed 
abnormal  genital  bleeding. 

Warnings — The  physician  should  be  alert  to 
the  earliest  manifestations  of  thrombotic  dis- 
orders (thrombophlebitis,  cerebrovascular  dis- 
orders, pulmonary  embolism  and  retinal  throm- 
bosis) .  Should  any  of  these  occur  or  be  suspected 
the  drug  should  be  discontinued  immediately. 

Retrospective  studies  of  morbidity  and  mor- 
tality in  Great  Britain  and  studies  of  morbidity 
in  the  United  States  have  shown  a  statistically 
significant  association  between  thrombophlebitis, 
pulmonary  embolism,  and  cerebral  thrombosis 
and  embolism  and  the  use  of  oral  contraceptives. There  have  been  three 
principal  studies  in  Britain'  ■'  leading  to  this  conclusion,  and  one-*  in 
this  country.  The  estimate  of  the  relative  risk  of  thromboembolism  in 
the  study  by  Vessey  and  Doll-'  was  about  sevenfold,  while  Sartwell  and 
associates^  in  the  United  States  found  a  relative  risk  of  4.4,  meaning 
that  the  users  are  several  times  as  likely  to  undergo  thromboembolic 
disease  without  evident  cause  as  nonusers.  The  American  study  also 
indicated  that  the  risk  did  not  persist  after  discontinuation  of  adminis- 
tration, and  that  it  was  not  enhanced  by  long-continued  administration. 
The  American  study  was  not  designed  to  evaluate  a  difference  between 
products.  However,  the  study  suggested  that  there  might  be  an  in- 
creased risk  of  thromboembolic  disease  in  users  of  sequential  products. 
This  risk  cannot  be  quantitated,  and  further  studies  to  confirm  this 
finding  are  desirable. 

Discontinue  medication  pending  examination  if  there  is  sudden  par- 
tial or  complete  loss  of  vision,  or  if  there  is  a  sudden  onset  of  proptosis. 
diplopia  or  migraine.  If  examination  reveals  papilledema  or  retinal  vas- 
cular lesions  medication  should  be  withdrawn. 

Since  the  safety  of  Demulen  in  pregnancy  has  not  been  demonstrated, 
it  is  recommended  that  for  any  patient  who  has  missed  two  consecutive 
periods  pregnancy  should  be  ruled  out  before  continuing  the  contra- 
ceptive regimen.  If  the  patient  has  not  adhered  to  the  prescribed 
schedule  the  possibility  of  pregnancy  should  be  considered  at  the  time 
of  the  first  missed  period. 

A  small  fraction  of  the  hormonal  agents  in  oral  contraceptives  has 
been  identified  in  the  milk  of  mothers  receiving  these  drugs.  The  long- 
range  effect  to  the  nursing  infant  cannot  be  determined  at  this  time. 

Precaurions— The  pretreatment  and  periodic  physical  examinations 
should  include  special  reference  to  the  breasts  and  pelvic  organs, 
including  a  Papanicolaou  smear,  since  estrogens  have  been  known  to 
produce  tumors,  some  of  them  malignant,  in  five  species  of  subprimate 
animals.  Endocrine  and  possibly  liver  function  tests  may  be  affected 
by  treatment  with  Demulen.  Therefore,  if  such  tests  are  abnormal  in 
a  patient  taking  Demulen,   it  is  recommended  that  they  be  repeated 


after  the  drug  has  been  withdrawn  for  two  months.  Under  the  influ- 
ence of  progestogen-estrogen  preparations  preexisting  uterine  fibromy- 
omas  may  increase  in  size.  Because  these  agents  may  cause  some 
degree  of  fluid  retention,  conditions  ^vhich  might  be  influenced  by  this 
factor,  such  as  epilepsy,  migraine,  asthma,  cardiac  or  renal  dysfunction, 
require  careful  observation.  In  breakthrough  bleeding,  and  in  all  cases 
of  irregular  bleeding  per  vaginam,  nonfunctional  causes  should  be 
borne  in  mind.  In  undiagnosed  bleeding  per  vaginam  adequate  diag- 
nostic measures  are  indicated.  Patients  with  a  history  of  psychic  de- 
pression should  be  carefully  observed  and  the  drug  discontinued  if  the 
depression  recurs  to  a  serious  degree.  Any  possible  influence  of  pro- 
longed Demulen  therapy  on  pituitary,  ovarian,  adrenal,  hepatic  or 
uterine  function  awaits  further  study.  A  decrease  in  glucose  tolerance 
h.is  been  observed  in  a  significant  percentage  of  patients  on  oral  contra- 
ceptives. The  mechanism  of  this  decrease  is  ob- 
scure. For  this  reason,  diabetic  patients  should 
be  carefully  observed  while  receiving  Demulen 
therapy.  The  age  of  the  patient  constitutes  no 
absolute  limiting  factor,  although  treatment  with 
Demulen  may  mask  the  onset  of  the  climacteric. 
The  pathologist  should  be  advised  of  Demulen 
therapy  when  relevant  specimens  are  submitted. 
Susceptible  women  may  experience  an  increase 
in  blood  pressure  following  administration  of 
contraceptive  steroids. 

Adverse  reactions  observed  in  patients  receiv- 
ing oral  contraceptives — A  statistically  significant 
association  has  been  demonstrated  between  use 
--i  of  oral  contraceptives  and  the  following  serious 
adverse  reactions;  thrombophlebitis,  pulmonary 
embolism  and  cerebral  thrombosis. 

Although  available  evidence  is  suggestive  of 
an  association,  such  a  relationship  has  been 
neither  confirmed  nor  refuted  for  the  following 
serious  adverse  reactions;  neuro-ocular  lesions, 
e.g.,  retinal  thrombosis  and  optic  neuritis. 

The  following  adverse  reactions  are  known  to 
occur  in  patients  receiving  oral  contraceptives: 
nausea,  vomiting,  gastrointestinal  symptoms 
(such  as  abdominal  cramps  and  bloating),  break- 
through bleeding,  spotting,  change  in  menstrual 
flow,  amenorrhea  during  and  after  treatment, 
"^  edema,  chloasma  or  melasma,  breast  changes 
(tenderness,  enlargement  and  secretion),  change  in  weight  (increase  or 
decrease),  changes  in  cervical  erosion  and  cervical  secretions,  suppres- 
sion of  lactation  when  given  immediately  post  partum,  cholestatic  jaun- 
dice, migraine,  rash  (allergic),  rise  in  blood  pressure  in  susceptible 
individuals  and  mental  depression. 

Although  the  following  adverse  reactions  have  been  reported  in 
users  of  oral  contraceptives,  an  association  has  been  neither  confirmed 
nor  refuted:  anovulation  post  treatment,  premenstrual-like  syndrome, 
changes  in  libido,  changes  in  appetite,  cystitis-like  syndrome,  head- 
ache, nervousness,  dizziness,  fatigue,  backache,  hirsutism,  loss  of 
scalp  hair,  erythema  multiforme,  erythema  nodosum,  hemorrhagic 
eruption  and  itching. 

The  following  laboratory  results  may  be  altered  by  the  use  of  oral 
contraceptives :  hepatic  function :  increased  sulfobromophthalein  re- 
tention and  other  tests;  coagulation  tests:  increase  in  prothrombin, 
Factors  VII,  VIII,  IX  and  X;  thyroid  function:  increase  in  PBl  and 
butanol  extractable  protein  bound  iodine,  and  decrease  in  T-'^  uptake 
values;  metyrapone  test  and  pregnanediol  determination. 

References:  1.  Royal  College  of  General  Practitioners:  Oral  Con- 
traception and  Thrombo-Embolic  Disease.  J.  Coll.  Gen.  Pract.  13: 
267-279  (May)  1967.  2.  Inman,  W.  H.  W..  and  Vessey,  M.  P.:  In- 
vestigation of  Deaths  from  Pulmonary,  Coronary,  and  Cerebral 
Thrombosis  and  Embolism  in  Women  of  Child-Bearing  Age,  Brit. 
Med.  J.  2:193-199  (April  27)  1968.  3.  Vessey,  M.  P.,  and  Doll,  R.: 
Investigation  of  Relation  Between  Use  of  Oral  Contraceptives  and 
Thromboembolic  Disease.  A  Further  Report,  Brit,  Med.  J.  2:651- 
657  (June  14)  1969.  4.  Sartwell.  P.  E.;  Masi,  A.  T.;  Arthes,  F.  G.; 
Greene,  G.  R.,  and  Smith.  H.  E.  :  Thromboembolism  and  Oral  Con- 
traceptives: An  Epidemiologic  Case-Control  Study,  Amer.  J.  Epidem. 
90:365-380  (Nov.)    1969.  0A4 


SEARLE 


Where  "The  Pill"  Began 

G.  D.  Searle  &  Co..  P.O.  Box  5110,  Chicago.  Illinois  60680 


Mylanta 

24  million  hours 

a  day. 

Through  the  day,  every  day, 

ulcer  patients  take 

one  million  doses  of  Mylanta 

for  relief  of  ulqer  pain. 


nta 


LIQUID/TABLETS 

aluminum  and  magnesium  hydroxides  plus  simethicone 

Good  taste  =  patient  acceptance 
Relieves  G.I.  gas  distress* 
Non-constipating 

*wifh  the  defoaming  action  of  simethicone 

I  Stuart  I 

V      ..      '  PHARMACEUTICALS  Posadena,  Calif.  91 109 

Division  o!  Atlas  Chemical  Industries,  Inc.,  Wilmington,  Del.  19899 


i 


y 


I'l: 


January,  1971 


COMMITTEES  &  ORGANIZATIONS 


27 


depends  on  the  form  and  substance  of  the  Federal 
Law.  In  general,  we  would  support  a  continuation 
and  improving  of  the  program;  the  inclusion  of 
peer  review  by  physicians;  a  tightening  of  certain 
loose  features,  especially  in  the  area  of  eye  care; 
improved  utilization  controls;  and  we  would  oppose 
any  attempt  to  curtail  eligibility  below  present 
standards;  would  oppose  the  reduction  of  fees  pres- 
ently paid  to  most  providers;  and  would  oppose 
an  arbitrary  reduction  in  either  the  scope  or  dura- 
tion of  services  as  now  provided.  We  strenuously 
object  to  the  inclusion  of  chiropractic  under  Medi- 
caid and  will  seek  its  elimination. 

8.  Driver  Research  and  Evaluation  Center— We  en- 
dorse state  support  and  seed-money  funding  to 
begin  construction  of  this  facility  in  the  Research 
Triangle  to  provide  a  scientific  evaluation  of  the 
problem  driver,  and  to  relate  physical  and  mental 
impairments  to  driving  ability. 

9.  Under-Use  Facilities— We  have  participated  in  the 
recent  hearings  regarding  the  under-utilization  of 
hospital  beds  in  state  faciUties,  especially  in  the 
TB  Sanatoria.  We  believe  that  these  facilities  must 
not  be  directed  to  use  outside  the  health  care  sys- 
tem, and  we  especially  endorse  plans  which  would 
modify  these  facilities  for  use  in  the  provision  of 
presently  unavailable  health  care  services,  prefer- 
ably in  conjunction  with  a  teaching  and  training 
program. 

10.  Loan-Scholarships  in  Health  Care  Areas— These  pro- 
grams, under  the  auspices  of  the  Medical  Care 
Commission,  are  well  conceived  and  well  adminis- 
tered, and  we  would  support  their  continuation  and 
strengthened  fiscal  suppwrt. 

11.  Reorganization  of  Government — We  would  view  with 
concern  any  attempt  to  consolidate  or  merge  the 
various  licensing  boards.  We  would  subject  to  in- 
tense study  any  legislation  that  might  cause  loss 
of  identity  of  certain  health-related  agencies  of 
Government. 

12.  Recodification  of  Mental  Health  Act — We  have  been 

privileged  to  comment  on  the  development  of  thi 
legislation  through  various  draft  versions,  and  have 
offered  many  comments  for  its  improvement,  most 
of  which  have  been  well  received. 

1.3.  Other — In  general,  we  suppwrt  the  programs  of  the 
N.  C.  Board  of  Health  in  the  areas  of  public  health, 
environmental  health,  occup>ational  health,  chil- 
dren's services,  maternal  health,  etc.  These  pro- 
grams are  chronically  under-funded,  and  fiscal 
support  needs  to  be  realistically  increased.  The 
same  is  true  of  Vocational  Rehabilitation. 

All  in  all,  we  anticipate  another  exciting  session,  and 
we  look  forward  to  working  with  all  of  you  in  develop- 
ing a  legislative  program  to  improve  the  health  care  of 
our  people.  We  solicit  your  ear,  and  your  cooperation. 


BLUE  RIBBON  COMMITTEE  NO.  1 

Greensboro,  December  6,  1970 
Jesse  P.  Chapman,  M.D.,  Chairman 

Regarding  district  medical  society  organization  and 
district  councilors,  the  Committee  recommends: 

That  the  State  Society  take  no  action  to  encourage 
or  discourage  district  medical  society  activities,  but 
let  this  decision  rest  with  each  district  society. 

To  correct  the  lack  of  proportionate  representation 
of  the  membership  on  the  Council,  the  Committee 
recommends: 

That  a  study  be  made  concerning  a  possible  reap- 
portionment of  the  membership  to  effect  more  nearly 
equal  representation  of  the  councilor  districts. 

It  is  recommended  that  the  Constitution  and  By- 
laws Committee  of  the  State  Medical  Society  be  asked 
to  rewrite  the  Section  on  Committees  of  the  By-laws 
so  as  to  clearly  delineate  the  structure,  duties,  pur- 
poses, and  tenure  of  office  of  every  committee. 

The  Committee  approved  the  following  recommenda- 
tions in  regard  to  Uiose  standing  committees  which 
are  appointed  by  the  President  of  the  Society: 

(1)  That  no  committee  so  appointed  have  less  than 
six  members,  or  more  than  nine  members,  except  in 
those  instances  where  specific  provisions  are  other- 
wise made  in  the  By-laws. 

(2)  That  free  use  of  consultants  be  urged. 

(3)  That  the  term  of  appointment  to  each  of  these 
committees  be  for  a  period  of  three  years,  with  one 
third  of  the  committee  to  be  appointed  each  year,  thus 
affording  staggered  terms  of  office. 

(4>  That  no  member  be  permitted  to  serve  more  than 
two  consecutive  terms  (i.e.,  for  more  than  six  years 
consecutively)   on   any   standing  committee. 

'51  That  the  rfiairman  of  each  committee  shall  be 
appointed  annually  from  the  committee  membership. 
except  where  otherwise  provided  in  the  By-laws. 

With  regaixi  to  special  or  ad  hoc  committees,  Blue 
Ribbon  Committee  No.  1  made  the  following  recom- 
mendations: 

When  a  special  or  ad  hoc  committee  has  been  in 
existence  for  a  period  of  five  years,  the  work  of  that 
committee  shall  be  reviewed  by  the  Committee  on 
Planning  (Blue  Ribbon  No.  2)  of  the  Medical  Society, 
which  shall  make  one  of  the  following  recommenda- 
tions: 'D  That  the  committee  be  established  in  the 
By-laws  as  a  standing  committee;  (2)  that  the  com- 
mittee be  permanently  dissolved;  (3)  that  the  com- 
mittee be  continued  in  its  present  status.  In  the  event 
that  the  third  recommendation  is  made,  the  Com- 
mittee on  Planning  shall  justify  this  decision  by  a 
written  statement  as  to  the  reasons  for  such  con- 
tinuation. 

As  far  as  committee  membership  is  concerned,  the 
Committee  recommends: 

That  if  any  member  of  any  committee  of  the  Society 
is  unable  to  actively  participate  in  the  functions  of 
a  committee,  whether  from  illness  or  other  commit- 
ments, the  President  should  be  empowered  to  replace 
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him  on  the  committee  by  another  appointee,  without 
waiting  for  the  term  of  office  to  expire. 

It  was  further  recommended: 

That  the  chairman  of  each  appointed  committee 
should  be  required,  or  requested,  to  submit  a  confi- 
dential evaluation  of  the  interest  and  activity  of  each 
committee  to  his  commissioner,  which  information 
will  be  held  in  strictest  confidence,  but  used  in  guid- 
ing the  commissioners  and  President  in  the  appoint- 
ment of  committees  each  year. 

It  is  recommended:  That  the  Executive  Council  re- 
view previous  recommendations  made  by  this  Com- 
mittee, particularly  those  having  to  do  with  the  An- 
nual Meeting,  and  consider  further  changes  in  this 
field. 

It  is  further  recommended:  That  the  Committee  on 
Planning  and  Review  (so-called  Blue  Ribbon  No.  2) 
bo  made  a  permanent  standing  committee  of  the  So- 
ciety with  its  present  structure  and  function. 

Since  it  is  felt  that  the  Committee  has  completed 
its  evaluation  of  the  functions  of  the  Society,  the 
Committee,  therefore,  recommends:  That  the  Blue 
Ribbon  Committee  No.  1  of  the  Medical  Society  of 
the  State  of  North  Carolina  be  permanently  dissolved. 


COMMITTEE  ON  PERSONNEL  AND 

HEADQUARTERS   OPERATION 

Southern  Pines,  Sept.  24,  1970 

Charles  W.  Styron,  M.D.,  Chairman 

The  Committee  recommends  that  employees  reach- 
ing their  65th  birthday  shall  be  retired  on  the  first 
of  the  month  following  such  birthday  or  on  the  first 
of  the  month  following  their  eligibility  for  retirement 
under  the  Medical  Society  Retirement  Program.  In 
certain  instances,  for  the  convenience  of  the  Society, 
employment  may  be  extended  on  an  annual  basis 
upon  annual  approval  by  the  Executive  Council. 

The  Committee  recommends  that  in  order  to  re- 
main competitive  in  personnel  recruitment  and  reten- 
tion policies,  beginning  with  the  calendar  year  1971, 
the  Society  begin  paying  one  half  of  the  individual  em- 
ployees' premium  for  hospitalization  insurance  cover- 
age, and  give  further  consideration  to  paying  all  the 
employees'   insurance  coverace   in   1972. 


COMMITTEE  ON  LEGISLATION 

Southern  Pines,   Sept.   25,   1970 

Edgar  T.  Bedding-field,  Jr..  M.D.,  Chairman 

The  unused  facilities  at  the  Eastern  Carolina  Sana- 
torium were  discussed  and  the  following  resolution 
adopted: 

The  Committee  on  Legislation  recommends  the 
adoption  of  the  following  policy  statement  by  the 
Medical  Society  of  the  State  of  North  Carolina  .  .  . 
The  MSSNC  is  aware  of  the  availability  of  a  sub- 
stantial number  of  unused  bed  spaces  in  the  various 


hospitals  comprising  the  Tuberculosis  Sanatorium  sys- 
tem within  the  state.  The  Society  feels  that  these 
facilities  and  these  beds  should  be  utilized  to  perform 
needed  health  functions  and  not  diverted  to  a  non- 
health  area.  It  is  recommended  that  the  utilization  of 
these  beds  be  accomplished  by  a  method  that  would 
stress  manpower  training  as  well  as  provision  of 
services,  and  that  it  be  done  in  cooperation  with 
existing  health  services  and  facilities. 

The  Committee  approved  a  resolution  that  the 
Committee  on  Legislation  recommend  to  the  Executive 
Council  that  it  endorse  an  effort  to  ask  the  Governor 
of  North  Carolina  to  request  the  appropriation  of 
$500,000  as  seed  money  to  begin  construction  of  a 
driver  research  and  training  center  in  the  Research 
Triangle. 


COMMITTEE  ON  CANCER 

Southern  Pines,  Sept.  24.  1970 

Lewis  S.  Thorp,  M.D.,  Chairman 

The  Committee  approved  the  following  recommenda- 
tions: 

That  the  State  Board  of  Health  be  requested  to 
survey  the  recording  and  monitoring  of  pap  smears 
for  statistical  purposes  for  the  Cancer  Committee  as 
well  as  their  own  purposes. 

This  Committee  requests  any  available  assistance 
from  the  Council  and  the  Society  in  getting  adequate 
funds  for  the  State  Board  of  Health  through  the  "A" 
budget  to  meet  rising  costs  of  cancer  control  programs. 

That  Hodgkins  disease  and  Wilms  tumor  be  added 
to  the  list  of  cancers  acceptable  for  treatment. 

The  Committee  approved  a  resolution  commending 
Dr.  Edmund  S.  Boice,  a  50-year  Club  member  of  the 
Medical  Society  of  the  State  of  North  Carolina  and 
director  of  the  Edgecombe-Nash  County  Cancer  for 
many  years,  for  rendering  "service  of  unusual  excel- 
lence in  the  fight  to  control  cancer.  " 


MEMORANDUM    TO    PRACTICING    PHYSICIANS 
IN  NORTH  CAROLINA 

After  careful  deliberation,  the  Cancer  Committee 
of  the  Medical  Society  of  the  State  of  North  Carolina 
submitted  a  recommendation  to  the  Executive  Com- 
mittee to  request  the  North  Carolina  State  Board  of 
Health  to  discontinue  its  cytology  screening  program 
for  patients  whose  slides  are  submitted  from  the  offices 
of  privately-practicing  physicians.  The  Executive  Com- 
mittee of  the  Medical  Society  adopted  this  reccmmenda- 
tion,  which  was  subsequently  forw^arded  to  the  State 
Board  of  Health.  In  concurrence  with  General  Statute 
130-186,  the  necessary  steps  are  being  taken  to  im- 
plement the  resolution.  Therefore,  as  of  the  date  recom- 
mended by  the  Medical  Society,  Jan.  1,  1971,  the  Lab- 
oratory Division  of  the  State  Board  of  Health  should 
not  receive  Pap  smears  submitted  from  the  offices 
of  private  physicians.   Please  consult  with  your  local 
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pathologist  to  make  arrangements  for  processing 
your  slides. 

It  is  emphasized  that  the  goal  is  an  expansion  rather 
than  a  curtailment  of  services.  The  caseload  from 
private  physicians  now  being  served  by  the  State  Lab- 
oratory will  be  taken  up,  and  hopefully  augmented,  by 
the  privately  practicing:  pathologists  in  this  State  and 
their  laboratories.  It  is  understood  that  no  charge  will 
be  made  by  the  pathologists  to  patients  whom  the 
referring  physician  declares  is  indigent  and  for  whom 
the  referring  physician  himself  makes  no  charge.  The 
North  Carolina  State  Board  of  Health  will  be  able  to 
give  attention  to  community-oriented  activities  such  as 
public  clinics,  screening  surveys,  and  health  promo- 
tion. 

Through  a  cooperative  effort  of  this  nature,  it  should 
be  possible  to  extend  this  life-preserving  service  to  an 
even  greater  proportion  of  the  population  at  risk  than 
is  now  possible.  Continuing  efforts  will  be  made  to 
promote  the  wider  use  of  the  Pap  smear  as  a  screen- 
ing procedure  and  full  development  of  the  resources 
needed  to  provide  this  service  on  a  wider  scale.  Your 
comments  and  your  suggestions  are  as  ever  solicited, 
and  you  will  be  periodically  kept  informed  on  develop- 
ments in  this  field. 

Lewis    Thorp,    M.D.,    Chairman 
Cancer   Committee,   MSSNC 
Jacob  Koomen,  M.D. 
State  Health  Director 


COMMITTEE  OF  PHYSICIANS 
ON  NURSING 
Southern  Pines,  Sept.  26.  1970 
John  M.  Bennett,  M.D.,  Chairman 

The  Committee  endorsed  the  following  statement: 

We  go  on  record  as  supporting  a  director  and  staff 
to  be  appropriated  in  some  fashion  for  the  .Joint 
Committee  on  Nursing  Education."  To  enlarge  upon 
that,  we  are  saying  to  the  Joint  Committee  on  Nursing 
Education  that  we  recognize  the  problems  we  have 
in  securing  nurses  and  improving  their  education  and 
continuing  their  education.  As  physicians,  we  know 
this  problem,  and  we  would  endorse  the  general  con- 
cept of  the  National  Commission,  Lysaught  Report, 
that  there  be  the  formation  of  a  state  master  plan- 
ning committee,  that  group  to  be  composed  of  repre- 
sentatives of  the  public,  nursing,  other  health  profes- 
sions, and  education,  charged  specifically  with  develop- 
ing and  establishing  recommendations  concerning  in- 
.stitutions  for  nursing  education. 

The  medical  profession  and  the  hospital  ?nd  nurs- 
ing groups  are  all  in  agreement  and  are  together  with 
their  recommendations  in  support  of  this  idea. 

This  Committee  goes  on  record  as  strongly  supporting 
the  "B"  budget  request  for  $300  for  nursing  education 
in  diploma  schools. 


COMMITTEE   ON   HEADQUARTERS 

FACILITY    AND    PLANNING 

Southern  Pines.  Sept.  24.  1970 

A.  Hewitt  Rose,  Jr.,  M.D.,  Chairman 

The  Committee  on  Headquarters  Facility  and  Plan- 
ning recommends  to  the  Executive  Council  that  Mr. 
Ford  Worthy  be  authorized  to  advertise  for  rent 
6.000  square  feet  of  office  space  at  $5.00  per  fool,  in 
the  Headquarters  Building,  space  to  be  arranged  as 
the  lessee  desires.  This  advertisement  is  to  be  placed 
twice  weekly  for  about  two  months. 

The  Committee  recommends  to  the  Executive  Council 
that  the  Medical  Society  property  on  Highway  70  be 
sold  as  soon  as  possible. 

The  Committee  recommends  to  the  Executive  Coun- 
cil that  a  notice  be  placed  in  the  North  Carolina 
Medical  Journal  specifying  areas  in  the  building  which 
are  available  for  furnishings  by  memorial  donations, 
and  the  approximate  cost. 


A  1944  M.D.  graduate  of  the  Medical  College  of  Vir- 
ginia, Dr.  Frazier  is  the  author  of  a  book.  "Insect 
.Allergies:  Allergic  and  Toxic  Reactions  to  Insects 
and  Other  Arthropods,"  and  the  editor  of  two  books. 
'Surgery  and  the  Allergic  Patient"  and  "Dentistry 
and  Allergy."  He  has  also  published  many  articles  in 
professional  journals  and  holds  membership  in  num- 
erous profesional  societies. 


RESIDENT  PHYSICIAN 
JOHN  M.  WILSON.  M.D 


CLASS   I 
UCENSED 


OAKHAVEN.  INC. 

Extended  Care  Facility 

Re.sidential    Location-Medicare,    Medicaid, 
V'A  Participant 

Individual  Heatinp  and  Cooling: 

Private  and  Semi-Private  Rooms 


131  Oak  Street 
Dartington,  S.  C. 
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Bulletin    Board 

News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

The  Behavioral  Sciences  Center  at  the  Bowman 
Gray  School  of  Medicine  is  involved  in  a  project 
aimed  at  helping  to  solve  the  serious  population 
problems  of  Costa  Rica. 

Because  of  similar  programs  conducted  by  the 
Behavioral  Sciences  Center  in  Winston-Salem  and  in 
Hackensack,  N.  J.,  the  U.  S.  State  Department  asked 
the  medical  school  to  replicate  the  study  and  action 
programs  in  two  other  countries — one  in  Central 
America  and  the  other  in  either  Africa  or  Asia. 

A  five-year  contract  has  been  awarded  and  grants 
totaling  $260,000  have  been  made  to  support  the  first 
two  years  of  the  project. 

Plans  call  for  overlapping  projects  of  three  years 
duration  in  each  country.  Costa  Rica  was  selected 
because  it  is  the  Central  American  country  with  the 
highest  population  growth  rate.  The  other  foreign 
project  location  has  not  yet  been  chosen. 

Dr.  Clark  E.  Vincent,  director  of  the  Behavioral 
Sciences  Center  at  Bowman  Gray  and  project  director 
of  the  Costa  Rica  study,  explained  that  there  are  45 
live  births  per  1,000  population  in  Costa  Rica  as  com- 
pared to  17.6  live  births  per  1,000  population  in  the 
United  States.  The  death  rate  in  Costa  Rica,  however, 
has  been  reduced  to  eight  per  1,000  population  while  in 
the  United  States  the  death  rate  is  9.6  per  1,000. 

Based  on  these  rates,  Costa  Rica  will  double  its 
population  in  19  years;  it  will  take  the  United  States 
70  years  to  double  its  population. 

Dr.  David  Evans,  anthropologist  at  Wake  Forest 
University,  is  overall  field  coordinator  of  the  project. 

Other  Bowman  Gray  faculty  members  who  are  in- 
volved in  the  program  are  Dr.  Carl  Cochrane,  profes- 
sor of  psychology;  Dr.  C.  Allen  Haney,  assistant  pro- 
fessor of  sociology;  Dr.  Fleetus  L,  Gobble,  assistant 
professor  of  obstetrics  and  gynecology  and  Dr.  Robert 
L.  Michielutte,  research  assistant  professor  of  so- 
ciology. 

North  Carolina  Baptist  Hospital  has  opened  an  in- 
tensive care  nursery  which  will  concentrate  on  the 
care  of  ill  babies  during  the  first  28  to  .10  days  of 
their  lives. 

Dr.  Archie  Johnson,  instructor  in  pediatrics  at  the 
Bowman  Gray  School  of  Medicine,  is  director  of  the 
facility.  It  will  be  able  to  accommodate  30  to  3.5  babies 
at  one  time. 

The  Forsyth-Stokes  chapter  of  National  Foundation- 
March  of  Dimes  has  adopted  the  nursery  as  a  project 
and  will  help  support  its  programs. 

North  Carolina  ranks  fourth  in  the  nation  in  in- 
fant deaths;  Forsyth  County  and  the  counties  in  west- 
ern North  Carolina  served  by  the  medical  center  con- 
tribute heavily  to  that  state  position.  Dr.  Johnson 
feels  that  the  intensive  care  nursery  will  help  to 
save  more  of  the  babies.  The  function  of  the  nursery 


also  is  aimed  at  reducing  the  mental  retardation  rate. 
With  the  monitoring  equipment  in  use  such  problems 
as  low  blood  sugar,  abnormalities  in  breathing  and 
heart  rate,  and  body  pH  can  be  dealt  with.  These  are 

the  factors  which  contribute  to  mental  retardation. 

*  «    * 

Dr.  Frank  R.  Lock,  professor  of  obstetrics  and  gyne- 
cology, was  named  the  Harold  Cummins  Distinguished 
Alumnus  Lecturer  at  the  annual  meeting  of  the  Tulane 
Medical  Alumni  Association  in  New  Orleans,  La. 

He  spoke  on  "Abortion— 1970." 

Lock,  a  1935  graduate  of  the  Tulane  University 
School  of  Medicine,  was  chairman  of  the  Department 
of  Obstetrics  and  Gynecology  at  the  Bowman  Gray 
School  of  Medicine  for  25  years  before  relinquishing 
his  administrative  duties  in  1966.  He  has  served  as 
president  of  the  American  Gynecological  Association, 
the  American  College  of  Obstetricians  and  Gynecolo- 
gists  and  the   American   Association   of  Obstetricians 

and  Gynecologists. 

*  *    0 

Dr.  Felda  Hightower,  professor  of  surgery,  has 
been  elected  to  his  third  consecutive  three-year  term  on 
the  board  of  governors  of  the  American  College  of 
Surgeons.  He  represents  the  Southern  Surgical  Asso- 
ciation on  the  board. 


Dr.  Quentin  N.  Myrvik,  professor  and  chairman  of 
the  Department  of  Microbiology,  has  been  appointed 
to  a  one-year  term  as  chairman  of  the  Bacteriology 
and  Mycology  Study  Section,  Division  of  Research 
Grants,  National  Institutes  of  Health.  Myrvik  is  presi- 
dent of  the  Reticuloendothelial  Society,  an  interna- 
tional organization. 

*    *    * 

W.  David  Purnell,  a  senior  student  at  the  medical 
school,  has  been  awarded  a  $50  second-place  prize  in 
the  Southern  Medical  Association's  Student  Essay 
Contest. 

His  award-winning  essay  was  entitled  "What  Finan- 
cial Changes  are  Required  in  the  Way  of  Health  Serv- 
ices if  Universal  Health  Care  is  to  be  Made  Available 
to  the  American  Public." 

The  medical  school  had  several  participants  in  the 
fi4th  annual  meeting  of  the  Southern  Medical  Associa- 
tion Nov.  16-18  in  Dallas,  Texas.  Dr.  Frank  C.  Greiss 
Jr.,  professor  of  obstetrics  and  gynecology,  discussed 
a  paper  entitled  "Mandate  for  Counseling"  and  par- 
ticipated in  a  television  panel  on  "The  Delivery  of 
Obstetrical  Anesthesia."  Dr.  Francis  M.  James  III, 
assistant  professor  of  anesthesiology,  gave  a  paper 
on  "Availability  of  Anesthesia  Personnel  for  Obste- 
trics." Dr.  John  P.  Gusdon  Jr.,  associate  professor  of 
obstetrics  and  gynecology,  delivered  a  paper  entitled 
"The  Use  of  an  Internal  Pacemaker  in  a  Patient  with 
Heart  Btock  During  Labor."  Dr.  S.  A.  Bhatti,  resident 
in  .surgery,  collaborated  on  a  paper  presented  by  Dr. 

'Continued  on  page  37 1 
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WHAT?    WHEN?    WHERE? 
In    Continuing    Education 

Current  Events 


January  20 


January  25 


January  26-29 


January  29-30 


February  4-5 


February  9-10 


Division  of  Physical  Therapy,  School  of  Medicine,  University  of  North  Carolina,  Chapel 
Hill,  North  Carolina  27514 

Jan.  20-22  Workshop  on  Planning  Ti'eatment  Program  for  Cerebrovascular  Accident  Pa- 
tients 

Jan.  25-27  Anatomy  and  Functional  Anatomy  of  the  Shoulder  and  Upper  Extremity 

Jan.  28-29  Anatomy  and  Functional  Anatomy  of  Pelvic  Girdle  and  Lower  Extremity 

Sponsor:  Regional  Medical  Program,  Continuing  Education  for  Physical  Therapy  Project 

Place:  Same  as  above 

For  information:  Miss  Marjorie  Johnson,  Assistant  Professor,  P.  T.,  address  above 

Educational  Program  for  Waivered  Nursing  Home  Administrators 

Sponsor:  Continuing  Education  and  Field  Service,  School  of  Public  Health.  University 
of  North  Carolina,  Chapel  Hill,  North  Carolina  27514 

Dates  and  Places: 

Jan.  25  Caldwell  Community  College  and  Technical  Institute,  Lenoir,  N.  C. 

Feb.  15  Wayne  Community  College,  Goldsboro,  N.  C. 

Feb.  22-24  School  of  PubUc  Health,  Chapel  Hill,  N.  C. 

March  8  Caldwell  Community  College  and  Technical  Institute,  Lenoir,  N.  C. 

March  22  Wayne  Community  College,  Goldsboro,  N.  C. 

Tuition:  No  charge  for  eligible  participants  from  North  Carolina.  For  others  meeting 
eligibility  requirements,  information  can  be  provided  upon  request. 

Open  to  persons  who  meet  the  eligibility  requirements  for  waivered  nursing  home  ad- 
ministrators in  keeping  with  the  Federal  Register  and  North  Carolina  State  Law. 

For  Information:  Mrs.  Frances  0.  Gust,  Assistant  Director 
Sam  address  as  sponsor 

Head  and  Neck  Anatomy  Conference 

Sponsor:  Division  of  Medical  Sciences  and  Division  of  Continuing  Education,  East  Caro- 
lina University 
Place:  East  Carolina  University,  Greenville,  North  Carolina  27834 
Tuition:  $150  ($75  for  students  in  residency  programs^ 
Open  to  holders  of  M.D.,  D.D.S.,  or  D.M.D.  Degree 
For  Information:  Division  of  Continuing  Education,  ECU,  address  above 

The  Annual  Conference  of  Medical  Society  Officers  and  Committee  Members 
Place:  The  Carolina  Hotel,  Pinehurst,  North  Carolina 

All  present  County  and  State  Society  Officers  and  Committee  members  as  well  as  those 
County  Society  officials  who  will  be  newly  elected  in  December,  are  urg:ed  to  note 
the  dates  and  plan  to  attend. 

"Mental  Health  Programs  in  the  70's."  John  W.  Umstead  Distinguished  Lecture  Series 
Place:  Sheraton-Hilton  Motel,  Raleigh,  North  Carolina 
For  Information:  James  W.  Osberg,  M.D. 

Eastern  Regional  Commissioner 

N.  C.  Department  of  Mental  Health,  Box  26327 

Raleigh,  North  Carolina  27611 

Monthly  Cardiovascular  Disease  Lecture  and  Clinic 
Place:  Memorial  Mission  Hospital,  Asheville 

Feb.  9-10  "Pacemakers",  Dr.  Ed  Domey,  Emory  University  Clinic,  Atlanta,  Georgia 
March  9-10  "Bedside  Clues  on  Cardiovascular  Disease".  Dr.  Peter  C.  Gazes,  Medical 
University  of  South  Carolina,  Charleston,  S.  C. 
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February  II 


February   12-13 


February  19-20 


February  22-24 


March  18 


March  24 


March  24-26 


April  5-9 


Symposium  on  Basic  Concepts  of  Viral  Disease 

Sponsors:  Communicable  Disease  Center,  State  Board  of  Health,  Merck.  Sharp,  Dohme, 

and  Memorial  Hospital  of  Wake  County 
Place:    Assembly   Building    'behind   the   hospital'.    Wake    Memorial   Hospital.    Raleigh, 

North  Carolina 
Time:  9  a.m. -4  p.m. 
For  Information:  Director  of  Medical  Education 

Memorial  Hospital  of  Wake  County 

3000  New  Bern  Avenue 

Raleigh,  North  Carolina  27602 

Symposium  on  Acute  Surgical  Emergencies.  Panels,  workshops  and  seminars. 
Sponsor:    Department  of  Surgery,   Bowman   Gray   School   of  Medicine.   Winston-Salem, 

North  Carolina 
Place:   Charles  H.   Babcock  Auditorium,  same  address 
Registration:   $60  (sic.) 

Designed  to  meet  the  daily  practice  needs  of  generalists.  internists  and  general  surgeons. 
For  Information:  Dr.  Paul  M.  James,  same  address 

Institute  for  Local  Boards  of  Health— Designed  to  increase  ability  of  local  board  mem- 
bers to  protect  and  promote  public  health.  Sessions  on  legal  and  administrative 
responsibilities,  new  developments  in  state  and  local  government,  related  community 
programs,  and  local  problems  and  future  action. 

Sponsors:  Institute  of  Government,  State  Board  of  Health,  and  North  Carolina  Confer- 
ence of  Local  Health  Directors. 

Place:  Institute  of  Government.  University  of  North  Carolina.  Chapel  Hill.  North  Carolina 
27514 

For  Information:  Same  address 

Open  to  members  of  local  Boards  of  Health  and  local  Health  Directors 

"The  Community  Practice  of  Nephrology" 

A  2',2  day  seminar  and  workshop  dealing  with  aspects  of  clinical  nephrology  that  are 

pertinent  to  the  community  practice  of  internists  and  nephrologists. 

Sponsors:  N.  C.  Heart  Association.  Duke  University  School  of  Medicine  and  N.  C.  School 

of  Medicine 

For  Information:  N.  C.  Heart  Association 

1  Heart  Circle 

Chapel  Hill.  North  Carolina  27.il4 

Wilson  Memorial  Hospital  Postgraduate  Symposium:  Emergencies  in  Clinical  Practice 
I  Cardiac  Emergencies,  The  Acute  Abdomen.  Acute  Poisonings  and  Drug  Intoxica- 
tion and  Patient  with  Multiple  Trauma  > 

Place  and  Sponsor:  Wilson  Memorial  Hospital.  Wilson,  North  Carolina 

Time:   9  a.m. -5  p.m. 

For  Information:  Dr.  R.  W.  Voungblood.  Same  Address 

lOth  District  Medical  Society 

Topic:  "Socio-Economics" 

Sponsor:  Medical  Society  of  the  State  of  North  Carolina 

Place:   Hendersonville  Country  Club.  Hendcrsonville.  North  Carolina 

For  Information:  Robert  P.  Crouch.  M.D 

520  Biltmore  Avenue 

Asheville.  N.  C.  28801 

Greenville  Post-Graduate  Seminar 

Sponsors:   Greenville  Hospital  System,   101  East  North  Street,  Greenville,  North  Caro- 
lina 29601:  and  Greenville  County  Medical  Society 
Place:  Greenville  General  Hospital.  100  Mallard  Street.  Greenville,  North  Carolina  29601 

"Blood  Banking" 

Sponsor:  Committee  on  Continuing  Education  of  the  American  Society  of  Clinical  Path- 
ologists, 710  Wolcott,  Chicako  60612 
Place:  University  of  North  Carolina  School  of  Medicine.  Chapel  Hill.  North  Carolina  27514 
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Nhen  God  created  man  is  this  what  He  had  in  mind? 


We  doubt  It. 

People  aren't  born  with  those  extra 
s  around  the  midd le. 

They  get  them  by  eating  too  many 
ning  snacks.    And  ofternoon  snacks. 
I  midnight  snacks. 

And  then  exercising   it  all  off  in 
it  of  the  TV   set.     Or  going  around  the 

course  on  on  electric  cart. 

It  all  starts  to  add  up  about  the  age 
wenty-five.    And  by  the  time  you  reach 
die-age,  your  middle-section   is  the 
gest  port  of  you. 

What  it  usually  all  results   in   is  a 

diet. 


And  the  result  is,  while  you  may 
take  off  weight,  you'll   probably  add  some 
new  health  problems,  too.     It's  surprising 
the  number  of  people  on  diets  who  end  up 
with   malnutr  it  ion. 

What's  really  needed   is  a  doctor- 
prescribed  diet  plus  the  exercise  he 
recommends . 

Right  now,  medical  research   is 
working  to  find  more  nutritional  foods  as 
wel  I  as  better  diets. 

And  as   soon  as  they  find  them, 
doctors  are  quick  to  pass  on  these 
discoveries  to  the  community. 


North  Carolina   Blue  Cross  and  Blue 
Shield   IS  concerned  because  we  serve 
almost  1.5  million  North  Carolinians. 

We  feel   it's  our   |ob  to  help  protect 
the  ir  hea  1th. 

Our  prepayment  programs  and  our 
working  relationship  with  the  medical 
profession  allow  us  to    make  better  heolth 
possible  for  everyone  by  removing  financial 
barriers. 

We  don't   like  to  see  people  eating 
their  hearts  out. 

We  believe  there's  more  to  good 
health  than   [ust  paying  bills. 


North  Carolina  Blue  Cross  and  Blue  Shield,  Inc. 


ComplimentB  of 


WachtePs,  Inc* 

• 

Surgical 
Supplies 


'    15  Victoria  Road 
P.  0,  Box  1716  Telephone  AL  8-7616 

ASHEVILLE,  North  Carolina 


Con- 
yen- 
ience! 

Dicarbosil 

ANTACID 

Your  ulcer  patients  and 
others  will  praise  it.  Specify 
DICARBOSIL  144  s-144  tab- 
lets in  1  2  rolls. 


MiCh  i,/\non/\TC)/{ii';s' 


New  Nilcol- 

A  Comprehensive 

Formula: 

DESCRIPTION  Contents  in  mg 

Elixir- 
each 
Tablet    15  ml 
phenylpropanolamine  HCI  . .   50  25 

chlorpheniramine  moleate  .  .     4  2 

glyceryl  guaiacolate 200         100 

dextromethorphan  HBr 30  15 

alcohol 10% 

The  scored,  elliptical  tablet  is  light 
violet.  The  elixir  is  deep  violet  in  color 
and  grape-flavored. 

ACTIONS  Each  component  of  Nilcol  has 
been  selected  to  provide  symptomatic  re- 
lief of  congestion  and  cough  in  upper 
respiratory  disorders. 

Phenylpropanolamine  hydrochloride  Is 
a  vasoconstrictor  which  reduces  conges- 
tion of  the  nasopharyngeal  mucosa. 
Chlorpheniramine  maleate,  a  widely  used 
antihistamine,  helps  to  control  allergic 
symptoms.  The  expectorant  is  glyceryl 
guaiacolate  which  helps  to  increase  the 
secretion  and  decrease  the  viscosity  of 
fluids  of  the  respiratory  tract.  Dextro- 
methorphan is  a  well-known,  centrally 
acting  antitussive.  Nilcol  may  minimize 
the  need  for  topical  decongestants. 
INDICATIONS  Nilcol  is  indicated  for 
nasal  and  bronchial  congestion,-  coughs 
and  other  symptoms  of  respiratory  infec- 
tions including  influenza  and  the  com- 
mon cold;  other  respiratory  conditions 
such  as  sinusitis,  allergic  rhinitis  or  hay 
fever. 

CONTRAINDICATION  Hypersensitivity 
to  any  ingredient. 

PRECAUTIONS  Becauseof  the  possibility 
of  drowsiness,  patients  should  be  cau- 
tioned against  driving  and  operating 
machinery.  Administer  with  caution  to  pa- 
tients with  hyperthyroidism,  hypertensive 
cardiovascular  disease,  diabetes  mellitus 
and  liver  disease.  Use  in  pregnancy  is  not 
recommended. 

ADVERSE  REACTIONS  Anxiety,  restless- 
ness, tension,  insomnia,  tremor,  weakness, 
headache,  vertigo,  sweating,  nausea, 
and  vomiting  may  possibly  occur. 
SUPPLIED  Tablets  in  bottles  of  100.  Elixir 
in  bottles  of  32  fl  oz  (1  qt)  with  dosage 

cups.      ,..GP.n-^  = 

WARNER-CHILCOTT 

Morris  Plains,  New  Jersey  07950 


(w 

c) 

This  is  a  test  of  this  publication's  advertising  "Exposure."  Please  see  below. 

Introducing 

The  FullyTherapeutic 
Age-Calibrated"  Non-Narcotic 

Cough/Cold  Formula... 
ForAnyMemberQf  The  Family* 

'  *NotTor  infants  under  2  years  of  age. 

Sew  N  i  ICOl  Tablets 

Ijch  scored  toblef  contains:  Phenylproponolomine  HCl  50  mg,  Chlorpheniromine  moleote  4  mg.  Glyceryl  guoiacolote  200  mg,  Dextromethorphon  HBr30mg. 
ch  15  ml  of  elixir  contains;  Phenylproponolomine  HCl  25  mg,  Chlorpheniromine  moleote  2mg,  Glyceryl  guoiocolote  100  mg,  Dextromethorphon  HBr  15  mg,  alcohol  10%. 

An  Expectorant  •  An  Antihistamine 
A  Decongestant  •  A  Non- Narcotic  Antitussive 


Elixir 


For  a  complimentary  package,  send  your  Rx  with  the  name  Nilcol  written  on  it  to: 
Worner-Chilcott  Laboratories,  201  Tabor  Road,  Morris  Plains,  New  Jersey  07950. 
Att:  M.  Adams,  St.J. 


Prescribe 
or  4  times  daily 

Jick-Snap-Apart 

Tablets 


Delicious, 
3rape-Flovored 

Elixir 


IX(4days- 
-waste  tfierapy) 


-4g 

youngster's  2  to  4 


youngsters  4  to  6 


SmldtTp) 

10ml{2tsp) 

3oz 

6oz 

youngsters  6  to  1 2 


tPlus  "Age-Ccllbrated"  Medicine  Cup  for  Precision-Assured  Dosage. 


grown-ups 


^ 

loz(2ra|BiF 

8oz 

16  oz 

's  available  because  of  Medicenteti 


Because  of  Medicenter,  this  hospital  bed  can  be  used 
by  someone  who  needs  it.  That's  what  Medicenter  is 
all  about.  A  recuperative  care  facility  specializing  in  the 
needs  of  patients  who  no  longer  require  the  intensive  care 
of  a  general  hospital  and  who  are  on  the  road  to  recovery. 

But  that's  only  part  of  the  Medicenter  story  .  .  .  Beauti- 
fully carpeted  and  draped  patient  rooms,  tasty  foods,  rec- 
reation facilities,  physical  and  inhalation  therapy  are 
just  a  few  of  many  luxurious  health  care  features  that 
make  recovery  in  the  Medicenter   as  pleasant   and   rapid 


as  possible.  The  Medicenter  is  within  minutes   of  acu  ; 
care    facilities.    A    professional    medical    staff    supervis  i 
all  recuperative  care  under  the  direct  orders  of  each  f  I 
tient's    personal   physician.    Room    rates    are    nominal  ■ 
about  one-half  the  cost  of  general  hospitals.  And  then 
a  growing  list  of  insurance  companies  that  already  provii 
coverage  for  Medicenter  recuperation. 

The  Medicenter  is  a  vital  addition  to  our  communitj; 
health  care  system.  Get  to  know  the  Medicenter  soon.  Yo'^ 
visit  or  inquiry  is  welcome  anytime. 


finiceVkcetogetWl 


c 

Medicenter  of  America  /  Hopkinsville  •  Louisville,  Kentucky 


Januai-y,  1971 
April  16 


Jan.  27-March  3 


January  28-March  4 


March  8-April  12 


March  9-April  13 


BULLETIN  BOARD 


4th  Annual  Scientific  Symposium 

Sponsor:  N.  C.  Diabetes  Association 

Place:  Pilot  Life  Auditorium,  Greensboro,  North  Carolina 

For  Information:  Mrs.  Virginia  Coyle 

Executive  Director 

Drawer  389 

Chapel  Hill,  North  Carolina  27514 
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University  of  North  Carolina  School  of  Medicme  Postgraduate  Program 
(six  weekly  meetings) 

Edenton  Postgraduate  Program 

i^nsors:  University  of  North  Carolina  and  Isl  District  Medical  Society 

Place:  Edenton  Restaurant,  Edenton,  North  Carolina  27932 

Jacksonville  Postgraduate  Program 

Sponsors:  University  of  North  Carolina  and  Onslow  County  Medical  Society 

Place:  Steak  House  Restaurant,  Jacksonville,  North  Carolina  28540 

Hickory  Postgraduate  Program 

Sponsors:  University  of  North  Carolina,  Catawba  County  Medical  Society, 

County  Medical  Society 
Place:  Lake  Hickory  Country  Club,  Hickory,  North  Carolina  28601 


cUid  Iredell 


Shelby  Postgraduate  Program 

Sponsors:  University  of  North  Carolina  and  Cleveland  County  Medical  Society 

Place:  Holiday  Inn,  Shelby,  North  Carolina  28150 

For  Information:  Dr.  Glenn  Pickard,  Director 

Continuing  EMucation 

Sdiool  of  Medicine 

University  of  North  Carolina 

Chapel  Hill,  North  Carolina  27514 


1st  and  4th  Saturdays, 
8-9  A.M. 


Alternate 
Tuesdays 
1:00  p.m. 


May  15 


Regularly  Scheduled  Programs 

Regional  Continuing  Education  Program  for  Physicians.  Speakers  and  case  presentations 
Sponsors:    Medical    Staff:    Marlboro    General    Hospital    (MGH),    Bennettsville,    South 
Carolina;    Scotland  Memorial  Hospital    (CMH),    Laurinburg,   North   Carolina:    and 
Chesterfield  County  Memorial  Hospital  (CCMH),  Cheraw,  South  Carolina 
Place:  Jan,  23-MGH;   Feb.  27-MGH;   Mar.  6-CCMH:   Mar.   27-MGH 
For  Information:  W.  H.  Davidson,  M.D. 

Scotland  Memorial  Hospital 
Laurinburp:,  North  Carolina  28352 

Tumor  Board  Conference:  Presentation  of  problems  by  practicing  physicians  with  con- 
ference telephone  communications  with  multispecialty  panel. 

Sponsors:  Regional  Medical  Program.  New  Hanover  Memorial  Hospital,  and  Duke  Uni- 
versity Medical  Center 

Place:    Margaret  Graham   Conference   Room,    New   Hanover   Memorial   Hospital,   Wil- 
mington, North  Carolina 

Dates:  Jan.  26;  Feb.  9  and  23;  Mar.  9  and  X? 

For  Information:  L.  B.  Mason,  M.D. 

New  Hanover  Memorial  Hospital 
Wilmington,  North  Carolina 

ni.  Coming  Events  in  North  Carolina 

117th  Annual  Session,  Medical  Society  of  the  State  of  North  Carolina 

Place:  The  Carolina,  Pinehurst,  North  Carolina 

For  Information:  William  N.  Hilliard.  Executive  Director 

P.  O.  Box  790 

Raleigh,  North  CaCrolina  27602 


I 
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Januan,'.  1971 


May  15  'Cont.  i 


Mid-Year  Meeting  of  N.  C.  Ortiiopedic  Association 

Place:  Azalea  Room,  The  Carolina,  Pinehurst,  North  Carolina,  2:00  P.M. 

For  Information:  Dr.  Bruce  Dorman,  Secretary 

315  North  17th  Street 

Wilmington,  North  Carolina  28401 


August   9-13 


Blood  Coagulation 

Sponsors:    Committee   on   Continuing   Education   of   the    American    Society    of   Clinical 

Pathologists,  710  S.  Wolcott,  Chicago,  Illinois  60612 
Place:  University  of  North  Carolina,  School  of  Medicine,  Chapel  Hill,  N.  C. 


September  12-14 


North  Carolina  Society  of  Ophthalmology  and  Otolaryngology 

Place:  Hilton  Head  Island,  South  Carolina 

For  Information:  Dr.  Banks  Anderson,  Jr. 

Department  of  Ophthalmology 
Duke  University  Medical  Center 
Durham.  North  Carolina  27706 


October   21-23 


North  Carolina  Orthopedic  Associa'tion  'Scientific  Program' 
Place:  Mid  Pines  Club,  Southern  Pines,  North  Carolina 
For  Informal  ion:  Dr.  Bruce  Dorman,  Secretary 
315  North  17th  Street 
Wilmington,  North  Carolina  28401 


January  20-21 


January  28 


Continuing  Education  Courses  for  Physicians,  for  the  period  September  1,  1970,  through 
August  31,  1971,  a  paperback  reprint  from  the  Journal  of  the  American  Medical  Asso- 
ciation. August  30,  1970,  is  available  upon  request  from  C.  H.  William  Ruhe,  M.D.,  AMA 
Council  on  Medical  Education,  835  N.  Dearborn  Street,  Chicago,  Illinois  60610 

IV.  Out  of  State  (through  April,   1971) 
Cardiovascular  Diseases:  Diagnosis  and  Management 
Sponsor:   Vanderbilt  University  School  of  Medicine,   1100  Baker  Building,  21st  Avenue. 

S.,  Nashville,  Tennessee  37203 
Place:  Same  address 

Pre-Prosthetic  Surgery 

Sponsors:    Vanderbilt    University    School    of    Medicine,    1100   Baker    Building,    110   21st 

Avenue,  S.,  Nashville,  Tennessee  38203;  and  Tennessee  Mid-South  RMP 
Place:  South  Pittsburgh  Hospital.  South  Pitt.'^burgh.  Tennessee 


4 

4 


February   8-13 


Second  Annual  Family  Practice  Refresher  Course 

Place:  Sheraton-Fort  Sumter  Hotel.  Charleston.  South  Carolina 

Registration:  $135  icpen  from  Oct.  1-Dec.  11' 

For  Information:  Dr.  Vince  Moseley,  Director 

Division  of  Continuing  Kducatlon 
Medical  University 
Charleston.  South  Carolina  29401 


February    22-25 


The  Alton  D.  Brashear  Postgraduate  Course  in  Head  and  Neck  Anatomy 

Place:  Medical  College  of  Virginia.  Virginia  Commonwealth  Univesity.  Richmond.  Vir- 
ginia 23219 

."Sponsors:  Department  of  Continuing  Medical  Education  and  the  Department  of  Anatomy, 
same  nddress 

For  Information:  Dr.  Hugo  R.  Seibel.  same  address 


February  25-26 


Twenty-Fourth  Annual  Stoneburner  Lecture  Series,  Medical  Problems  of  Adolescence 
Place:    Medical   College    of   Virginia.    Virginia    Commonwealth    University,    Richmond, 

Virginia  28219 
Sponsors:  Department  of  Continuing  Education  and  School  of  Medicine,  same  address 
For  Information:  M.  Pinson  Neal.  Jr..  M.D..  same  address 


January,  1971 


ADVERTISEMENTS 
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24  HOUR  SERVICE 

CLINICAL  CHEMICAL  ANALYSIS 


accuracy/ PRECISION /dependability 


Biomedical  Laboratories,  inc. 

1308   RAINEY  STREET 

BURLINGTON,  NORTH  CAROUNA   27215 

TELEPHONE:   919  227-9067     CABLE:  BIOMED 


WE  WILL 

PAY  YOU 

WHEN  YOU 

ARE... 


^Il.ll        As  long  as  total  disability,  and  regular 
^^  ■  ^^  ■*        medical  attention  continue  from  sickness 
-EVEN  FOR  YOUR  ENTIRE  LIFETIME! 


HURT 


As  long  as  total  disability,  and  regular 
medical  attention  continue  from  acci- 
dent. Lump  sum  accidental  death  benefit.  Lump  sum  payment 
in  lieu  of  the  monthly  benefit  if  dismemberment  or  loss  of  sight 
results  within  ninety  days  from  totally  disabling  accident. 


♦PAID  FROM  THE  FIRST  DAY  OF  MEDICAL  ATTENTION  As  long  as  total  disability, 
total  loss  of  time  and  regular  medical  attention  continue  because  of  accident  or  sickness  — 
EVEN  FOR  YOUR  ENTIRE  LIFETIME!  Additional  Monthly  Benefits  while  you  are  in  the  hospital 
for  as  long  as  THREE  MONTHS. 

EXCEPTIONS.  Benelils  are  not  payable  lof  loss  beginning  while  this  policy 
IS  not  in  lorce,  resulting  Irom  non  commercial  air  travel,  suicide  or  any  attempt 
thereof,  mental  illness,  loss  beginning  on  or  af'er  the  renewal  date  following  your 
sixty  fifth  birthday  or  retirement,  whichever  is  first,  except  as  otherwise  provided; 
loss  due  to  war  or  while  in  armed  service;  loss  resulting  from  insured's  intoxica 
lion  or  narcotics  addiction,  or  extended  world  travel  without  company  consent 

Above  description  of  GO  Series 


EFFECTIVE  DATES  OF  COVERAGE.  This  policy  covers  acci 
dents  from  noon  of  the  policy  date  and  sickness  originating  more 
than  30  days  after  the  policy  date,  unless  specifically  excluded, 
except-it  covers  heart  disease  or  hernia  provided  such  condi- 
tions originate  more  than  six  months  after  the  policy  date. 


^^^^rmm^^^^m^' 


"-nMM^?^ 


Executive  Offices:  3130  Wilshire  Boulevard 
Santa   Monica,   California 

Or\Q  of  the  nation's  leading  underwriters  of 
protection  for  self-employed  businessmen. 


PENNSYLVANIA   LIFE   INSURANCE   COMPANY 

P.  O.  Box  17607,  Raleigh,  N.  C,  27609  || 

I  would  like  more  information  about  your  lifetime  Dis- 
ability Income  Protection.  I  understand  1  will  not  be 
obligated.  ■ 

Name  Age  

Address  

MlOl 


.lanuary,  1971 
March  4 

March  9-13 


BULLETIN  BOARD 
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March   17-19 


March  19 


April   1 


April  2-4 


April   7-9 


April   23 


April  26-27 


April   27-28 


April  29 


April  29-May  1 


Cardiovascular  Emergencies 

Sponsor:    Jackson-Madison   County   General    Hospital,    708   W.    Forest   Street,    Jackson. 

Tennessee  38301 
Place:  Same  address 

Annual  Symposium  on  Oral  Otorhinolaryngology 

Place:  Medical  University  of  South  Carolina,  Charleston,  S.  C.  29401 

Fee:  $200 

Open  to  Otolaryngologists 

For  Information:  Dr.  R.  W.  Hankel,  Jr.,  Chairman 

Department  of  Otolaryngology 

Same  Address 

Control  of  Infections  in  Hospitals  and  Institutions— Administrative 

Sponsor:    National    Communicable    Disease   Center,    1600   Clifton    Road,    NE,    Atlanta, 

Georgia  30333 
Place:  Same  address 

Emily  Gardner  Lectureship 

Sponsor:    Medical   College   of   Virginia.    Virginia   Commonwealth    University,    Box    91. 

Richmond,  Virginia  23219 
Place:  Same  address 

Emotional  Aspects  in  Family  Practice 

Sponsor:  William  S.  Hall  Psychiatric  Institute.  2100  Bull  Street,  Post  Office  Box  119, 

Columbia,  South  Carolina  29202 
Place:  Same  address 

Annnal  Residents  Conference 

Sponsors:    Medical   University   of   South   Carolina,    Department   of   Ophthalmology,    80 

Barre  Street,  Charleston,  South  Carolina  29401:  and  South  Carolina  Regional  Medical 

Program 
Place:  VA  Hospital,  109  Bee  Street.  Charleston,  South  Carolina  29401 

Obstetrics  and  Gynecology 

Sponsor:  University  of  Tennessee.  College  of  Medicine.  62  S.  Dunlap  Street.  Memphis. 

Tennessee  38103 
Place:  Same  address 

Pediatric  Day:  Sutton  Lectureship 

Sponsor:    Medical   College    of   Virginia.    Virginia    Commonwealth    University.    Box    91, 

Richmond,  Virginia  23219 
Place:  Same  address 

Psychiatric  Interview  and  Short-Term  Psychotherapy 

Sponsor:  University  of  Tennessee,  College  of  Medicine.  62  S.  Dunlap  Street.  Memphis. 

Tennessee  38103 
Place:  Same  address 

Endocrinology  and  Metabolic  Disorders 

Sponsors:    Vanderbilt   University    School   of   Medicine,    1100   Baker    Buildinp.    110   21st 

Avenue,  S.  Nashville,  Tennessee  37203:   and  Tennessee  Mid-South  RMP 
Place:   Same  address 

Differential  Diagnosis  and  Control  of  Hypertension 

Sponsors:  Vanderbilt  University  School  of  Medicine,  1100  Baker  Building,  110  21st  Ave- 
nue. S.,  Nashville,  Tennessee  37203:  Tennessee  Chapter,  American  Heart  Associa- 
tion;  and  Tennessee  Mid-South  RMP 

Place:  Same  address 

South  Carolina  Heart  Association  Scientific  Sessions 
Place:  Town  House  Motor  Inn.  Columbia.  South  Carolina 
For  Information:  South  Carolina  Heart  Association 

Box  5937 

Columbia,  South  Carolina  29205 
Open  to  Physicians,  Nurses  and  Medical  Students 
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fetal  deaths  (stillbirths  of  20  weeks  gestation  or  more)  +  neonatal  deaths  (under  28  days  of  life) 


^Perinatal  Death  Rate  ■ 


\ 


total  live  births  +  stillbirths  of  20  weeks  gestation  or  more 
Rates  are  not  calculated  for  less  than  100  deliveries  or  less  than  5  perinatal  deaths. 
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Does  the 
tintianxiety 
bgent 
lyou  now 

Ul  wSCrlDw«««  assure  you  of  smooth 
'  predictable  action? 

have  a  30-year 
safety  record? 


I 

Here's  one  that  does! 


minimize 

side  effect  surprises? 

consider  your 
patient's  pocketbook? 


ButisolsoouM 

(SODIUM  BUTABARBITAL) 

Contraindications:  Porphyria  or  sensitivity  to  barbiturates. 

Precautions:   Exercise  caution  in   moderate  to  severe  hepatic 

disease.  Elderly  or  debilitated  patients  may  react  with  marked 

excitement  or  depression. 

Adverse  Reactions:   Drowsiness  ot  daytime  sedative  dose 

levels,  skin   rashes,   "hangover"  and   systemic  disturbances  are 

seldom  seen. 

Warning:  May  be  habit  forming. 

Usual  Adult  Dosage:  For  daytime  sedation,  15  mg.  to  30  mg. 

t.i.d.   or  q.i.d.   For  hypnosis,  50  mg.  to  100  mg.  Available  as: 

Tablets,  15  mg.,  30  mg.,  50  mg.,  100  mg.;  Elixir,  30  mg.  per  5  cc. 

(alcohol    7%).    BuTiCAPS®    [Capsules    Butisol    Sodium    (sodium 

butobarbitall]  15  mg.,  30  mg.,  50  mg.,  100  mg. 


r  Ttyr^ATX'TT    ^  McNeil  Laborotor 
[  M.C  iM  Xi  1  Aj  J  Fort  Washington,  I 


es.  Inc., 
Pa.  19034 
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Save  Money. 
Don't  bill  your 

patients! 


If  you   send   out   more   than    100   statements   a    month,   you 
shouldn't  be  doing  it. 

We  should.  Because  we  can  do  it  for  less  money  in  much 
less  time. 

Our  billing  service  will  send  out  an  accurate  detailed  statement 
and  provide  you  with  an  aged  accounts  receivable. 

Interested?  Mail  coupon  to  Mort  Stern,  President,  Data  Service 
Center,  P.  O.  Box  17826,  Charlotte,  N.  C.  28211. 


Name. 


Address. 
City 


.State. 


-Zip. 


DATA  SERVICE  CENTER 


A  ■ 

BUILDING  BLOCK 

TO  RECOVERY 


unctive  therapy 

DOUBLE  STRENGTH 

Orenzyme 
Bitabs 


'  One  loblet  q.i.d. 


T'lfpsin  lOO.OOON.F  Units, Chymolfypsin:  8.000 N.F. Units: 
«lu..jl,r.l  ,n  t^iit  jci,,,,,  Id  40  me.  01  N.F.  trypsin 

Reduces  swelling 
Hastens  healing 
Speeds  recovery 


^TYe  fa^afef  cf.I.cl. 


Indications:  When  used  as  adjutx:tive  therapy  for  the  rapid 
resolution  of  inflammation  and  edema,  good  results  have 
been  obtained  in: 

a  Accidental  Trauma  Q  Postoperative  Tissue  Reactions. 
Other  conventional  measures  of  treatment  should  be  used 
as  indicated.  In  infection,  appropriate  anti -infective  therapy 
should  be  given. 

Contraindications:  ORENZYME  BITABS  should  not  be  given 
to  patients  with  a  knov/n  sensitivity  to  trypsin  orchymotrypsin. 
Precautions:  It  Should  t>e  used  with  caution  in  patients  with 
abnormality  of  the  blood  clotting  mechanism  such  as  hemo- 
philia, or  with  severe  hepatic  or  renal  disease.  Safe  use  in 
pregnancy  has  not  t>een  established. 

Adverse  Reactions:  Adverse  reactions  with  ORENZYME  have 
tieen  reported  infrequently.  Reports  Include  allergic  mani- 
festations {rash,  urticaria,  itching),  gastrointestinal  upset 
and  increased  speed  of  dissolution  of  animal-origin  surgical 
sutures.  There  have  been  isolated  reports  of  anaphylactic 
shock,  albuminuria  and  hematuria,  increased  tendency  to 
bleed  has  also  t>een  reported  but,  in  controlled  studies,  it 
has  been  seen  with  equal  incidence  in  p lace t>o- treated 
groups.  (See  Precautions  )  It  is  recommended  that  if  side 
effects  occur  medication  be  discontinued. 
Dosage:  One  tablet  q.i  d. 


THE  NATIONAL  DRUG  COMPANY 

Division  of  RiCmardSOn  MERRELl  inC 
PHILACJELPHIA.  PENNSYLVANIA  19144 


Bitabs 


Trypsin:  100,000  N.F.  Units,  Chymotrypsin:  ^r  8,000  N.F.  Units;  equivalent  in  tryptic  activity  to  40  mg.  of  N.R  trypsin 


^1 


The  causes  of  vaginitis 
are  multiple 


I 


Trichomonads . . .  monilia . . .  bacteria 

You  can  depend  on  AVC  — comprehensive 
therapy  that  combats  all  three  major  vaginal 
pathogens,  alone  or  in  combination 

AVC 

Cream    (aminacrine    hydrochloride    0.2%,    sulfanilamide 

15.0%,allantoin2.0% 

Suppositories    [aminacrine    hydrochloride   0.014   Gm.,    su' 

fanilamlde  1.05  Gm.,  allantoin  0.14  Gm 


Contraindications:  Known  sensitivity  to  sulfonamides. 
Precautions/ Adverse  Reactions:  The  usual  precautions  (or  topical 
and  systemic  sulfonamides  should  be  observed  because  of  the  pos- 
sibility   of    obsorption.    Burning,    increased    local    discomfort,    skin 
rash,   urttcorio  or  other  manifestations  of  sulfonamide   toxicity  ore 

reasons  to  discontinue  treatment. 

Dosage:  One  opplicatorful  or  one  suppository  Introvogi- 

nally  once  or  twice  doily. 
Supplied:    Cream  —  Four-ounce    tube    with    or    without    applicator. 
Suppositories  -  Box  of  12  with  applicator. 

TRADEMARK:    AVC      AV-007A      //70     YI49 


THE  NATIONAL  DRUG  COMmNY 

DIVISION  OF  RILHARDSON  MERRELL  INC 

PHILADELPHIA,  PENNSYLVANIA  19144 


The  treatment  is  singular 


L 


1 


K.  once-popular  treatment  for  back  pains 
/vos  to  have  the  seventh  son  of  a  seventh  son 
;tand  or  walk  on  the  patient's  back. 


The  pain  of  earache  was  allegedly  relieved 
by  holding  a  hot  roasted  onion  to  the  ear. 


Tor  headache,  a  sovereign  remedy  was 
D  wear  a  snakeskin  round  one's  head. 


A  realistic 
approach 

to  pain 

relief 


>v^ 


Empirin' 

Dompound  with  Codeine 
Phosphate  gr.  1/2  No.  3 

ilach  tablet  contains: 
Codeine  Phosphate  gr.  1/2  (Warning— 
^ay  be  habit  forming),  Phenacetin  gr.  2  1  /  2, 
\spirin  gr.  3  1  /  2,  Caffeine  gr.  1  /  2. 

keeps  the  promise 
>f  pain  relief 

B.W.  &  Co.'  narcotic  products  are 

-lass  "B",  and  as  such  are  available  on  oral 

Prescription,  where  State  law  permits. 

«»'  BURROUGHS  WELLCOME  &  CO.  (U.S.A.)  INC. 
.LQ  TUckahoe,  N.Y. 


Now  that  there's  a  greater  therapeutic 
potential  for  treating 

Parkinson's  disease  and  syndrome 

,..the  information  on  these  pages  will  be  of  practical  interest  to  yon 


Larodopa®  (levodopa)  Roche  :  therapy  that 
demands  slow,  individualized  dosage  titration 

With  the  advent  of  new  Larodopa  (levodopa),  there  is  now 
an  agent  that  holds  promise  of  relief  of  all  the  major 
symptoms  of  Parkinson's  disease  and  syndrome— rigidity 
and  akinesia  as  well  as  tremor. 

However,  as  has  been  reported  in  the  medical  literature, 
levodopa  demands  slow,  careful  titration  of  dosage,  and 
frequent  patient  monitoring.  Adverse  reactions  may  occur 
at  any  time,  some  serious  enough  to  require  dosage 
reduction  or  discontinuance  of  therapy.  Thus,  before 
prescribing,  it  is  particularly  important  to  refer  to  the 
following  Important  Therapeutic  Considerations,  the 
sections  covering  dosage  and  administration,  and  to  the 
information  on  monitoring  the  patient  (see  prescribing 
information). 

Important  Therapeutic  Considerations 

Larodopa  (levodopa)  is  an  unusual  drug  which  must  be 
administered  with  particular  care.  In  view  of  its  high 
incidence  of  adverse  reactions,  you  will  find  the  following 
therapeutic  considerations  for  Larodopa  important: 

(a)  Larodopa  is  not  curative  and  its  mechanism  of  action 
is  unknown,  though  postulated. 

(b)  Long-term  safety  and  efficacy  for  Larodopa  have  not 
been  established. 

(c)  Accurate  diagnosis  is  imperative  since  there  is  no 
evidence  that  Larodopa  is  effective  in  neurological  diseases 
other  than  Parkinson's  disease  and  syndrome. 

(d)  About  one-third  of  patients  or  more  will  not 
experience  clinical  improvement  on  Larodopa,  and 
virtually  100%  of  patients  will  experience  side  effects  of 
some  degree. 

(e)  The  dose  of  Larodopa  producing  maximal  improvement 
with  tolerated  side  effects  must  be  carefully  titrated  for  the 
individual  patient. 

(f)  Finally,  there  is  no  evidence  that  early  treatment  with 
Larodopa,  while  possibly  controlling  symptomatology, 
alters  the  course  of  the  disease. 


Photographs  of  patients  treated  with  Larodopa  by 
permission  of  the  patients. 

Guide  to  dosage  and  administration  of 
Larodopa®  (levodopa) Roche 

Usual  daily  rfoioge— initially,  0.5  to  1  Gm  daily  (divided 
2  or  more  doses  with  food). 

Total  daily  dosage— increased  gradually  in  increments  of 

0.125  to  0.75  Gm  every  2  or  3  days,  as  tolerated. 

Usual  daily  dose  range— horn  4  to  6  Gm  given  orally  in  3 

or  more  divided  doses,  with  food. 

Daily  dosage  should  NOT  exceed  8  Gm. 

Optimal  therapeutic  dosage— M^uaWy  reached  in  6  to  8 

weeks. 

Establishing  optimal  dosage— must  be  determined  and 

carefully  titrated  for  the  individual— graduaWy  increase 

dosage  until:  (1)  maximal  response  is  seen,  or  (2)maximi 

recommended  dosage  is  reached,  or  (3)  side  effects 

preclude  further  dosage  increase,  or  require  reduction  ( 

discontinuation  of  dosage. 

Interrupted  therapy— aher  brief  interruption,  dosage 

should  again  be  adjusted  gradually.  (In  many  cases,  the 

patient  can  be  rapidly  titrated  to  his  previous  therapeut 

dosage.  See  "Precautions"  section  of  Complete  Prescribi) 

Information.) 

To  underscore  the  extreme  importance  of  careful  dosage 

titration,  the  following  week-by-week  dosage  pattern  has 

been  prepared,  based  on  the  assumption  that  the  course  oi 

therapy  is  uninterrupted  by  any  complications  requiring 

a  change  in  dosage.  (Again,  dosage  must  be  reduced  whei 

intolerable  side  effects  occur.) 

Because  it  is  absolutely  imperative  that  Larodopa  therap) 

be  individualized  to  meet  the  particular  needs  of  each 

patient,  the  following  dosage  schedule  should  be  consider, , 

only  a  model. 
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■ation  of  Larodopa  (levodopa)  dosage 
latient  evaluated  weekly 


rvals 

0.25  Gm 
Tablets 

0.5  G 

m  Tablets 

Total 
Dailv  Dose 

tl 

Va  tab  (0.125  Gm) 
q.i.d.  vrl  food 

0.5  Gm 

c2 

1  tab  (0.25  Gm) 
g.f'.rf.  w/food 

1.0  Gm 

c3 

IV2  tab  (0.375 
Gm)  q.i.d.  sv Hood 

1.5  Gm 

c4 

1  tab  (0.5  Gm) 
q.i.d.  VI 1  food 

2.0  Gm 

daily  maintenance  dosage  in  the  above  example  may 
ncreased,  decreased,  or  maintained  at  the  4  Gm  level 
ending  upon  the  point  at  which  optimal  therapeutic 
ilts  are  achieved. 


V/2  tab  (0.750 
Gm)  at  breakfast 
and  dinner. 
1  tab  (0.5  Gm) 
at  lunch  and 
bedtime 


2.5  Gm 


IVa  tab  (0.750 
Gm)  q.i.d.  w/food 


3.0  Gm 


2  tab  (1.0  Gm) 
at  breakfast 
and  dinner. 
iy2  tab  (0.750 
Gm)  at  lunch 
and  bedtime 


3.5  Gm 


2  tab  (1.0  Gm) 
q.i.d.  w/food 


4.0  Gm 


■current  therapies :  Larodopa  (levodopa)  may  be  used 
comitantly  with  other  antiparkinsonism  drugs  such  as 
ztropine  mesylate  (Cogentin),  trihexyphenidyl  HCI 
tane)  or  procyclidine  HCI  (Kemadrin),  but  when  more 

one  drug  is  used,  the  usual  dose  of  each  may  have  to 
educed. 

to  be  given  concomitantly:  MAO  inhibitors.  Such 
Its  must  be  discontinued  two  weeks  prior  to  initiating 

dopa  therapy. 

of  caution  for  patients  who  require  vitamin 
)lementation :  It  has  been  reported  that  pyridoxine  HCI 
iinin  Be)  can  rapidly  reverse  the  antiparkinson  effects 
■Svodopa  therapy. 

imetable  for  monitoring 

ile  it  cannot  be  emphasized  too  strongly  that  each 
ent  on  Larodopa  must  be  treated  as  a  totally  distinct 
ty,  the  following  are  suggested  as  guidelines  in  the 
litoring  of  such  patients. 
llor  the  first  month,  at  least:  the  average  ambulatory 
9«3atient  should  be  seen  and  evaluated  a  minimum  of  once 


leek. 


2:hring  the  second  month:  patient  evaluations  can  be 
e.  'nded  to  every  two  iveeks  (assuming  no  laboratory 
al  ormalities  or  intolerable  side  effects  have  occurred). 


3.  From  the  third  through  the  sixth  month:  the  patient 
should  be  evaluated  once  a  month. 

4.  After  six  months  on  the  appropriate  maintenance  dose: 
with  no  significant  adverse  reactions  or  laboratory 
abnormalities,  the  patient  should  be  seen  at  least  once 
every  two  months. 

5.  Finally,  after  one  year  on  maintenance  dosage: 
evaluation  should  be  made  no  less  than  once  every  three 
months. 

Therapeutic  response 

A  favorable  response  may  often  be  seen  within  10  days  to 
several  weeks.  However,  a  patient  should  not  be  taken  off  a 
tolerable  dose— even  in  the  absence  of  a  response— until  six 
months  have  elapsed.  This  is  because,  in  some  instances,  the 
response  may  come  relatively  late.  Of  course,  any  serious 
laboratory  abnormalities  or  intolerable  side  effects 
automatically  dictate  discontinuance  of  therapy. 

Lessening  the  side-effects  problem 

While  it  is  generally  advisable  that  levodopa  be  taken 
after  meals,  nausea  and  vomiting,  two  frequently  occurring 
side  effects  of  levodopa,  can  often  be  minimized  by  taking 
medication  with  foods,  li  nausea  becomes  intolerable,  the 
dosage  should  be  cut  back  in  daily  decrements  equal  to  the 
most  recent  increments  given  the  patient.  This  reduction  is 
to  be  spaced  over  two-  or  three -day  intervals.  Conversely, 
as  nausea  subsides,  the  drug  dosage  should  be  slowly 
increased  in  like  increments. 

An  important  part  of  the  routine  monitoring  procedure 
would  be  to  determine  any  possible  cardiovascular 
problems.  If  cardiac  arrhythmias  occur,  Larodopa  should 
be  discontinued  and  other  antiparkinson  therapy  instituted. 
With  orthostatic  hypotension  a  possibility,  checking  the 
patient's  blood  pressure  (both  supine  and  standing)  is 
essential. 

If  choreiform  movements  appear,  they  usually  occur  when 
maximum  therapeutic  dosages  are  reached.  To  control  such 
effects,  reduce  dosage  by  decrements  of  0.5  Gm  daily. 


scored  tablets  of  0.25  Gm  and 
0.5  Gm  help  simplify  dosage  titration 


Flexible  dosage 


Conveniently  scored  0.25  and  0.5  Gm  tablets  make  possible 
more  precise  titration.  Should  another  dosage  form  be 
preferred,  Larodopa  is  also  supplied  in  capsule  strengths 
of  0.25  and  0.5  Gm. 


Before  prescribing,  please  consult  product  information  on  next  page. 


For  the  relief  of  symptoms  associated  with 
Parkinson's  disease  and  syndrome 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 


BECAUSE  OF  THE  HIGH  INCIDENCE  OF  ADVERSE 
REACTIONS  AND  THE  NECESSITY  FOR  INDIVID- 
UALIZING THERAPY,  THE  PHYSICIAN  SHOULD 
THOROUGHLY  FAMILIARIZE  HIMSELF  WITH  THE 
INFORMATION  IN  THE  PACKAGE  INSERT  BEFORE 
INSTITUTING  THERAPY  WITH  LARODOPA  (LEVO- 
DOPA). ACCURATE  DIAGNOSIS  IS  IMPERATIVE  BE- 
CAUSE EVIDENCE  IS  LACKING  THAT  LARODOPA  IS 
EFFECTIVE  IN  NEUROLOGICAL  DISEASES  OTHER 
THAN  PARKINSON'S  DISEASE  AND  SYNDROME. 
ADEQUATE  CLINICAL  AND  LABORATORY  FACILI- 
TIES SHOULD  BE  AVAILABLE  FOR  PROPER  MONI- 
TORING OF  TREATMENT. 

THE   LONG-TERM   SAFETY   AND   EFFICACY   OF 
LARODOPA  HAVE  NOT  BEEN  ESTABLISHED. 


Indications:  For  the  treatment  of  Parkinson's  disease  and 
syndrome.  Useful  in  relieving  many  of  the  symptoms,  par- 
ticularly rigidity  and  bradykinesia;  frequently  helpful  in 
management  of  associated  tremor,  dysphagia,  sialorrhea  and 
postural  instability. 

Contraindications:  In  patients  for  whom  a  sympathomimetic 
amine  is  contraindicated;  in  patients  receiving 
MAO  inhibitors'  (the  latter  should  be  discontinued 
two  weeks  prior  to  initiating  therapy  withLarodopa) ; 
in  patients  with  clinical  or  laboratory  evidence  of 
uncompensated  endocrine,  renal,  hepatic,  cardio- 
vascular or  pulmonary  disease;  with  narrow  angle 
glaucoma  and  blood  dyscrasias;  in  patients  with 
known  hypersensitivity  to  levodopa. 
Warnings:  Long-term  safety  and  efficacy  not  estab- 
lished. Administer  with  extreme  caution  to  patients 
with  bronchial  asthma  or  emphysema  who  may  re- 
quire sympathomimetic  drugs;  to  those  with  active 
peptic  ulcer  (in  facilities  equipped  to  treat  gastroin- 
testinal hemorrhage)  ;  in  patients  with  psychoses  or 
severe  psychoneuroses.  Initiate  therapy  with  extreme 
caution  and  in  proper  treatment  facility  in  patients  with  a  his- 
tory of  myocardial  infarction  who  have  residual  atrial,  nodal  or 
ventricular  arrhythmias.  Monitor  all  patients  for  development 
of  mental  changes,  depression  with  suicidal  tendencies,  other 
serious  antisocial  behavior.  Carefully  consider  concomitant  ad- 
ministration of  pyridoxine  hydrochloride  (vitamin  Bo);  oral  doses 
of  10  to  25  mg  have  been  reported  to  rapidly  reverse  the  anti- 
parkinson  elTects  of  Larodopa.  In  pregnancy,  weigh  potential 
benefits  against  possible  hazards.  Do  not  use  in  nursing  mothers. 
Safety  of  Larodopa  in  children  under  age  12  not  established. 
Precautions:  During  extended  therapy,  periodic  evaluations 
of  hepatic,  hematopoietic,  cardiovascular  and  renal  function 
recommended.  In  diabetic  patients,  control  may  be  adversely 
affected;  careful,  frequent  monitoring  and  proper  adjustment 
of  antidiabetic  regimen  required.  Patients  with  chronic  wide 
angle  glaucoma  may  be  treated  cautiously  provided  intraocu- 
lar pressure  is  well  controlled  and  patient  is  monitored  care- 
fully. Monitor  carefully  patients  receiving  antihypertensive 
agents  or  psychoactive  drugs  concomitantly,  or  those  with 
history  of  convulsions.  If  general  anesthesia  is  required,  dis- 


Larodopa' 

levodopa/Roche 


continue  Larodopa  24  hours  prior  to  surgery;  monitor  cardio 
respiratory  functions  carefully.  Patients  who  improve  oi 
Larodopa  therapy  should  resume  normal  activities  cautiously 
May  be  used  concomitantly  with  other  antiparkinson  drug 
with  possible  reduction  in  dosage  of  each. 
Adverse  Reactions :  Most  frequenlly  occurring:  nausea,  ano 
rexia,  emesis,  cardiac  irregularities,  orthostatic  hypotension 
choreiform,  dystonic  and  other  adventitious  movements;  dizzi 
ness,  sedation,  dyskinesia;  psychiatric  symptoms  such  as  agita 
tion,  anxiety,  confusion,  depression,  hallucinations,  delusions 
insomnia,  nighlmares,  and  mental  changes  including  paranoic 
ideation  and  psychotic  episodes.  Less  frequently  occurrini 
and  listed  according  to  system:  psychiatric— suicidal  tenden 
cies,  increased  libido  with  serious  antisocial  behavior,  euphoria 
lethargy,  stimulation,  fatigue  and  malaise,  dementia;  neurc 
logical  — ataxia,  convulsions,  faintness,  impairment  of  gaii 
headache,  increased  hand  tremor,  akinetic  episodes,  torticolll.' 
trismus,  oculogyric  crisis,  weakness,  numbness,  bruxism;  gas 
trointestinal—conslipalion,  diarrhea,  epigastric  and  abdomina 
distress  and  pain,  flatulence,  eructation,  hiccups,  sialorrhea 
difficulty  in  swallowing,  bitter  taste,  dry  mouth,  tightness  o 
mouth,  lips  or  tongue,  duodenal  ulcer,  gastrointestinal  bleeding 
burning  sensation  of  the  tongue;  cardiovascular  — nonspecifi 
ECG  changes,  palpitations,  hypertension,  flushing,  phlebitis 
hematological— hemolytic  anemia  (1  case);  dermalologica 
—sweating,  edema,  hair  loss,  pallor,  rash,  bad  odor;  musculc 
skeletal —  lov/  back  pain,  muscle  spasm  and  twitch 
ing,  blepharospasm,  musculoskeletal  pain;  respire 
;ory— feeling  of  pressure  in  the  chest,  cough,  hoarsf 
ness,  bizarre  breathing  pattern,  postnasal  drip;  arc 
genital— urinary  frequency,  retention,  incontinencf 
hematuria,  nocturia,  and  one  report  of  interstitia 
nephritis;  special  senses  — blurred  vision,  diplopif 
dilated  pupils,  activation  of  latent  Horner's  syr 
drome;  other— iever,  hot  flashes,  weight  gain  o 
weight  loss. 

Nausea,  anorexia  and  vomiting  usually  obviated  b; 
temporary  dosage  reduction  and/or  administratioi 
with  food.  If  cardiac  arrhythmias  occur,  discontinu 
and  institute  other  antiparkinson  therapy.  Reduc 
dosage  when  involuntary  movements  occur. 
The  following  have  been  noted:  elevation  of  BUN,  SCOT 
SGPT,  LDH,  bilirubin,  alkaline  phosphatase  or  PBI 
occasionally,  reductions  in  WBC,  hemoglobin  and  hematocrit 
elevations  of  uric  acid  with  use  of  colorimetric  method  but  no 
with  uricase;  rarely,  positive  Coombs  test;  dark  sweat  an 
urine. 

Dosage  and  Administration:  Because  of  the  strong  possi 
bility  of  adverse  reactions  and  the  necessity  for  individuahzin; 
therapy,  the  physician  should  thoroughly  familiarize  himsel 
with  the  information  in  the  package  insert  before  institutini 
therapy. 

How  Supplied:  Tablets,  pink,  scored,  containing  0.25  Gn 
levodopa  (imprinted  Roche  57)  or  0.5  Gm  levodopa  (imprinte( 
Roche  56) -bottles  of  100  and  500. 

Capsules,  containing  0.25  Gm  levodopa  (pink  and  beige,  iin 
printed  Roche  55)  or  0.5  Gm  levodopa  (pink,  imprinted  Rochi 
54)-bottIes  of  100  and  500.  ,  ; 
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Bowman   Gray   Notes 
(Continued  froni  page  28 » 

Robert  C.  Brame  of  Durham  entitled  "Cesaerean  Sec- 
tion for  Fetal  Distress."  Dr.  Clair  E.  Cox,  associate 
professor  of  urology,  presented  a  scientific  exhibit  on 
"Selection  and  Evaluation  of  Urinary  Tract  Antimi- 
crobial Therapy."  Dr.  Richard  C.  Proctor,  professor 
and  chairman  of  the  Department  of  Psychiatry,  had  an 
exhibit  on  "Controlled  Study  of  the  Effects  of  Cholor- 
diazepoxide  in  Anxiety  Reactions  and  Associated  Tar- 
get Symptoms  in  Psychiatric  Outpatients." 

*  *    * 

Four  members  of  the  faculty  presented  papers  at 
the  fall  meeting  of  the  Virginia  and  North  Carolina 
Branches  of  the  American  Society  for  Microbiology 
held  recently  in  Charlottesville,  Va.  Dr.  John  P.  Gus- 
don  Jr.,  associate  professor  of  obstetrics  and  gyne- 
cology, spoke  on  "Immunology  in  Pregnancy."  Mrs. 
Eva  S.  Leake,  research  assistant  professor  of  micro- 
biology, gave  a  paper  on  "In  Vitro  Phagocytosis  of 
Listeria  and  Salmonella  by  Rabbit  Alveolar  Macro- 
phages." Dr.  Louis  S.  Kucera,  assistant  professor  of 
microbiology,  spoke  on  "Thermoregulation  of  Frog 
Polyhedral  Cytoplasmic  Deoxyribrovirus  Replication." 
Dr.  Henry  Drexler,  associate  professor  of  microbiology, 
presented  a  paper  on  "Transduction  of  Bacterial  Hy- 
brids by  T,.  ' 

*  *    * 

Dr.  Donald  M.  Hayes,  professor  and  chairman  of 
the  Department  of  Community  Medicine,  presented  a 
paper  on  "Preparation  of  Medical  Students  for  Pa- 
tient Interviewing"  at  the  ninth  annual  conference  on 
Research  in  Medical  Education  at  a  meeting  of  the 
Association  of  American  Medical  Colleges  in  Los 
Angeles.  He  also  participated  as  a  group  leader  in 
a  workshop  on  Longitudinal  Research  in  Medical  Ed- 
ucation at  the  same  meeting. 

*  ^:-      * 

Five  members  of  the  faculty  presented  papers  at 
the  Council  of  the  American  Heart  Association  Nov. 
10-15  in  Atlantic  City,  N.  J.  Dr.  Richard  Janeway,  as- 
.sociate  professor  of  neurology,  presented  a  paper  en- 
titled "Precision  Analysis  of  Intravenous  Rapid  Se- 
quence Scintiphotography."  Dr.  Henry  S.  Miller,  as- 
sociate professor  of  medicine,  spoke  on  "Effect  of 
Progressive  Training  on  Patients  with  Cardiac  Dis- 
ease." Dr.  Richard  W.  St.  Clair,  assistant  professor  of 
rathology,  spoke  on  "Esterification  of  Fatty  Acids  and 
Cholesterol  by  Pigeon  Aorta."  Dr.  Phillip  M.  Hutchins. 
assistant  professor  of  physiology,  had  as  his  topic. 
'Microvascular  Reactivity,  Muscle  pH  and  Poo  in  the 
Ix)W  Flow  State.  ■  Dr.  Michael  Sterchi,  chief  surgical 
resident,  delivered  a  paper  on  "The  Use  of  Phenoxy- 
benzamine  and  Low  Molecular  Weight  Dextran  in  the 
Declamping  Phenomena."  Dr.  Thomas  B.  Clarkson, 
professor  and  director  of  the  Department  of  Labora- 
tory Animal  Medicine,  gave  two  papers  during  the 
meeting:  "Individual  Susceptibility— Primate  Data" 
and  "Genetic  Control  of  Plasma  Cholesterol  I^evels  in 
Atherosclerosis  of  Squirrel  Monkeys." 


Dr.  Richard  Janeway,  associate  professor  of  neu- 
rology, was  a  member  of  the  guest  faculty  of  the 
Ohio  State  University  conference  on  Special  Tech- 
niques for  Diagnosis  of  Neurologic  Disease.  Dr.  Jane- 
way discussed  "Cerebral  Angiography"  and  served  on 
a  panel  on  "When  to  do  Which  Studies."  The  confer- 
ence was  held  Nov.  20  in  Columbus. 

♦  *    * 

Dr.  Charles  E.  McCall,  assistant  professor  of  medi- 
cine, spoke  on  "Reflections  of  Infections  in  the  Blood" 
during  a  meeting  of  the  North  Carolina  Chapter  of  the 
American  College  of  Physicians  Nov.  14  in  Raleigh; 
and  on  "A  Hospital  Acquired  Epidemic  Due  to  a  Uni- 
que Proteus  rettgeri"  during  a  meeting  of  the  Inter- 
science  Conference  on  Antimicrobial  Agents  and  Chem- 
otherapy Oct.  21  in  Chicago,  111. 

Dr.  Clark  E.  Vincent,  professor  of  sociology,  recently 
provided  consultations  and  lectures  related  to  estab- 
lishing courses  in  human  sexuality  for  the  medical  stu- 
dents and  faculty  at  the  University  of  North  Carolina 
at  Chapel  Hill,  University  of  Southern  California,  and 
Ohio  State  University. 

♦  *    ^ 

Dr.  Clair  E.  Cox,  associate  professor  of  urology,  was 
guest  speaker  at  the  18th  annual  James  C.  Kimbrough 
Urological  Seminar  held  at  the  Brooke  General  Hos- 
pital in  San  Antonio,  Texas.  He  spoke  on  "Treatment 
of  Ureteral  Vesical  Reflux;  the  Moderate  Philosophy" 
and  "Antimicrobial  Therapy  of  Urinary  Infections" 
and  participated  in  a  panel  entitled  "Carcinoma  of  the 
Bladder."  He  was  a  member  of  the  faculty  of  the 
Postgraduate  Urological  Seminar  sponsored  by  the 
American  Urological  Association  in  Houston,  Tex. 
His  lecture  there  was  entitled  "Pathogenesis  and 
Treatment  of  Urinary  Tract  Infections."  Dr.  Cox  was 
a  member  of  the  faculty  of  the  Los  Angeles  Urologic 
Research  Congress  Nov.  16-20  where  he  spoke  on 
"Selection  of  Antimicrobial  Therapy  for  Urinary  Tract 
Infections"  and  "Urinary  Tract  Infection— Newer  Con- 
cepts." 

♦  +    * 

Dr.  E.  H.  Martinat,  associate  professor  of  ortho- 
pedics and  physical  medicine— rehabilitation,  has  been 
appointed  to  a  three-year  term  on  the  American  Aca- 
demy of  Orthopaedic  Surgeons'  Subcommittee  on  the 
Training  of  the  Orthopaedic  Assistant.  It  is  a  sub- 
committee of  the  Committee  on  Allied  Health  Profes- 
sions and  Services. 


News  Notes  from  the 

University  of  North  Carolina 

Division  of  Health  Sciences 

Dr.  John  B.  Graham,  an  alumni  distinguished  pro- 
fessor of  pathology  <UNC  School  of  Medicine*,  has  been 
elected  president  of  the  American  Society  of  Human 
Genetics.  Dr.  Graham  is  director  of  the  University's 
curriculum  in  genetics  and  chairman  of  the  genetics 
training  committee  of  the  National  Institutes  of  Health. 
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More  than  90  North  Carolina  physicians  were  on  hand 
for  the  14th  annual  symposium  on  "Dilemmas  in 
Medicine"  held  here  in  November.  Sponsored  by  the 
School  of  Medicine's  Continuing  Education  Division, 
the  two-day  program  consisted  of  lectures  and  panel 
discussions  by  experts  in  the  field. 

*  *    * 

Scientists  spoke  seconds  and  then  stopped.  This 
was  the  format  for  "One  Minute  Science  Reports," 
presented  at  UNC  recently.  The  largest  contingent  of 
science  writers  ever  to  gather  in  North  Carolina  met 
at  the  Velvet  Cloak  in  Raleigh,  and  the  delegate  at- 
tendinp  the  National  Conference  of  Science  Writers 
divided  their  time  between  LTNC.  Duke,  and  N.  C. 
State  University. 

*  +    + 

Four  UNC  medical  students  have  won  North  Caro- 
lina National  Bank  scholarships.  The  scholarships  were 
awarded  through  the  Medical  Foundation  of  North 
Carolina,  Inc.  The  $2,000  annual  gift  (in  the  form  of 
scholarships)  goes  to  "worthy  and  dedicated  students 
in  the  School  of  Medicine." 

*  *    * 

New  Hanover  Memorial  Hospital  in  Wilmington  and 
the  University  of  North  Carolina  in  Chapel  Hill,  on 
Nov.  24,  signed  articles  of  Affiliation  formalizing  a 
medical  relationship  that  had  been  under  discussion 
for  several  months. 

Dean  Taylor  stated  that  the  medical  school  will 
create  thres  faculty  positions  at  New  Hanover.  Each 
of  these  physicians  will  head  a  separate  teaching  staff 
composed  of  New  Hanover  physicians  to  conduct 
training  for  medical  students  and  residents  in  the  spe- 
cialties of  obstetrics-gynecology,  surgery,  and  medicine. 

The  medical  school  has,  through  the  Division  of  Ed- 
ucation and  Research  in  Community  Medical  Care, 
developed  similar  affiliations  at  Charlotte  Memorial 
Hospital  in  Charlotte  and  Moses  Cone  Hosptal  in 
Greensboro.  An  agreement  is  also  being  developed  at 
Wake  Memorial  Hospital  in  Raleigh.  This  Division,  a 
part  of  the  Dean's  Office,  is  partially  funded  by  the 
North   Carolina   Regional   Medical   Proprram. 

*  *    * 

Among  new  full-time  faculty  appointments  to  the 
Division  of  Health  Affairs  are  Dr.  Robert  A.  Mueller, 
associate  professor  o5  anesthesiology  and  assistant 
professor  of  pharmacology:  and  Dr.  Betsy  J.  Stover, 
associate  professor  of  pharmacology. 

Dr.  Mueller  has  been  a  resident  fellow  at  North- 
western University  School  of  Medicine.  He  earned  the 
B.S.  in  Medical  Science  and  M.S.  in  pharmacology, 
degrees  at  the  University  of  Wisconsin  and  the  M.D 
and  Ph.D.  degrees  at  the  University  of  Minnesota. 

Dr.  Stover  is  a  B.A.  graduate  of  the  University  of 
Utah  and  holds  the  Ph.D.  degree  from  the  llniversity 
of  California. 


tion  of  Academic  Surgery  meeting  in  Denver  recently. 
The  paper  was  based  on  his  findings  concerning  altera- 
tions in  blood  clotting  systems  following  hemorrhage, 
including  ultrastructural  observation  of  blood  platelets 
in  the  above  state. 

*  *    * 

Two  faculty  members  of  the  UNC  School  of  Phar- 
macy w-ere  featured  speakers  at  the  mid-year  meeting 
of  the  American  Society  of  Hospital  Pharmacy  in 
.Anaheim,  Calif.  Donald  C.  PuUiam,  instructor  in  phar- 
macy practices,  presented  a  paper  on  "Location  Ef- 
fectiveness of  Drug  Information  Centers."  Don  C. 
McLeod,  associate  director  of  the  Plan  of  Pharmacy 
Assistance,  showed  a  film  which  he  produced,  dealing 
with  the  implementation  of  a  self-medication  project 
at  the  Western  Carolina  Center  in  Morganton,  N.  C. 

•  *    * 

Dr.  Berton  H.  Kaplan,  associate  professor  of  epi- 
demiology and  mental  health,  has  been  asked  to  con- 
tribute an  article,  "Social  and  Epidemiological  Model 
of  the  Culture  of  Poverty,"  for  the  1971  Encyclopedia 
of  Social  Work.  The  encyclopedia  is  expected  to  be 
out  in  early  1971. 


News  Notes  from  the 
Duke  University  Medical  Center 

Dr.  J.  Lamar  Callaway,  chairman  of  the  division  of 
dermatology,  has  joined  a  growing  list  of  Duke  phy- 
sicians who  currently  serve  or  will  serve  during  the 
coming  year  in  top  leadership  posts  of  professional 
organizations. 

Dr.  Callaway  was  elected  president  of  the  American 
Academy  of  Dermatology  at  its  29th  annual  meeting 
in  Chicago. 

Others  from  Duke  in  top  positions  include  Dr.  Wil- 
liam G.  Anlyan,  vice  president  for  health  affairs,  who 
is  chairman  of  the  Association  of  American  Medical 
Colleges;  Dr.  Jay  M.  Arena,  professor  of  pediatrics 
and  community  health  sciences,  who  is  president-elect 
of  the  Amedican  Academy  of  Pediatrics;  Dr.  Carl  Eis- 
dorfer.  professor  of  psychiatry  and  head  of  the  division 
of  medical  psychology,  who  is  president-elect  of  the 
Gerontological  Society:  Dr.  Ewald  Busse,  chairman 
of  psychiatry,  who  is  president-elect  of  the  American 
Psychiatric  Association:  and  Dr.  Joseph  B.  Parker, 
professor  of  psychiatry,  who  is  president-elect  of  the 
Southern  Psychiatric  Association. 
«    *    * 

Dr.  John  R.  Haserick,  formerly  professor  of  medi- 
cine and  head  of  the  division  of  dermatology  at  Case 
Western  Reserve  University,  has  been  named  clinical 
professor  of  dermatology  at  Duke.  Dr.  Haserick  has 
moved  to  Pinehurst  and  is  practicing  at  the  Pinehurst 
Medical  Center. 


Dr.  Noel  B.  McDevitt,  resident  in  surgery  and  clin- 
ical cancer  trainee  sponsored  by  the  National  Insti- 
tutes of  Health,  presented  a  paper  entitled  "Modified 
Platelet    Reactivity    in   Hemorrhage"    at    the    Associa- 


Duke  paid  tribute  to  six  former  Duke  physicians 
and  scientists,  citing  them  as  "distinguished  alumni," 
during  the  annual  Medical  Alumni  Weekend  which  cele- 
brated  Duke's  40th   anniversary. 
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The  lionorees  were  Drs.  Ladd  Watts  Hamrick  Jr.,  a 
Concord  internist;  Dr.  Doris  A.  Howell,  chairman  of 
pediatrics  at  the  Medical  College  of  Pennsylvania;  Dr. 
John  R.  Kernodle,  a  Burlington  obstetrician-gynecolo- 
gist; Dr.  Hans  Neurath,  chainnan  of  biochemistry  at 
the  University  of  Washington  in  Seattle;  Dr.  William 
B.  Schwartz,  chairman  of  medicine  at  Tufts  University; 
,3nd  Dr.  James  V.  Warren,  chairman  of  medicine  at 
Ohio  State. 

*  *    * 

The  Duke  Medical  School  Faculty  Wives  Club  has 
contributed  $25,000  to  an  endowment  for  medical  stu- 
dent scholarships. 

The  money  was  added  to  a  $10,000  grant  the  organiza- 
tion made  to  the  scholarship  fund  last  year.  Interest 
from  the  fund  will  be  used  for  deserving  North  Caro- 
lina medical  students.  Already  this  term,  money  from 
the  first  $10,000  g:ift  is  helping  to  finance  the  educa- 
tion of  a  first-year  student. 

The  contributions  came  from  profits  of  the  group's 
Nearly  New  Shoppe,  a  used  merchandise  mart  A'hich 
has  been  in  operation  since  April  of  1968. 

Dr.  Barnes  Woodhall,  James  B.  Duke  Professor 
of  Neurosurgery,  was  guest  of  honor  recently  at  the 
20th  anniversary  meeting  of  the  Congress  of  Neuro- 
logic Surgeons  in  St.  Louis.  During  the  meeting.  Dr. 
Woodhall  presented  three  papers:  "History  of  Neuro- 
surgery—The  Dandy  Era,"  "Neurosurgery  of  the 
Present"  and  "Neurosurgery  of  the  Future." 

*  t    * 

Dr.  Samuel  L.  Katz,  chairman  of  pediatrics,  paitici- 
pated  in  a  discussion  on  "Immunizations— Progress  and 
Problems"  during  the  general  session  of  the  American 
.\cademy  of  Pediatrics  meeting  in  San  Francisco. 

.At  the  same  meeting.  Dr.  Rebecca  H.  Buckley  and 
Dr.  Donald  P.  Schwartz  presented  a  discussion  on 
"Serum  IgE  Concentrations  and  Skin  Reactivity  to 
anti-IgE  Antibody  IgA  Deficient  Patients"  before  the 
meeting's  section  on  allergy. 

Dr.  Stanley  H.  Appel,  chief  of  neurology,  gave  a 
talk  at  the  regional  conference  of  the  National  Multiple 
Sclerosis  Society  in  New  Orleans.  A  research  grantee 
of  the  society.  Dr.  Appel  spoke  at  a  symposium  oii  cur- 
rent progress  in  multiple  sclerosis  research. 

Dr.  Kenneth  D.  Hall,  professor  of  anesthesiolog>',  is 
the  new  president  of  the  North  Carolina  Society  of 
Anesthesiologists,  and  he  described  his  field  as  "a 
specialty  and  independent  medical  discipline  that  is 
rapidly  coming  of  age  in  North  Carolina." 

"Anesthesiologists  in  North  Carolina,"  Dr.  Hall  .sr.id. 
"have  a  responsibility  to  educate  the  public  to  the 
benefits  of  utilizing,  indeed  demanding:,  the  profes- 
sional skills  and  judgments  of  anesthesiologists.  Hand 
in  hand  with  this  goes  greater  recognition  of  these 
professional  skills  by  third-party  carriers  such  as 
private  medical  insurance  companies  and  Medicare 
and  Medicaid. 

"As  such  recognition  develops.  "  Dr.  Hall  said,  "more 


and  more  highly  competent  physicians  in  this  exacting 
specialty  will  be  attracted  to  our  state  and  the  health 
care  of  all  the  citizens  of  North  Carolina  will  improve." 

*    *    ■^ 

Two  long-time  Duke  faculty  members  died  within 
Ihree  days  of  each  other  in  late  November. 

Dr.  Elbert  L.  Persons,  who  came  to  Duke  as  its 
first  resident  in  medicine  in  1930,  died  Nov.  24  at  the 
age  of  66.  Dr.  Persons  was  director  of  the  Student 
Health  Service  from  1946-66  and  was  chief  of  the 
Rheumatism   Clinic   from   1955-65. 

He  is  survived  by  his  wife,  Helen;  two  daughters. 
Mrs.  Richard  Edgar  of  Phoenix,  Md.,  and  Susan  Lap 
sley  of  Durham;  and  three  grandchildren. 

On  Nov.  27,  Dr.  Joseph  E.  Markee,  chairman  of  the 
Department  of  Anatomy  from  1943-66,  died  at  the  age 
of  67. 

Dr.  Markee  was  a  pioneer  in  the  use  of  audiovisuals 
in  medical  education,  and  from  1948-64  he  was  a  mem- 
ber of  the  Advisory  Committee  on  Audiovisuals  of  the 
Association  of  American  Medical  Colleges,  serving  as 
its  chairman  from  1955-62.  In  1953  Dr.  Markee  was 
named  to  the  distinguished  James  B.  Duke  Professor- 
ship in  Anatomy. 

Dr.  Markee  is  survived  by  his  wife.  Myrtle,  and  two 
children.  Dr.  Shirley  Markee  of  New  York  City  and 
Dr.  Joseph  E.  Markee  Jr.,  stationed  in  Hawaii  with 
the  U.  S.  Army. 

Memorial  funds  have  been  established  in  memory 
of  both  men— through  the  Office  of  the  Vice  President 
for  Health  Affairs  for  Dr.  Markee  and  through  the 
Department  of  Medicine  for  Dr.  Persons. 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

Robert  B.  Lindsay,  M.D.,  Chapel  Hill,  associate  phy- 
sician. Student  Health  Service,  University  of  North 
Carolina,  has  been  appointed  director  of  the  Cancer 
Division  of  the  North  Carolina  Regional  Medical  Pro- 
gram. 

Dr.  Lindsay  has  served  the  Student  Health  Service 
for  more  than  22  years.  He  has  also  held  an  appoint- 
ment as  clinical  professor  of  medicine.  Department 
of  Medicine,   UNC. 

He  holds  his  B.S.  degree  from  Davidson  College. 
He  attended  the  University  of  North  Carolina  School 
of  Medicine  and  received  his  M.D.  degree  from 
Jefferson  Medical  College,  Philadelphia,  where  he 
completed  his  residency  at  Abington  Memorial  Hos- 
pital. 

He  served  as  Lieutenant  Commander  in  the  U.  S. 
Navy  Medical  Corps. 

Donald  K.  Wallace,  M.D.,  Pinehurst  internist,  has 
been  named  chairman  of  the  Stroke  Advisory  Commit- 
tee of  the  North  Carolina  Regional  Medical  Program. 

Other  members  of  the  Stroke  Committee  are  Edward 
L.  Hogan,  M.D.,  Chapel  Hill,  UNC  School  of  Medicine; 
Sylvester  Vala,  M.D.,  Raleigh,  N.  C.  Board  of  Health: 
William    M.    McKinney,    M.D..    Wintson-Salem.    Bow- 
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man  Gray  School  of  Medicine:  Samuel  T.  Waddell, 
Henderson,  Administrator,  Maria  Parham  Hospital; 
Mrs.  Mary  Hale,  R.  N.,  Roanoke  Rapids  Hospital; 
Mrs.  Sally  M.  Lowe.  Raleigh,  physical  therapist,  Walce 
Memorial  Hospital;  Ann  Parrish,  Raleigh,  physical 
therapist,  N.  C.  Board  of  Health;  Mrs.  Clara  Wachtel, 
Durham,  Veterans  Administration;  Antonio  V.  Escueta, 
M.D.,  Durham,  Duke  Medical  Center;  Mrs.  Kate  Wil- 
liamson, R.  N.,  Fayetteville,  Cumberland  County  Health 
Department;  Mrs.  Alice  Logan,  Chapel  Hill,  record 
librarian.  Gravely  Sanatorium. 

F.  Bayard  Carter,  M.D.,  Duke  University  Medical 
Center,  C.  Harold  Steffee,  M.D.,  Pinehurst,  and  Loi'kert 
B.  Mason,  M.D.,  Director  of  Medical  Education  at 
New  Hanover  Memorial  Hospital,  Wilmington,  are  serv- 
ing on  the  newly-formed  Committee  on  Continuing 
Education  of  the  North  Carolina  Regional  Medical 
Program. 

Troplioblastic  cancer  has  gone  from  one  ot  the 
most  rapidly  fatal  kinds  of  cancer  to  the  one  with 
the  best  chance  of  cure,  according  to  Charles  B. 
Hammond,  M.D.,  Duke  University  Medical  Center. 
Dr.  Hammond  is  project  director  for  "Trophoblastic 
Cancer,"  funded  by  the  North  Carolina  Regional  Med- 
ical Program  with  Duke's  Department  of  Obstetrics 
and  Gynecology. 

Although  cancer  of  the  placenta  strikes  only  one 
out  of  every  40,000  women  after  pregnancy,  its  mor- 
tality rate,-  prior  to  1966,  had  been  almost  100  per 
cent,  with  death  occurring  in  six  months.  But  in 
four  years  that  figure  has  been  decreased  to  two 
per  cent  for  some  patients,  and  only  slightly  higher 
for  others. 

The  Southeastern  Regional  Trophoblastic  Disease 
Center,  directed  by  Dr.  Hammond,  is  one  of  four  such 
centers  in  the  country  to  grow  out  of  an  NIH  study 
to  determine  effective  treatment  of  trophoblastic 
cancer  patients. 

*        i        ^ 

"Sam"  can  make  some  physicians'  tasks  easier. 

Short  for  "Select-A-Meal,"  SAM  is  a  color-coded 
picture  paste-in  book,  published  by  the  North  Caro- 
lina Regional  Medical  Program  through  its  project 
'Diabetes  Consultation  and  Education  Service."  It  is 
designed  to  aid  diabetics  in  planning  their  daily  food 
intake. 

The  concept  of  the  book  was  originally  developed 
to  instruct  the  patient  who  could  not  read  because  of 
low  comprehension  or  poor  eyesight.  But  field  tests 
by  physicians,  nutritionists,  nurses,  and  dieticians 
have  shown  that  it  works  well  with  children  and 
even   with   high-income,   well-educated   adult    patients 

The  spiral-bound  book,  of  cardboard  stock,  may  be 
hung  on  the  wall  like  a  calendar.  It  contains  pictures 
of  key  foods,  falling  into  four  color-coded  categories, 
and  plastic-covered  pocket-type  pages  to  hold  separate 
accompanying  meal  cards.  Accompanying  the  book 
also  are  pages  of  gummed  "seals,"  picturing  a  variety 
of  foods  to  be  pasted  onto  the  meal  cards 


/\n  instructor,  following  the  diet  plan  prescrit)ed  by 
a  physician,  makes  up  the  patient's  meal  from  the  key 
foods  to  indicate  the  kind  and  amount  that  may  be 
eaten  at  the  specified  meal.  To  make  a  suitable  ex- 
change for  a  key  food,  such  as  a  piece  of  meat,  the 
patient  lifts  a  tab  at  the  bottom  edge  of  the  book  that 
matches  the  color  of  his  key  food  and  turns  to  the 
page  picturing  foods  in  that  group.  The  color-coded 
exchange  list  for  each  key  food  makes  possible  a 
varied  diet. 


American  College  of  Surgeons 

Of  more  than  1,500  surgeons  inducted  as  new  fellows 
of  the  American  College  of  Surgeons  at  the  1970  an- 
nual meeting  of  the  organizations.  37  wre  from 
North   Carolina. 

They  are  Drs.  Carter  S.  Bagley,  Patricia  Dodd, 
Charles  G.  Longenecker,  Robert  S.  McDuffie,  and 
Robert  C.  Moffatt,  all  of  Ashevillc;  Marius  H.  Wells. 
Brevard;  Harry  K.  Daugherfy,  Ellison  F.  Edwards, 
and  G.  Don  Robeson  of  Charlotte;  E.  Everett  Anderson, 
W.  Banks  Anderson,  Jr.,  Arthur  C.  Chandler,  Jr..  Clin- 
ton R.  Lincoln,  and  Joseph  M.  Malin  Jr..  of  Durham. 

Also.  Drs.  Ralph  F.  Meinhardt.  Elizabethtown;  Luis 

E.  Donayre.  Elkin;  Harold  N.  Jacklin,  Louie  L.  Pat- 
seavouras,   and  Peter  R.   Young,   Greensboro;    James 

F.  Bowman,  Greenville;  J.  McNeely  DuBose,  Kinston; 
Zack  J.  Waters,  Jr.,  New  Bern;  Cecil  H.  Neville.  Jr.. 
Pinehurst;  Godofredo  T.  Ng.  A.  Hewitt  Rose.  Jr.,  and 
Benton  S.  Satterfield.  Raleigh;  Kaissar  S.  Ibrahim. 
Smithfield;  Ellis  A.  Tinsley.  Sr..  Wilmington;  Malory 
A.  Pittman.  Jr.,  Wilson;  Ernesto  E.  de  la  Torre.  Ste- 
phen H.  Homer,  and  Keith  R.  Kooken,  all  c'  Winston- 
Salem. 


American  Association  of  Blood  Banks 

Dr.  William  G.  Battaile,  a  native  of  Memphis.  Tenn.. 
was  chosen  president-elect  of  the  American  Associa- 
tion of  Blood  Banks  at  the  annual  meeting  of  the 
organization  held  in  San  Francisco.  He  will  take 
office  in  September.  1971,  succeeding  President  John 
Bernard  Henry  of  Syracuse,  N.  Y. 

Among  other  ofifcers  elected  was  Dr.  Robert  D. 
Langdell  of  Chapel  Hill,  vice  president. 


North  Carolina  Blue  Cross  and 
Blue  Shield 

Beginning  the  first  of  this  year.  North  Carolina  Blue 
Cross  and  Blue  Shield,  Inc..  is  increasing  its  benefits 
for  subscribers  age  65  and  over. 

The  new  benefit  allowances  were  made  public  by 
the  health  service  plan's  president  J.  A.  McMahon. 
They  are  a  result  of  changes  in  Part  A  Medicare  de- 
ductible and  coinsurance  amounts  announced  recently 
by  the  Secretary  of  Health,  Education  and  Welfare. 

These  changes  will  affect  86,458  subscribers.  14.4 
per  cent  of  NCBCBS's  total  subscribers  in  force  who 
are  covered   under  the  health   service  plan's  Over-65 
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contracts,  which  pick  up  where  Medicare  leaves  off. 

•    •    • 

Watts  Hospital  in  Durham  and  North  Carolina  Blue 
Cross  and  Blue  Shield,  Inc.,  have  joined  forces  to 
conduct  a  special  Outpatient  Operation  Pilot  Study, 
beginning  around  the  first  of  the  year. 

The  agreement,  signed  recently,  by  John  Moulton, 
Watts  Hospital  director  and  J.  A.  McMahon,  president 
of  North  Carolina  Blue  Cross  and  Blue  Shield,  es- 
tablishes a  six-month  experimental  study  which  will 
be  made  to  determine  whether  some  of  the  most 
frequent  surgical  procedures  now  done  on  an  admitted 
basis,  usually  within  two  to  five  days,  could  be  treated 
on  an  outpatient  basis,  at  a  savings  of  both  time  and 
money  for  the  patient  and  the  hospital. 


Dr.  Crosby's  previous  title  was  director  and  execu- 
tive vice-president.  He  will  continue  as  the  chief  execu- 
tive officer  of  the  AHA,  a  post  he  has  held  since 
1954. 


National  Easter  Seal  Society  for 
Crippled  Children  and  Adults 

The  nationwide  immunization  campaign  to  stop  rubel- 
la (German  measles)  has  reached  its  mid-point  with 
20  million  children  vaccinated  against  the  childhood 
disease,  according  to  Sumner  G.  Whittier,  executive 
director  of  the  National  Easter  Seal  Society  for  Crip- 
pled Children  and  Adults. 

Citing  rubella  as  a  major  cause  of  crippling  in  chil- 
dren, Whittier  revealed  that  the  Easter  Seal  Society 
has  stepped  up  its  campaign  in  communities  across  the 
nation  to  help  immunize  a  target  group  of  .50  million 
children  from  1  to  12  years  old. 


American  Hospital  Association 

The  American  Hospital  Association  has  called  for 
a  nationwide  moratorium  on  licensure  of  additional 
categories  of  health  care  personnel  and  encouraged 
the  formation  of  a  national  task  force  to  study  ways 
of  improving  licensure  practices. 

A  statement  approved  by  the  AHA  Board  of  Trustees 
warned  that  "current  trends  toward  increased  licensure 
of  health  care  personnel  forecast  possibilities  of  legal 
entanglements  over  occupational  entry  requirements, 
scope  of  functions  and  flexible  use  of  manpower." 

The  AHA  urged  that  intermediate  measures  be  taken 
to  alleviate  problems  of  health  personnel  licensure  dur- 
ing the  holding  action.  These  would  include  expanding 
state  medical  practice  acts  to  allow  physicians  broader 
delegatory  power  in  assigning  tasks  to  allied  health 
care  personnel,  establishing  educational  equivalency 
measures  and  job  performance  tests  as  alternative 
methods  of  licensing,  and  providing  current  health  care 
personnel  with  continuing  education,  refresher  pro- 
grams,   and   voluntary   review   mechanisms. 


The  American  Hospital  Association's  Board  of  Trust- 
ees has  named  EMwin  L.  Crosby,  M.D.,  to  the  position 
of  executive  president  of  the  organization,  which  rep- 
resents more  than  7,000  hospitals  and  health  care  in- 
stitutions. 


American  Academy  of  Pediatrics 

The  American  Academy  of  Pediatrics  has  urged 
that  the  penalty  for  possessing  and  being  in  the  pres- 
ence of  marijuana  shuld  be  changed  from  a  felony  to 
a  misdemeanor. 

In  its  December  1  Newsletter,  the  AAP  endorses  a 
statement  prepared  by  its  Massachusetts  Chapter  em- 
phasizing that  since  marijuana  is  not  considered  a 
narcotic  but  rather  a  hallucinogen  and  does  not  produce 
addiction  as  such,  "it  is  inappropriate  continue  to  have 
this  drug  subject  to  the  narcotic  laws,  i.e.,  the  Har- 
rison Narcotic  Act." 


National  Advisory  General  Medical 
Sciences  Council 

Dr.  Robert  R.  Cadmus  has  accepted  membership  on 
the  National  Advisory  General  Medical  Sciences  Coun- 
cil, it  was  announced  recently  by  Dr.  Robert  Q.  Mars- 
ton,  Director  of  the  National  Institutes  of  Health.  Dr. 
Cadmus'  term  will  run  through  September,  1974.  He 
is  a  former  director  of  N.  C.  Memorial  Hospital. 


Book    Review 

The  Stor>-  of  Medicine  at  Wake  Forest  Univer- 
sity. By  Coy  C.  Carpenter,  M.D.  79  pages. 
Price,  $5.00.  Chapel  Hill:  The  University  of 
North  Carolina  Press,  1970. 

The  longevity  of  the  deans  of  medicine  at  Wake 
Forest  is  impressive,  only  five  having  held  that  office 
in  the  68  years  of  the  school's  existence,  including  the 
incumbent.  For  31  years  the  chief  executive  officer 
of  the  medical  school  was  Dr.  Coy  C.  Carpenter,  as 
f'ceply  dyed  old  gold  and  black  as  anyone  who  ever 
lived,  and  from  his  long  tenure,  and  even  longer 
overa'l  life  as  a  Wake  Forester,  he  has  produced  a 
personal  history  of  the  medical  school  which  has  all 
the  charm  of  a  leisurely  day's  interview  with  "the 
Dsan,"  while  recording  the  important  events,  names 
nnd  dates  of  a  tumultuous  time. 

Dr.  Carpenter  conveys  the  pace  of  Wake  Forest 
medicine  as  he  saw  and  felt  it  unfolding,  much  of 
it  under  his  direction.  The  book  begins  with  the 
inauspicious  start  of  the  old  two-year  school,  with 
virtually  no  money  and  no  faculty,  but  led  by  a  man 
I  Dr.  Fred  Cooke  i  with  perfectionist  tendencies  and 
an  ulcer  to  match  (which  killed  him  four  years 
later >.  Although  off  to  a  less-than-modest  start,  what 
little  base  the  school  had  was  solidly  fashioned,  and 
it  was  fortunate  in  finding  a  man  of  great  character 
and    ability   to   succeed    the   first   dean.    He   was   Dr. 
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Watson  Rankin,  one  of  the  grand  old  men  of  North 
Carolina  medicine,  who  died  in  1970  at  the  age  of  91, 
proving  that  the  Wake  Forest  medical  deanship  was 
not  all  bad  for  the  health.  During  his  four  years  at 
Wake  Forest  the  high  standards  already  established 
were  maintained  and  improved,  to  a  degree  which 
allowed  the  infant  school  to  survive  the  massive 
purge  of  U.  S.  medical  diploma  mills  which  followed 
the  very  influential  Flexner  report  for  the  Carnegie 
Foundation  of  1910. 

The  Flexner  crisis  weathered,  the  medical  school 
went  its  way  for  a  number  of  years,  graduating  well- 
prepared  students  who  went  on  to  four-year  medical 
schools  for  their  last  two  years  of  medicine  and  the 
M.D.  degree.  In  1926  Dr.  Carpenter  joined  the  faculty, 
ill-prepared  to  do  so  by  today's  standards,  as  he  says, 
but  well  prepared  in  terms  of  recognizing  opportunity 
and  seizing  it  boldly,  traits  which  were  to  charac- 
terize his  years  of  leadership.  Boldness  was  not  his 
alone,  for  in  combination  with  Dr.  Thurman  Kitchin, 
it  took  all  the  boldness,  guile  and  good  Baptist  train- 
ing in  political  infighting  that  they  could  summon  to 
get  the  school  through  the  next  crisis.  This  came  in 
the  mid-thirties,  when  doctors  were  a  drug  on  the 
market  and  the  American  Medical  Association  under- 
took to  cut  back  on  the  supply,  starting  with  the  little 
two-year  schools  which  they  reckoned  an  easy  mark. 
The  Wake  Forest  duo  was  undigestible,  however, 
and  they  led  a  campaign  that  saw  the  medical  Goliath 
meet  a  satisfactory  Biblical  end. 

While  struggling  to  weather  the  Depression,  the 
leadership  of  the  Wake  Forest  medical  school  had 
not  lost  sight  of  a  late  twenties  plan  to  move  the 
school  to  Winston-Salem  as  a  four-year  institution. 
The  successful  skirmish  with  the  AMA  kept  the  issue 
in  the  forefront  of  their  long-range  planning,  for  it 
seemed  inevitable  that  failure  to  grow  would  mean 
failure  to  survive.  When  word  got  around  that  there 
was  a  large  sum  of  money  available  for  a  medical 
school  to  be  built  in  the  donor's  city,  maneuvering 
began  to  make  that  school  part  of  Wake  Forest.  Any- 
one familiar  with  medical  school  costs,  even  in  1939. 
can  imagine  the  sinking  sensations  prompted  by  news 
that  the  "large  sum"  was  not  the  hoped-for  $5  mil- 
lion, but  $600,000  worth  of  Reynolds  stock.  It  took  the 
sort  of  irrational  optimism  <  maybe  "faith"  is  a  more 
appropriate  word  in  a  denominational  setting'  posses- 
sed by  Drs.  Carpenter  and  Kitchin  to  get  a  medical 
.school  open,  buildings,  faculty  and  all,  100  miles  from 
the  nucleus,  two  years  after  an  agreement  had  been 
made  to  use  the  $600,000.  Of  course,  the  medical 
.school  had  potent  aid,  then  as  now.  from  interested 
members  of  the  Winston-Salem  establishment:  Dr.  Car- 
penter gives  chief  credit  for  the  saving  of  the  school 
from  financial  disaster  to  Mr.  James  Gray,  brother  of 
the  late  Bowman  Gray,  whose  will  provided  the 
$600,000,  and  whose  name  the  school  bears. 

With  an  account  of  the  inception  of  the  new  four- 
year  Bowman  Gray  School  of  Medicine.  Dr.  Carpenter's 
history  moves  quickly  over  additional  building  on  the 
medical  campus,  and  the  creation  of  a  medical  center 
concept,  to  an  item  obviously  quite  dear  to  his  heart; 
I  he   move   of   Wake   Forest   College   to   Winston-Salem. 


It  is  interesting  to  see  ho\v  the  idea  of  moving  the 
college  came  about,  at  least  from  Dr.  Carpenter's 
viewpoint.  In  1942,  by  his  account,  Mr.  L.  D.  Long, 
secretary  to  Mr.  Will  Reynolds,  suggested  that 
strengthening  Wake  Forest  College  would  better  ap- 
peal to  Mr.  Reynolds  than  giving  money  to  the  med- 
ical school,  and  one  way  to  strengthen  the  appeal 
would  be  to  move  the  college  to  Winston-Salem.  Dr. 
Carpenter  diplomatically  replied  that  support  for 
Wake  Forest  would  be  fine,  but  his  responsibility  was 
to  the  medical  school.  The  same  theme  was  present 
in  later  approaches  by  Dr.  Carpenter  to  the  charitable 
offices  of  Mr.  Reynolds,  and  eventually  it  was  mir- 
rored in  a  similar  proposal  originating  with  the  Wake 
Forest  development  office.  Dr.  Carpenter  gives  little 
space  to  the  bitter  battles  over  the  wisdom  of  the 
move;  reliving  that  might  be  too  painful  for  him  to 
make  it  seem  worthwhile.  , 

Content  aside  for  the  moment,  the  book  is  attractively 
illustrated  and  printed,  showing  that  Carolina  is  cap- 
able of  doing  more  for  Wake  Forest  than  just  beat^ 
ing  IXike's  football  tearn.  The  editorial  work  of  Mrs. 
Russell  Brantleyls  superb,  and  the  chapter  contributed 
by  Dr.  W.  R.  Hooper  'Bowman  Gray  '67'  is  very  well 
done,  as  befits  a  Duke  history  major  'showing  that 
Duke  can  help  in  unexpected  ways,  too>.  Medical 
alumni  will  want  the  book  for  the  insight  it  gives  into 
their  educaional  origins.  Many  deans  will  want  to 
read  it  for  hints  on  how  to  survive  seemingly  in- 
superable odds.  To  do  that  they  might  have  to  be 
reincarnated  as  Dr.  Carpenter. 


%tx  M 


emttnam 


Robert  Aleiander  Moore,  M.D. 

Dr.  Robert  Alexander  Moore  died  on  August  7.  1970 
nt  the  age  of  83  years. 

He  was  bom  in  Forsyth  County  and  practiced  or- 
thopaedics here  for  forty-five  years. 

He  had  a  full  residency  program  in  orthopaedics  in 
a  day  when  this  was  rare.  He  began  his  practice  here 
in  1919  and  in  1946  became  the  first  Chief  of  Ortho- 
paedics at  the  Bowman  Gray  School  of  Medicine. 

He  was  a  past  president  of  the  Forsyth  County 
Medical  Society  and  first  president  of  the  North  Caro- 
lina Orthopaedic  Association. 

He  was  instrumental  in  setting  up  the  Crippled  Chil- 
dren's Program  in  this  state,  and  is  perhaps  best 
remembered  for  his  work  in  this  field. 

His  passing  signifies  to  many  of  us  not  only  the 
death  of  a  great  man  but  an  end  of  an  era  in  medi- 
cine which  we  shall  not  see  again. 

Be  it  hereby  resolved  that  the  Forsyth  County  Medical 
Society  express  to  Mrs.  Moore  and  her  family  our 
great  respect  for  the  memory  and  accomplishments 
of  this  man,  and  that  a  copy  of  this  resolution  be  sent 
to  her  and  a  copy  placed  in  the  archives  of  this  society. 

E.  H.  Martinat,  M.D. 

Forsyth    County   Medical    Society 


January,  1971 


PLAN   AHEAD 

for    future 

Medical  Society  Meetings 

ANNUAL    MEETING 
The    Carolina,    Pinehurst,    N.  C. 

1971  _    May    15-19 

1972  -    May    20-24 

1973  -    May    19-23 

LEADERSHIP    CONFERENCE 
The    Carolina,    Pinehurst,    N.  C. 

1972  —    January    28-29 

1973  _    January    26-27 

COMMITTEE    CONCLAVE 
Mid   Pines   Club,    Southern   Pines,   N.C. 

1971    _    September    22-26 

1972    —    September    27  -  October    I 

1973    _    September    26-30 
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Nutrition.  Does  it  bore  you  to  tears? 


As  subject  matter  for  medical 
science  it's  as  elementary  as  vitamins 
A,  B  and  C. 

Until  you  seek  a  cure. 

Because  the  simple  irony  is  that 
the  nutritional  resources  needed  to 
end  malnutrition  exist  right  now.  To- 
day. Not  only  among  the  poor  but 
throughout  our  society. 


What  America  needs  now  ore 
new  and  creative  ways  to  bring  infor- 
mation to  the  uninformed;  awareness 
to  the  unaware.  Through  the  profes- 
sional. The  schools.  Government. 
And  you. 

This  is  our  role.  To  ease  the 
challenge  of  education.  And  bring 
nutrition  to  life. 


National  Dairy  Council 
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anxiety: 
the  tyrant 


Excessive  anxiety  can  often  dominate  the  patient  made 
vulnerable  by  illness,  surgery,  prolonged  emotional  stress.  It  can 
induce  or  aggravate  symptoms,  disrupt  medical  management, 
divert  energy  the  patient  needs  for  recovery. 
The  antianxiety  action  of  Librium"  (chlordiazepoxide  HCD— 
used  odjunctively  or  alone— has  demonstrated  clinical 
usefulness  in  virtually  every  field  of  medical  practice  where 
anxiety  complicates  the  patient's  condition. 


for  the  patient 
ruled  by  anxiety 

Librium' 

(chlordiazepoxide 
HCl)5-mg,10-mg, 
25-mg  capsules 

Before  prescribing,  please  consult  com- 
plete product  information,  a  summary  of 
which  follows: 

Indications:   Indicated  when  anxiety,  ten- 
sion and  apprehension  are  significant 
components  of  the  clinical  profile. 
Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous 
occupations  requiring  complete  mental 
alertness  (e.g.,  operating  machinery, 
driving).  Though  physical  and  psychologi- 
cal dependence  have  rarely  been  re- 
ported on  recommended  doses,  use 
caution  in  administering  to  addiction- 


prone  individuals  or  those  who  might 
increase  dosage,-  withdrawal  symptoms 
(including  convulsions),  following  dis- 
continuation of  the  drug  and  similar  to 
those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbeoring 
age  requires  that  its  potential  benefits  be 
weighed  against  its  possible  hazards. 
Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less 
per  day)  to  preclude  ataxia  or  oversedo- 
tion,  increasing  gradually  as  needed  and 
tolerated.  Not  recommended  in  children 
under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  with 
other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmaco- 
logic effects,  particularly  in  use  of  po- 
tentiating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions 
(e.g.,  excitement,  stimulation  and  acute 
rage)  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence 
of  impending  depression;  suicidal  ten- 
dencies may  be  present  and  protective 


measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants,-  causal  relation- 
ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  ore  re- 
versible in  most  instances  by  proper 
dosage  adjustment,  but  are  also  occasion 
ally  observed  at  the  lower  dosage  ranges 
In  a  few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated 
instances  of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido  — all  in- 
frequent and  generally  controlled  with 
dosage  reduction,-  changes  in  EEC  pat- 
terns (low-voltage  fast  activity)  may 
appear  during  and  after  treatment; 
blood  dyscrosias  (including  agranulocyto 
sis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy 
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The  Role  Of  The  Phvsician  In  jNorth  Carolina 
Family  Planning  Programs 

Anthony  R.  Measham,  M.D..  Dr.  P.H." 


From  September  1969  through  March 
1970  a  study  of  ten  North  CaroHna  county 
family  planning  programs  was  conducted. 
This  paper  will  focus  on  the  data  from  the 
standpoint  of  the  physician's  role  and  go 
on  to  present  a  number  of  comments  and 
observations  regarding  their  possible  im- 
plications. 

North  Carolina,  mainly  due  to  the  impetus 
provided  by  physicians,  was  the  first  to 
undertake  a  state-wide  program  of  family 
planning  services  for  the  medically  indi- 
gent, beginning  in  1937,'  and  until  the  last 
decade  maintained  its  role  of  leader  and 
pioneei'.  However,  according  to  a  recent 
survey  of  the  need  for  subsidized  family 
planning  services  and  of  the  extent  to  which 
it  was  being  met  by  public  programs, - 
the  state  now  ranks  twenty-first  in  the 
country.  This  need  was  emphasized  in  a 
Presidential  message  to  Congress  on  popula- 
tion delivered  on  .July  18,  1969,  which  in- 
cluded the  following  commitment:  "We 
should  establish  as  a  national  goal  the  pro- 
vision of  adequate  family  planning  services 
within  the  next  five  years  to  all  those 
who  want  them  but  cannot  afford  them."' 

An  attempt  will  be  made  to  assess  the 
I'cadiness  of  the  medical  profession  in  North 
Carolina  to  meet  this  challenge.  The  objec- 
1ivr  of  the  study  was  to  find  out  how  public 
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policy  in  this  area  has  been  formulated  and 
implemented,  in  terms  of  new  or  reinvigo- 
rated  programs,  since  the  advent  of  a  greater 
awareness  of  the  needs  and  more  effective 
contraceptive  means  to  meet  them  during 
the  last  decade. 

Methods 

A  stratified  sample  of  ten  counties  was 
chosen  on  the  basis  of  the  following  ten 
geographic,  demographic  and  health  vari- 
ables, the  latter  being  those  considered  most 
relevant  to  family  planning:  region,  popu- 
lation size,  racial  composition  of  the  total 
population,  rural-urban  status,  proportion  of 
families  with  income  below  S3000,  infant 
mortality,  illegitimacy  in  relation  to  live 
births,  public  assistance  cases  per  1000  popu- 
lation, crude  birth  rate,  and  percentage  of 
the  target  population  reached  for  subsidized 
family  planning  services.-  In  addition  to 
these  basic  criteria,  those  counties  which 
appeared  to  have  particularly  effective  or 
ineffective  programs,  those  not  previously 
studied  by  other  investigators,  or  those 
with  particular  features  of  potential  interest 
(for  example,  a  program  operated  by  a  com- 
munity action  agency)  were  more  likely  to 
be  selected,  other  things  being  equal.  The 
sample  includes  counties  from  the  mountains 
to  the  coast,  however,  and  comprises  a  mix- 
ture of  i-ural  and  urban,  affluent  and  poor, 
large  and  small  in  size  and  population,  which 
is  broadly  representative  of  the  state  as  a 
whole. 

The  author  spent  an  average  of  seven 
(lavs    in    each    countv.    interviewintr    all    the 
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relevant  actors  in  the  policy-making  pro- 
cess, as  judged  by  reputational,  positional, 
and  decisional  techniques.  In  each  county 
the  chairman  of  the  board  of  county  com- 
missioners, the  director  of  social  services, 
the  health  director,  and  the  director  of  the 
community  action  agency  were  interviewed 
whenever  possible;  only  three  of  these  in- 
dividuals could  not  be  seen. 

An  average  of  nine  or  ten  persons  were 
interviewed  in  each  county,  for  an  average 
of  one  hour  each.  Of  the  total  94  respond- 
ents, 26  were  physicians,  including  four 
medical  society  presidents,  16  private  prac- 
titioners, four  full-time  and  three  part- 
time  health  directors.  The  physicians  in- 
terviewed were  selected  on  the  basis  of 
testimony  of  other  respondents  as  having 
been  actively  involved  in  policy-making, 
either  in  support  of  or  opposition  to  public 
family  planning  programs.  In  addition  to 
health  director  physicians,  a  particular  ef- 
fort was  made  to  interview  the  presidents 
of  county  medical  societies,  in  order  to  ac- 
quire an  overview  of  medical  opinion ;  it  was 
possible  to  do  this  in  four  of  the  seven 
counties  with  medical  societies.  In  addition, 
all  other  available  data  relevant  to  public 
family  planning  programs  were  collected: 
program  statistics,  minutes  of  meetings, 
budgets,  and  press  coverage. 

Results 

Only  those  findings  of  potential  interest 
to  the  medical  profession  will  be  considered 
here. 

Leadership 

A  major  finding  of  the  study  was  the 
instrumental  role  in  policy-making  played 
by  one  or  two  individuals  or  a  single  group. 
In  every  county  the  leadership  in  govern- 
ment and  the  public  agencies  was  favorably 
disposed  toward  providing  family  planning 
services  for  the  indigent.  Efforts  to  meet 
local  needs,  however,  were  usually  limited 
until  a  committed  individual  or  group  took 
the  initiative.  Table  1  shows  the  source  con- 
sidered by  the  respondents  to  have  provided 
the  policy-making  impetus  in  each  of  the 
counties. 


Table  1 
Instrumental  Actors  In  The  Policy  Process 


Indlrldual  or  Group  Identified 

as  an  Instrumental  Actor 

No. 

of  Counties 

Health  director 

3 

Director  of  social  services 

2 

Community  action  agency 

2 

Chairman  of  the  board  of  social 

services 

2 

Director  of  nursing* 

1 

President  of  women's  club 

1 

Total 


11 


•This  woman  functioned  essentially  as  a  health  director 

In  three  of  the  ten  counties  the  leadership 
came  from  the  health  director,  in  each  case 
a  full-time  health  department  physician,  and 
in  none  of  the  counties  was  the  source  either 
a  private  physician,  a  county  medical  so- 
ciety, or  a  hospital  board.  In  a  fourth  county 
the  stimulus  came  from  the  nursing  director, 
who  essentially  functioned  as  a  health  direc- 
tor, since  this  county  was  part  of  a  multi- 
county  health  district.  This  finding  emerged 
from  the  question,  "Who  were  the  important 
people  or  groups  who  promoted  or  opposed 
family  planning  here?"  It  is  not  considered 
to  be  an  artifact  of  the  methodology  em- 
ployed. 

Opposition  to  public  family  planning 
programs 

Religious  opposition:  Nine  persons  inter- 
viewed in  six  counties  cited  fundamentalist 
religious  beliefs  as  a  minor  source  of  opposi- 
tion which  had  not  significantly  affected 
policy-making.  In  these  counties  some  re- 
spondents suggested  that  such  views  tended 
to  limit  program  enrollment,  but  the  extent 
to  which  this  is  so  can  only  be  conjectured. 
With  the  exception  of  two  isolated  rural 
counties,  respondents  indicated  that  the  ef- 
fect was  probably  minor. 

Race  genocide:  In  three  counties  inter- 
viewees mentioned  isolated  instances  in 
which  members  of  the  black  community  had 
suggested  that  the  family  planning  program 
constituted  an  effort  on  the  part  of  the 
white  community  to  perpetrate  race  geno- 
cide. These  sentiments  were  usually  attri- 
buted to  a  small  number  of  political  activists 
or  to  a  very  occasional  recipient  of  services. 
In  one  county,  program  participation  dropped 
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during  the  summer  of  1968,  reportedly  as  a 
result  of  organized  black  opposition.  It 
promptly  rebounded,  however,  and  has  been 
increasing  since  that  time;  this  county  has 
a  program  judged  to  be  highly  effective. 
Moreover,  none  of  the  respondents  consid- 
ered this  issue  to  be  a  source  of  significant 
organized  opposition,  including  the  seven 
black  respondents,  three  of  whom  were  phy- 
sicians. 

Opposition  from  the  medical  profession: 
In  eight  of  the  ten  counties  interviewees  re- 
ported concern  on  the  part  of  a  few  private 
physicians  that  the  program  was  recruiting 
private  patients.  More  significant  opposition 
had  apparently  arisen  in  six  of  the  ten  coun- 
ties either  through  the  county  medical  so- 
ciety or  a  group  of  physicians  acting  in  con- 
cert. In  all  six  cases,  the  physicians  involved 
favored  the  provision  of  family  planning 
services  to  the  indigent,  but  were  said  not 
to  favor  public  clinics  to  meet  the  need. 

In  one  county,  opposition  from  the  med- 
ical society  reportedly  prevented  the  ini- 
tiation of  a  family  planning  clinic  in  the 
health  department.  In  the  same  county, 
407c  of  the  members  of  the  society  present 
at  a  well-attended  meeting  voted  against  the 
provision  of  such  services  in  their  offices 
to  public  assistance  recipients,  on  a  fee-for- 
service  basis,  at  public  expense.  Three- 
fourths  of  the  respondents  in  this  county, 
including  two  physicians,  cited  the  medical 
society  as  the  major  obstacle  to  the  develop- 
ment of  policy  to  provide  family  planning 
services  to  the  indigent.  In  a  .second  county, 
insistence  by  the  medical  society  on  a  fee- 
for-service  basis  of  remuneration  was  said 
to  have  almost  prevented  the  initiation  of 
a  family  planning  program.  In  three  other 
counties,  the  programs  have  reportedly  re- 
ceived little  or  no  support  fi-oni  local  physi- 
cians, the  majority  of  whom  were  described 
by  respondents  as  being  opposed  to  most 
public  health  activities.  In  the  sixth  county, 
the  program  has  apparently  survived  a 
series  of  attacks  from  members  of  the  med- 
ical profession,  who  objected  to  the  use  of 
the  intrauterine  contraceptive  device  and 
the  involvement  of  the  department  of  social 
services  in  the  program.  On  the  basis  of  the 


data  collected,  it  was  the  considered  view  of 
the  author  that  only  one  county  medical  so- 
ciety had  enthusiastically  supported  the 
public  family  planning  program. 

Salience  of  the  issue 

On  the  basis  of  all  the  data  collected,  in- 
cluding county  appropriations,  it  was  con- 
sidered that  family  planning  programs  for 
the  indigent  had  not  been  accorded  high 
priority  by  boards  of  county  commissioners 
(Table  2).  The  chairmen  interviewed  were 

Table  2 

AvaUability   Of   Cost-Benefit   Data   And 
Priority  Of  Family   Planning   Programs 


Priority 

Adequate  Cost- 

of  Program 

Priority  as 

Economic  Benefit  Data 

as  Stated 

Judged  by 

County    Status* 

Presented    by  Cliairman 

Investigator 

A 

Poor 

No 

Low 

Low 

B 

Affluent 

Yes 

Low 

Low 

C 

Affluent 

Yes 

High 

High 

D 

Poor 

No 

High 

Low 

E 

Average 

No 

Medium 

Low 

F 

Poor 

No 

Not  Known 

Medium 

G 

Affluent 

Yes 

High 

Medium 

H 

Poor 

Not  Known 

High 

Medium 

I 

Average 

No 

Medium 

Low 

J 

Average 

Yes 

High 

Medium 

'Affluent  is  defined  as  greater  than  the  1966  state  aver- 
age for  real  per  capita  personal  Income;  average  is  less 
than  $500  below  the  state  average;  and  poor  is  S50O  or  more 
below  the  state  average.  Source:  The  Governor's  Council 
for  Economic  Development,  The  Economic  Performance  of 
.N'orth  Carolina  (Summar>-).  Raleigh,  X,  C,  December, 
1968,    p.    13. 

considered  to  have  overstated  the  priority  of 
family  planning  programs  because  they 
were  conscious  of  its  importance  to  the  re- 
searcher. In  one  county  the  chairman  of  the 
commissioners  was  not  aware  of  the  large 
and  effective  program  in  operation,  while  in 
two  other  cases  the  chairman  appeared  to  be 
unclear  about  what  was  being  offered,  and 
by  whom.   . 

Economic  status  of  the  count]i 

No  correlation  between  the  economic  sta- 
tus of  a  county  and  the  likelihood  of  an  ef- 
fective family  planning  program  was  found. 
A  significant  finding  was  the  impact  of  the 
availability  of  funds  through  the  Office  of 
Economic  Opportunity:  Two  poor  rural  coun- 
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ties  which  previously  had  not  offered  serv- 
ices were  operating  highly  effective  pro- 
grams under  the  auspices  of  local  com- 
munity action  agencies.  The  effectiveness  of 
the  ten  programs  in  terms  of  their  ability 
to  meet  the  estimated  need  varied  greatly, 
as  can  be  seen  from  Table  3.  It  was  not  pos- 

Table  S 

Estimated  Number  And  Percentages  Ot 

Target  Population  Active  In  Ten  North  Carolina 

County   Family   Planning  Programs 


Estimated 

No.  of 

Percent  of 

Target 

ActlTC 

Target  Popula 

County 

Population' 

Partlclpants- 

tlon  Actlre 

A 

1614 

608 

37 

B 

3454 

26 

0.5 

C 

4892 

2004 

41 

D 

1235 

25 

2 

E 

4019 

427 

10 

F 

633 

162 

26 

G 

3827 

2918 

8 

H 

1122 

308 

28 

I 

930 

553 

6 

J 

5233 

922 

18 

1.  As    shown    In    Need    for    Subsidized    Family    Planning 
Senlces,  pp.  118-22. 

2.  As  e.stlmated  from  dat*  collected  by  the  author  from 
September   1969   through   March    1970. 

.1.  Source:  Annual  Public  Health  Reports,  1968:  County 
Form,  Local  Health  Division.  N.  C.  State  Board  of 
Health.  Raleigh,  N.  C,   1969. 


sible  to  correlate  the  development  of  public 
policy  in  this  area  with  the  economic  status 
of  the  county,  or  any  other  single  variable 
or  composite  group  of  variables.  The  de- 
cision-making necessary  to  institute  family 
planning  programs  for  the  indigent  ap- 
peared to  depend  on  idiosyncratic  variables, 
especially  the  leadership  of  committed  in- 
dividuals or  group.9. 

Program  admiriistration 

In  only  three  of  the  ten  counties  was  it 
considered  that  program  objectives  had 
been  worked  out  on  the  basis  of  reliable  data 
concerning  those  in  need.  In  two  of  the  three 
cases,  the  sharper  goal  definition  resulted 
from  the  guidelines  and  standards  set  by 
the  Office  of  Economic  Opportunity.  The 
findings  were  the  same  in  the  case  of  pro- 
gram evaluation:  two  of  the  three  programs 
undertaking  evaluation  judged  to  be  effec- 
tive were  Office  of  Economic  Opportunity 
programs,  while  the  third  was  the  same 
health  department  which  had  well  defined 
program  objectives. 

Typology  of  North  Carolina  counties 

Despite  the  idiosyncratic  nature  of  policy 
formulation  and  implementation  relating  to 


Table  4 

Typology  Of  Ten  North  Carolina  Counties  Based  On  The  Policy  Process  Relating  To 

Public  Family  Plannbig  Programs.  County  Characteristics,  And  Program  Features 


C 

J 


E 
F 


Source   of 
PoUcy-MaUng 
County  Impetus 

A  and  H    Community 

Action  Agency 

Department  of 
Social  Services* 
Health  Department'' 

Health 
Department 

B  and  G    Department 
of  Social 
Services 

D  Women's  Club 

I  Health  Department  Rural,  average    Part-time 

1.  Source:   The   Governor's  Council  for  Economic   Development,    The    Economic    Performance    of    North    Carolina,    Raleigh 
N.  C,  December,   1968,  p.  13. 

2.  This  was  judged  on  the  basis  of  co-operation  between  the    health   department,   department   of   social   services,    and    the 
community  action  agency. 

3.  Based  on  the  proportion  of  the  estimated  target  population  reached:  more  than  20%  ■  high,  10-20%  •  average,  less  than 
10%  -  low. 

4.  In  both  counties  these  two  departments  worked  in  close  co-operation   In   the   policymaking  process. 
.5     In  county  F  the  nursing  supervisor  functioned  as  health   director 


Type  and 

from  the 

Agency 

Source 

Adequacy 

Program 

Economic 

Health 

Medical 

Coopera- 

of 

of 

Effec- 

Statnsi 

Director  Profession 

tiofti 

Funding 

Funding 

tiveness^ 

Rural,  poor 

Part-time 

Moderate 

Fair 

Federal 

Adequate 

High 

Urban,  affluent 

Full-time 

None 

Good 

Local 

Adequate 

High 

Urban,  average 

and  state 
Local,  state 
and  federal 

Rural,  average 

Full-time' 

None 

Excellent 

Local  and 

Marginal 

Average 

Rural,  poor 

state 

High 

Urban,  affluent 

Full-time 

Stronj? 

Good 

Local 

Inadequate 

Low 

Rural,  poor 

None 

Moderate 

Fair 

Local 

Inadequate 

Low 
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family  planning  programs,  a  sufficient  num- 
ber of  commonalities  emerged  from  the  study 
to  allow  the  construction  of  a  typology  based 
on  the  policy  process,  county  characteristics, 
and  program  features  (Table  4) .  It  is  con- 
sidered that  the  five  types  or  models  pre- 
sented probably  fit,  in  a  general  way,  the 
manner  in  which  other  programs  have  de- 
veloped in  North  Carolina  to  date. 

Discussion 

It  has  been  estimated  that  in  North  Caro- 
lina only  13';  of  the  231,102  women  con- 
sidered to  be  in  need  of  subsidized  family 
planning  services  received  them  through 
public  family  planning  programs  in  1968.- 
Even  if  the  number  in  need  is  overestimated 
and  the  number  being  provided  with  services 
understated,  North  Carolina  still  faces  a 
ta.sk  of  Herculean  proportions  to  achieve  the 
goal  enunciated  by  President  Nixon  for  1974. 

The  counties  of  North  Carolina  enjoy  a 
large  measure  of  autonomy  in  the  area  of 
public  health,'  and  more  than  four-fifths  of 
their  funding  is  local.  With  a  decentralized 
administrative  arrangement  such  as  this,  the 
onus  for  developing  health  policy  and  pro- 
gram.-i  clearly  falls  on  the  policy-makers  at 
the  county  level.  The  health  director  and 
his  board  are  in  a  better  situation  to  assess 
the  need  for  subsidized  family  planning  serv- 
ices in  their  community  than  any  other 
group  with  the  exception  of  the  local  mem- 
bers of  the  medical  profession.  In  addition, 
these  individuals  and  groups  are  in  a  position 
to  know  the  impact  of  family  planning  on 
maternal  and  child  health,  illegitimacy, 
poverty,  and  welfare  dependency.  It  is  logi- 
cal, therefore,  to  expect  leadership  to  come 
from  these  sources  in  the  organization  of 
public  family  planning  programs. 

There  is  now  a  large  measure  of  agree- 
ment that  the  poor  and  near-poor  desire  no 
more  children  than  their  more  affluent 
neighbors  and  can  be  expected  to  practice 
contraception  conscientiously,  if  services 
are  made  available  and  accessible  to  them.'-' 
Aside  from  the  benefits  of  public  family 
planning  programs  in  terms  of  improved 
health  and  the  reduction  of  poverty,  they 
'iffer  very  large  economic  benefits  to  a  com- 


munity,   with    a   cost-benefit   ratio    on    the 
order  of  1  to  26. "^ 

This  study,  admittedly  covering  directly 
only  26  selected  physicians,  appears  to  indi- 
cate that  the  medical  profession  has  not  pro- 
vided the  leadership  that  might  have  been 
expected.  This  view  is  supported  by  the  re- 
sponses of  all  but  a  few  of  the  remaining  68 
persons  interviewed,  most  of  whom  were 
leaders  in  their  respective  communities. 

If  there  is  indeed  a  lack  of  medical  leader- 
ship in  this  area,  what  might  be  the  reason 
for  it?  The  answer  appears  to  be  related  to 
ambivalence  and  apathy  resulting  from  two 
warring  attitudes  among  individual  physi- 
cians: On  the  one  hand,  they  are  thought 
to  favor  limitation  of  fertility  on  the  part 
of  the  medically  indigent,  but  on  the  other, 
many  consider  public  programs  as  "govern- 
ment medicine"  and  therefore  undesirable. 
The  concern  expressed  over  the  enrollment 
of  private  patients,  and  the  preoccupation 
with  fee-for-service  remuneration,  are  con- 
sidered to  be  symptomatic  of  an  underlying 
antipathy  to  systems  of  delivering  medical 
services  other  than  the  traditional  entre- 
preneural  doctor-patient  relationship.  Yet  it 
is  clear  that  the  private  sector  of  medicine 
has  not  been  able  to  provide  the  indigent  with 
needed  family  planning  services,  and  the 
attempt  to  fill  the  gap  by  Medicaid,  through 
the  private  physician  and  on  a  fee-for-.service 
basis,  has  not  succeeded.'' 

The  physicians  of  North  Carolina  are  in 
.nympathy  with  the  basic  goals  of  public 
family  planning  programs — that  is,  im- 
proved health,  reduced  illegitimacy,  and  the 
elimination  of  poverty  and  welfare  depend- 
ency. They  can  provide  all-important  assist- 
ance in  a  variety  of  ways:  by  supporting 
local  efforts  already  under  way,  individually 
and  through  their  medical  societies;  by  pro- 
viding much  needed  manpower  in  the  clinics; 
by  referring  appropriate  medically  indigent 
patients ;  by  providing  the  data  necessary 
to  convince  local  government  of  the  need  for 
appropriations ;  and  by  providing  the  leader- 
ship in  areas  where  no  program  exists,  or 
only  a  token  effort  i.*<  currently  being  made. 
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Clearly,  a  number  of  other  elements  are 
necessary  to  come  close  to  reaching  all  those 
in  need:  increased  availability  of  funding, 
better  coordination  of  effort  on  a  statewide 
basis,  a  uniform  system  of  record-keeping 
and  reporting,  and  a  public  information  and 
educational  program,  to  name  a  few.  Without 
the  leadership  and  support  of  the  physicians 
of  North  Carolina,  however,  none  of  these 
other  elements  is  likely  to  bring  success. 
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Procainamide  And  The  Systemic  Lupus  Erythematosus-Like 

Svndromc 

Kenneth  L.  Wehr,  M.D..  and  Earl  Watts.  M.D. 


Reports  of  a  syndrome  resembling  lupus 
erythematosus  associated  with  the  use  of 
various  drugs  are  prevalent  throughout  the 
medical  literature.  The  subject  was  e.xten- 
sively  reviewed  by  Alarcon-Segovia.' 

Of  particular  interest  has  been  the  asso- 
ciation of  the  lupus  erythematosus  (LE) 
cell  phenomenon  with  procainamide.  Ladd,- 
in  1962,  was  the  first  to  report  this  a,ssocia- 
tion.  some  14  years  after  Hargraves  and  as- 
sociates'' first  described  the  LE  cell  phe- 
nomenon. Since  Ladd's  first  report  more 
than  61  cases  of  procainamidc-induced  lupus 
erythematosus  .syndrome  have  been  reported. 

Presented  in  this  paper  are  seven  addi- 
tional cases  and  a  review  of  some  of  the  con- 
cepts regarding  the  pathophy.siology  nf  the 
procainamide-related  LE  syndrome. 

Review  nf  Cases 

During  a  recent  2i  2-year  period  seven  pa- 
tients were  seen  at  the  North  Carolina  Bap- 
ti.st  Hospital  with  histories  and  laboratory 
findings    ronsi.stent    with    the    diagnosis    of 
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the  lupus  syndrome  associated  with  the  use 
of  procainamide. 

The  clinical  findings  associated  with  the 
use  of  procainamide  in  the  treatment  of  car- 
diac arrhythmias  included  some  combination 
of  skin  rash,  fever,  myalgia,  arthralgia,  and 
.serositis,  which  were  always  associated  with 
the  LE  cell  phenomenon.  The  .symptoms  sub- 
sided on  discontinuation  of  the  drug  or  on 
symptomatic  therapy  or  both,  and  in  all  but 
two  ca.ses  the  LE  phenomenon  was  reversed. 
The  data  from  the  .seven  cases  are  sum- 
marized in  Table  1. 

Two  of  our  patients  have  continued  to 
have  positive  LE  cell  preparations  9  and  15 
months  respectively  after  di.scontinuation  of 
therapy  and  resolution  of  symptoms.  Pa- 
tient 1  was  thought  to  have  myocarditis, 
conceivably  related  to  underlying  systemic 
lupus  erythematosus  (SLE),  but  she  has 
manifested  no  renal  abnormalities  and  no 
progression  of  the  disease,  which  would  be 
uncharacteristic  of  a  true  LE  state.  Patient 
2  now  yields  weakly  positive  LE  cell  prepara- 
tions and  a  po.sitive  Hyland  antinuclear  fac- 
tor te.st.  but  .shows  no  other  evidence  of 
SLE. 
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Table  1 
Summary  of  Cases 


E/3 


s 


I 

ff 


'•    e 


Average 
Dally 


aaS'flS'r  ^;?       fiS^       *  Symptom 

f§l|lS|tB       =1?      I    Persi,.    Treat- 


22ws-p-  as-       Sgf^  ¥  Symptom 

Jo.  Age  Sex       Diagnosis  Dosage        Duration     1-fis.=;|      «^2      SI:©  2? 

31      F       Paix.xysmal       l-SGm'day     4>.  yrs.       + +    12.2    5.0    19    62  NR      None 

ventricular  *•'                          ^^^ 

tachycardia; 

Myocarditis?  .„ 

I.      42     F       RHDwithMS.    2-3Gm/day      1  yr.  -    +    + 107    7.0    94    7^  NR     None        None 


TS;  valvulo- 
tomies 19S8 

I.     57     M      Posterior 
myocardial 
infarction 

J.      63     M      ASHD.  AS. 
RA 


1  Gmday        4-1/6  yrs. 


3.7 


_    _    _    14.0    6.0     7    7^   NR     None        ASA 
4.1 


2  Gm  day 


8  months    +    —    — 


—    + 


13.2    4.0    21    67    NR     None       None 
3.6 


1  Gm  day        2  months 


>.     65     F       ASHD  with 
heart  block, 
TV? 

6.  70     M      ASHD  with        I  Gm  day        10  months 
heart  block, 
mj'ocardial 
infarct.,  PMD 

7.  82     M      ASHD.  COPD     1  Gm  day        1  \t 


11.2    7.5    47    7^    NR     None 
2.3 


None 


—    14.3    7.0     7    7^    NR      None       ASA 


LE  CeU' 
Persis- 
tence 

14 
11 

N.D. 
N.D. 
N.D. 
N.D. 


11.4    4.0    65    7^    NR      None       Bufferin.       N.D. 
2.9  Chloro- 

quine 


'Per  500  cells,   \.   R.,   nonreactive;  RHD,  rheumatic   heart  disease;  ASHR.    atherosclerotic    heart    disease;    TVP,    transvcnous    p  stenosis 

laplllary  muscle  dysfunction;  COPD,  chronic  obstructive  pulmonary  disease;  RA,  rheumatoid  arthritis;  AS,   aortic  stenosis;   .ts.  m 
rs.  tricuspid  ttenosis;  N    D  .  no  data 


Comment 

Alarcon-Segovia  classified  procainamide 
with  that  group  of  drugs  which  activate  an 
LE-like  syndrome  by  means  of  inherent 
pharmacologic  properties.  Other  author.'' 
feel  that  procainamide  and  other  pharma- 
cologic agents  may  function  as  activators  or 
inciting  agents,  to  unmask  a  true  lupus  state. 
Holley"^  suggests  that  these  drugs,  includ- 
ing procainamide,  act  as  inciting  agents,  com- 
bining with  body  proteins  to  form  haptenes, 
which  are  then  treated  by  the  body  as  for- 
eign proteins.  The  resulting  immunologic 
reaction  may  then  cause  .systemic  manifes- 
tations. 

It  is  doubtful  that  lupus  erythematosus  i,< 
"unmasked"  in  every  instance  in  which  the 
drug-induced  LE  syndrome  occurs.  The 
Swedish  study  by  Leonhardt-'  suggests  that 


the  true  incidence  of  lupus  erythematosus 
is  approximately  1  case  in  8000  persons.  In 
Blomgren's  prospective  series,--  utilizing 
Hyland's  sensitive  antinuclear  factor  test 
(ANF),  the  sera  of  8  patients  out  of  16 
evidenced  antibodies  by  the  fourth  month 
after  the  institution  of  procainamide  ther- 
apy. Only  two  of  these  8  patients  had  symp- 
toms suggestive  of  the  syndrome  (pleurisy 
and  arthralgia),  and  none  had  a  positive  LE 
cell  preparation.  These  facts,  and  the  fre- 
quency with  which  procainamide-induced 
lupus  state  is  reported,  would  make  it  high- 
ly unlikely  that  SLE  is  unmasked  in  every 
instance  of  the  drug-induced  syndrome. 

Significant  differences  in  SLE  and  the 
procainamide-induced  .syndrome  have  been 
reported.  The  drug-related  syndrome  is  less 
commonly  associated  with  fever  and  rash, 
and  almost  never  with  significant  renal  im- 
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pairment.  Moreover,  symptoms  abate  soon 
after  the  drug  is  discontinued.  These  find- 
ings are  consistent  with  our  data. 

Cognizance  of  the  syndrome  in  the  individ- 
ual patient  is  of  great  importance  to  the 
practicing  physician  who  may  prescribe  pro- 
cainamide. The  drug  may  cause  significant 
morbidity  in  the  affected  patient,  which 
can  be  reversed  by  withdrawing  the  drug. 

Stimmarij 

Seven  patients  with  positive  LE  prepara- 
tions and  symptoms  suggesting  systemic 
lupus  erythematosus  are  presented.  All  had 
received  procainamide  for  cardiac  arrhy- 
thmias for  periods  ranging  from  two  months 
to  four  and  a  half  years.  The  data  suggest 
that  this  phenomenon  occurs  with  greater 
frequency  than  has  heretofore  been  recog- 
nized, since  the  symptoms  are  seldom  dra- 
matic. 

Whether  the  drug-induced  syndrome  ac- 
tually "unmasks"  a  latent  immunologic 
disease  or  reflects  a  drug  reaction  is  not 
completely  clear,  although  it  appears  statis- 
tically doubtful  that  all  cases  reflect  SLE. 

The  physician  must  be  aware  of  this  syn- 
drome, as  the  .symptoms  can  be  allayed  by 
withdrawing  procainamide. 
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M\  Solution  To  The  Shortage  Of  General  Praetioners 

Lewis  F.  Brinton,  M.D. 


In  recent  years  there  has  been  a  trend 
among  the  medical  profession  to  specialize. 
This  tendency  has  caused  some  concern  be- 
cause it  has  resulted  in  a  decrease  in  the 
number  of  family  doctors.  Many  solutions 
have  been  offered  from  all  levels,  including 
the  president  of  the  A.M.A.  In  this  short 
dissertation,  I  am  offering  a  solution  to  the 
problem. 

The  decrease  in  the  number  of  family  doc- 
tors was  brought  out  by  an  article  in  the 
"Medical  Tribune."  A  suggestion  was  made 
that  the  total  curriculum  of  a  doctor  be 
shortened  so  some  of  the  medical  school 
work  could  be  telescoped  into  the  pre-medical 
school  years.  This  suggestion  is  hard  to 
accept. 

The  curriculum,  instead  of  being  short- 
ened, should  be  lengthened  to  include  more 
of  the  ever-expanding  medical  field.  How 
can  any  man  become  a  good  doctor  if  all  he 
gets  is  the  gravy  and  none  of  the  tough 
meat  beneath?  There  is  also  more  to  being 
a  doctor  than  knowledge,  there  is  develop- 
men  of  character,  honesty,  perserverance. 
The  answer  would  not  be  to  .shorten  the 
medical  school  curriculum,  but  rather  the 
reverse. 

More  young  men  should  be  encouraged  to 


From  Lowrance  Hospital,  .MooresvUle,  N.  C. 
Requests  for  reprints   to  Rni   Ks=t   Center  ."Street.   Moore''- 
Mllr,    \     r     2(lll"> 


go  into  the  field  of  general  practice,  which 
would  be  in  the  right  direction.  At  present, 
medical  school  graduates  are  often  en- 
couraged to  go  directly  into  a  .speciality. 
This  advice  is  contrary  to  good  thinking 
since  many  of  these  specialities  are  over 
crowded.  If  the  graduates  first  went  into 
general  practice,  they  might  like  it  so  well 
that  they  might  remain,  thus  lessening  this 
serious  shortage. 

This  program  could  be  accomplished  by 
requiring  all  graduates  of  medical  schools 
to  go  through  a  rotating  internship  and  then 
into  general  practice  for  two  years.  Most 
graduates  of  medical  schools  are  still  very 
immature  and  the  two  years  in  general  prac- 
tice would  help  mature  them.  They  would 
also  look  at  medicine  from  a  different  point 
of  view  and  appreciate  the  problems  in- 
volved in  being  a  general  practitioner.  Many 
of  them  might  enjoy  general  practice  and 
remain.  This  program  would  also  include 
foreign  students.  They  could  as.sociate  with 
a  busy  family  doctor,  thereby  mastering  the 
English  language  and  coming  to  a  better 
understanding  of  the  American  people  and 
their  customs. 

The  intricate  details  of  this  program 
would  have  to  be  worked  out,  but  it  is  a 
needed  program  and  would  definitely  work. 
The  alarming  problem  of  a  diminishing  group 
of  dedicated  family  doctors  is  enough  of  a 
reason  to  work  for  a  solution. 


ElLxir  of  vitriol  is,  an  excellent  medicine  in  most  cases  of  indigestion,  weakness  of  the 
stomach,  or  want  of  appetite.  From  twenty  to  thirty  drops  of  it  may  be  taken  twice  or 
thrice  a-day  in  a  glass  of  wine  and  water.— William  Buchan:  Domestic  Medicine,  or  a 
Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc  . 
Philadelphia.  Richard  FoKvcll.   17W.  p    293 
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THE  N.  C.  PHYSICIAN  AND 
BLOOD  ALCOHOL  TEST 

The  Committee  Advi.sory  to  the  North 
Carolina  Department  of  Motor  Vehicles  of 
the  Medical  Society  of  the  State  of  North 
Carolina  discussed  the  legal  predicament  fac- 
ing ho.spitala  and  physicians  caused  by  the 
recent  implied  consent  law,  particularly  with 
re.spect  to  risks  and  responsibilities  of  draw- 
ing blood  samples  for  blood  alcohol  deter- 
mination. 

A  subcommittee  was  appointed  consisting 
of  Dr.  John  T.  Cuttino,  chairman,  Allen  B. 
Coggeshall,  and  James  F.  Ncwsnmc  to  look 


into  this  problem.  The  following  report  may 
be  useful  to  the  readers  of  the  Journal  and 
others : 

The  problem  of  the  drunk  driver  and  the 
relationship  between  drinking  and  highway 
accidents  is  familiar  to  everyone.  In  its  1969 
session  the  General  Assembly  passed  a  law 
(N.C.G.S.  20-139.1)  which  establishes  chem- 
ical analysis  of  the  amount  of  alcohol  in  a 
person's  breath  or  blood  as  admissible  evi- 
dence in  the  determination  of  the  state  of 
drunkeness. 

The  procedure  for  the  analysis  of  breath 
(Breathalyzer  test)  does  not  involve  the 
physician  since  this  test  is  to  be  adminis- 
tered by  a  law  enforcement  officer. 

However,  the  analysis  of  the  blood  for  al- 
cohol will  be  a  concern  of  the  physician  since 
the  law  stipulates  that  "a  physician  or  a  reg- 
istered nurse  (or  other  qualified  person)  may 
withdraw  blood  for  the  purpose  of  deter- 
mining the  alcoholic  contents  therein." 

On  the  assumption  that  the  medical  pro- 
fession, which  has  sponsored  this  law  from 
its  inception,  will  wish  to  do  all  that  it  can 
to  implement  the  law,  the  Committee  Ad- 
visory to  the  North  Carolina  Department  of 
Motor  Vehicles  offers  the  following  consid- 
erations for  the  information  and  guidance  of 
those  concerned: 

1.  The  physician  has  no  legal  responsibil- 
ity but  has  a  moral  obligation  to  a.-<- 
sist  an  arresting  officer  at  his  request 
to  obtain  a  specimen  of  blood  as  quickly 
as  possible. 

2.  The  person  arrested  has  the  right  to 
request  the  performance  of  a  blood  al- 
cohol in  which  case  he  may  request  a 
physician  to  have  one  carried  out.  In 
that  event  the  traditional  physician- 
patient  relation.ship  may  be  established 
separately  from  the  request  of  the  law 
enforcement  officer. 

3.  The  tests  will  be  conducted  by  the  State 
Toxicology  Laboratory,  State  Bureau 
of  Investigation  Laboratory,  local 
Police  Crime  Laboratories  or  any  lab- 
oratory licensed  by  the  State  Board  of 
Health  at  the  discretion  of  the  Law 
Enforcement  Officer.  Lists  of  licensed 
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laboratories  will  be  in   the  possession 
of  the  officer. 

4.  In  responding  to  the  request  of  a  law 
enforcement  officer  to  draw  blood  the 
physician,  nurse,  or  other  qualified 
person  is  not  in  jeopardy  of  action  for 
assault  and  battery  since  the  law  (G.S. 
20-16.2)  provides:  ".  .  .  No  such  per- 
son shall  be  held  to  answer  in  any  crimi- 
nal or  civil  action  for  assault  or  battery 
under  this  section;  provided,  however, 
that  no  person  shall  be  relieved  of  lia- 
bility for  negligent  acts  or  omission  in 
withdrawing  blood  from  another  under 
the  provisions  of  this  section.  .  .  ." 

5.  The  use  of  alcohol  or  a  disinfectant 
containing  alcohol  obviously  is  contra- 
indicated  for  cleaning  the  site  of  the 
venipuncture  when  drawing  blood 
samples  for  alcohol-level  determina- 
tions. A  nonalcoholic  disinfectant  (such 
as  aqueous  solution  of  Zephiran  or  Be- 
tadine)  or  simply  soap  and  water 
should  be  used  for  the  purpose. 

6.  The  meticulous  preservation  of  the 
chain  of  evidence  is  to  be  observed  if 
the  results  of  the  test  are  to  be  effec- 
tive as  evidence  in  court.  The  best  po.s- 
sible  procedure  is  the  collection  of  the 
specimen  in  the  presence  of  the  law  en- 
forcement officer  who  should  be  as- 
sured both  by  vocal  as  well  as  visual 
means  that  alcohol  was  not  used  in 
site  preparation.  If  the  tube  contain- 
ing the  blood  is  given  directly  to  the 
officer  and  labeled  by  him,  it  will  prob- 
ably be  unnecessary  for  the  venipunc- 
turist  to  be  subpoenaed  for  testimony. 
Should  this  procedure  not  be  feasible, 
it  may  be  necessary  for  all  of  those 
who  handled  the  blood  from  the  time  it 
is  obtained  until  it  reaches  the  labora- 
tory to  so  testify.  The  U.  S.  mail  is 
accepted  as  a  valid  link  in  the  chain  of 
evidence.  It  is  important  to  note  on  the 
request  slip  accompanying  the  speci- 
men the  time  of  collection  as  well  a.s 
the  identity  of  the  subject. 

The   Committee  also   suggest.s,   inasmuch 
as  the  law  does  not  require  that  a  physician 


actually  draw  the  blood,  or  witness  the  veni- 
puncture, but  permits  "A  registered  nurse 
or  other  qualified  person  to  withdraw  blood 
for  the  purpose  of  determining  alcoholic 
content,"  that  hospital  medical  staffs  amend 
their  by-laws  to  permit  hospital  personnel 
to  collect  such  blood  specimens  on  the  re- 
quest of  a  law  enforcement  officer,  in  this 
instance  waiving  the  usual  hospital  require- 
ment that  only  a  member  of  the  medical  staff 
may  order  the  performance  of  such  a  pro- 
cedure. 

J.  H.  Meredith,  M.D. 


TOO  MUCH,  TOO  SOON 

Cook  and  Rickham  (J.  Pediat.  Surg.  4:599- 
605,  1969)  have  described  intestinal  obstruc- 
tion due  to  milk  curds  in  eight  newborn 
babies.  While  they  report  only  their  own  ex- 
perience in  Liverpool,  they  mention  cases  in 
other  places,  including  the  USA.  The  chil- 
dren were  being  given  large  quantities  of 
milk,  and  some  were  premature.  Two  of  the 
eight  children  affected  died,  and  all  but  one 
had  celiotomy  performed.  The  authors  feel 
that  new  trends  in  infant  feeding,  emphasiz- 
ing early  intake  of  large  quantities  of  milk, 
may  be  responsible,  operating  through  defec- 
tive absorption  of  amino  acids  by  the  imma- 
ture bowel,  when  presented  with  such  rela- 
tively huge  amounts  of  casein. 

Deficiencies  of  nutrients  have  gotten  more 
attention  in  medicine  than  excess  quantities. 
\Miile  caloric  overnutrition  is  a  major  topic 
both  within  medical  circles  and  among  the 
general  public,  excesses  of  single  foods  have 
not  shared  this  concern.  Fads  of  any  sort — 
eating  nothing  but  potatoes,  or  cabbage,  or 
hamburger,  or  cracked  wheat — probably 
have  ill  effects  if  pursued  long  enough,  and 
if  the  one  who  eats  them  is  watched  closely 
enough.  Most  people  don't  pursue  their  fad 
with  enough  zeal  to  come  a  cropper,  how- 
ever, and  it  takes  a  special  situation,  such 
as  the  one  these  children  are  in,  or  a  special 
per.son,  as  some  food  faddists  are,  to  make 
a  case  of  themselves.  And  it  remains  to  be 
seen  whether  mother's  milk  would  have  the 
same  effects ;  there  is  nothing  to  suggest  this, 
and   one  of  the  reported  infants  had  done 
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well  on  breast  feeding,  getting  into  trouble 
after  being  put  on  cow's  milk.  Straying  away 
from  the  natural  formula,  in  time,  amount, 
or  composition,  apparently  always  contains 
an  element  of  risk,  and  it  should  be  no  great 
sui'prise  to  see  intestinal  obstruction  num- 


bered among  the  results.  The  gains  on  the 
new  infant  feeding  regimen  may  outweigh 
this  apparently  rare  cause  of  neonatal  ob- 
struction. In  any  event,  it  deserves  recogni- 
tion. 


Correspondence 


EXAMINATION  OF  THE  SMALL  BOWEL 
To  the  Editor: 

The  small  bowel  is  often  ignored  as  a  po- 
tential source  of  abdominal  pain  and/or 
bleeding.  Too  frequently,  evaluation  of  the 
patient  with  gastrointestinal  bleeding  or  ab- 
dominal pain  is  limited  to  radiography  of 
the  stomach,  duodenum,  and  colon.  Similar- 
ly, patients  with  diarrhea  may  receive  only 
colon  examinations. 

Admittedly,  the  diagnostic  yield  from 
small-bowel  examinations  is  small,  and 
small-bowel  symptomatology  is  nonspecific. 
These    factors    no    donbt    discourage    more 


frequent  use  of  radiography.  But  it  should 
be  remembered  that  diarrhea  is  a  cardinal 
sign  of  small-bowel  disease,  that  abdominal 
pain  of  any  sort  may  arise  in  the  small 
bowel,  and  that  small-bowel  ulcers  and  neo- 
plasms may  bleed. 

Radiography  of  the  small  bowel  is  in- 
dicated in  any  instance  of  unexplained  ab- 
dominal pain  or  bleeding,  and  should  be 
part  of  a  work-up  for  diarrhea.  It  is  es- 
pecially useful  in  defining  small  bowel  ob- 
fitruction. 


Richard  B.  Merlo,  M.D. 


Elkin 
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WHAT?  WHEN?  WHERE? 

In  Continuing  Education 

Current  Events 

Feb.  22-24  Educational  Program  for  Waivered  Nursing  Home  Administrators 

Sponsor:  Continuing  Education  and  Field  Service,  School  of  Public  Health,  University 
of  North  Carolina,  Chapel  HUl,  North  Carolina  27514 

Dates  and  Places: 

Feb.  22-24  School  of  Public  Health,  Chapel  Hill,  N.  C. 

Mar.  8  Caldwell  Community  College  and  Technical  Institute,  Lenoir,  N.  C. 

Mar.  22  Wayne  Community  College,  Goldsboro,  N.  C. 

Tuition:  No  charge  for  eligible  participants  from  North  Carolina.  For  others  meeting 
eligibility  requirements,  information  can  be  provided  upon  request. 

Open  to  persons  who  meet  the  eligibility  requirements  for  waivered  nursing  home  ad- 
ministrators in  keeping  with  the  Federal  Register  and  North  Carolina  State  Law. 

For  Information:  Mrs.  Frances  0.  Gust,  Assistant  Director 
Same  address  as  sponsor 

Feb.  22-24  "The  Community  Practice  of  Nephrology" 

A  2^2  day  seminar  and  workshop  dealing  with  aspects  of  clinical  nephrology  that  are 

pertinent  to  the  community  practice  of  internists  and  nephrologists. 
Sponsors:  N.  C.  Heart  Association,  Duke  University  School  of  Medicine  and  N.  C.  School 

of  Medicine 
For  Information:  N.  C.  Heart  Association 
1  Heart  Circle 
Chapel  Hill,  North  Carolina  27514 

Feb.  25  3rd  Annual  Luther  Hodges  Lecture 

Collateral  Circulation  in  Peripheral  Arterial  Disease. 

Speaker:  Dr.  D.  Eugene  Strandness 

Place:  Clinic  Auditorium.  Sch.  of  Med.,  UNC,  Chapel  Hill,  N.  C. 

Feb.  26-27  Watts  Symposium 

28th  Annual  Medical  and  Surgical  Symposium 
Place:  Durham  Hotel,  Durham,  North  Carolina 
Sponsor:  Medical  Staff  of  Watts  Hospital 
For  Information:  Dr.  Joe  Whatley 

Chairman  of  the  Symposium 

1410  Duke  University  Road 

Durham,  N,  C. 

489-9158 

Mar.  18  Wilson  Memorial  Hospital  Postgraduate  Symposium:   Emergencies  in  Clinical  Practice 

'Cardiac  Emergencies.  The  Acute  Abdomen.  Acute  Poisonings  and  Drug  Intoxica- 
tion and  Patient  with  Multiple  Trauma) 
Place  and  Sponsor:  Wilson  Memorial  Hospital.  Wilson,  North  Carolina 
Time:  9  a.m.-5  p.m. 
For  Information:  Dr.  R.  W.  Youngblood.  Same  Address 

Mar.  24  10th  District  Medical  Society 

Topic:  "Socio-Economics" 

Sponsor:  Medical  Society  of  the  State  of  North  CaroUna 
Place:  Hendersonville  Country  Club,  Hendersonville.  North  Carolina 
For  Information:  Robert  P.  Crouch,  M.D 

520  BilLmore  Avenue 

Asheville,  N.  C.  28801 


Send  Information  for  listing  to  WHAT,  WHEN,  WHERE,  Box  8248,  Durham,  North  Caro- 
lina 27704.  To  be  listed  in  a  specific  issue,  information  must  be  received  by  the  10th  of 
the  preceding-  month. 
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...  in  the  presence  of  spasm  or  hypermotility, 
gas  distension  and  discomfort, KINESED' 
provides  more  complete  relief: 

n  belladonna  alkaloids  — for  the  hyper-         belladonna  alkaloids,  glaucoma,  advanced  renal  or  he- 

active  bowel     D  simethicone  — for   aC-         Precautions:  Administer  with  caution  to  patients  with 
COmpanying  distension  and  pain  due  to         incipient  glaucoma,  bladder  neck  obstruction   or   uri 

I — ^    ''i  I        1   .,     I        r  •  1  narv  bladder  atonv.  Prolonged  use  of  barbiturates  may 

gas  Upnenobarbital  — tor  associated       be  habit-forming 

anxiety  and  tension  ^'''^  effects:  Blurred  vision,  dry  mouth,  dysuria,  and 

other  atropine-like  side  effects  may  occur  at  high  doses. 

Composition:  Each  chewable,  fruit-llavored,  scored  tab-  but  are  only  rarely  noted  at  recommended  dosages, 

let  contains:   16  mg.  phenobarbital  (warning:  may  be  Dosage:  Adults:  One  or  two  tablets  three  or  four  times 

habit-forming);  0.1  mg.  hyoscyamine  sulfate;  0.02  mg.  daily.  Dosage  can  be  adjusted  depending  on  diagnosis 

atropine  sulfate;  0.007  mg.  scopolamine  hydrobromide;  and  severity  of  symptoms.  Children  2  to  12  years:  One 

40  mg.  simethicone.  half  or  one  tablet  three  or  four  times  daily.  Tablets  may 

Contraindications:  Hypersensitixaty  to  barbiturates  or  be  chewed  or  swallowed  with  liquids. 


m 


STUART  PHARMACEUTICALS  I  Pasadena,  California  91109  I  Division  of  ATLAS  CHEMICAL  INDUSTRIES,  INC. 


(from  the  Greek  kinetikos, 

to  move, 

and  the  Latin  sedatus, 

to  calm) 

KINESED 

antispasmoclic/sedative/antiflatulent 
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Apr.  5-9  "Blood  Banking" 

Sponsor:    Oommittee   on   Continuing   Education   of    the   American   Society   of   Clinical 

Pathologists,  710  Wolcott,  Chicago,  Illinois  60612 
Place:  University  of  North  Carolina  School  of  Medicine  Chapel  Hill,  North  Carolina  27514 

Apr.    16  4th  Annual  Scientific  Symposium 

Sponsor:  N.  C.  Diabetes  Association 

Place:   Pilot  Life  Auditorium,  Greensboro.  North  Carolina 

For  Information:  Mrs.  Virginia  COyle 

Executive  Director 

Drawer  389 

Chapel  Hill,  North  Carolina  27514 

May  13-15  E.  C.  Hamblen  Lectureship  in  Reproductive  Endocrinology 

Place:  Duke  University  Medical  Center 
For  Information:  Duke  University  Medical  Center 

Box  3364 

Durham,  North  Carolina  27706 

May  15  Mid-Year  Meeting  of  N.  C.  Orthopedic  Association 

Place:  Azalea  Room,  The  Carolina,  Pinehurst,  North  Carolina.  2:00  P.M. 
For  Information:  Dr.  Bruce  Domian,  Secretary 
315  North  17th  Street 
Wilmington.  North  Carolina  28401 

May  15-19  117  Annual  Session  Medical  Society  of  the  State  of  N.  C. 

Place:  The  Carolina,  Pinehurst,  North  Carolina 
.Scientific    General    Sessions,    Specialty    Section    Meetings,    Audio-Visual    Postgraduate, 

Exhibits  and  Business  Sessions  of  House  of  Delegates 
For  Information:  Medical  Society  of  the  State  of  N.  C. 
Post  Office  Box  790 
Raleigh.  North  Carolina  27602 


University  of  North  Carolina  School  of  Medicine   Postgraduate  ProgrJ-Ti 
(six  weekly  meetings) 

.Jan.  27-Mar.  3  Edenton  Postgraduate  Program 

Sponsors:  University  of  North  Carolina  and  1st  District  Medical  Society 
Place:  Edenton  Restaurant,  Edenton.  North  Carolina  27932 

.Jan.  28-Mar.  4  Jacksonville  Postgraduate  Program 

Sponsors:  University  of  North  Carolina  and  Onslow  County  Medical  Society 
Place:   Steak  House  Restaurant.  Jacksonville.  North  Carolina  28540 

Mar.  8-Apr.  12  Hickory  Postgraduate  Program 

-Sponsors:   University  of  North  Carolina.  Catawba  County  Medical  Society,  and  Iredell 

County  Medical  Society 
Place:  Lake  Hickory  Country  Club.  Hickory.  North  Carolina  28601 

Mar.  9-Apr.  13  Shelby  Postgraduate  Program 

Sponsors:  University  of  North  Carolina  and  Cleveland  County  Medical  Society 
Place:  HoUday  Inn,  Shelby,  North  Carolina  28150 
For  Information:  Dr.  Glenn  Pickard,  Director 

Continuing  Education 

School  of  Medicine 

University  of  North  Carolina 

Chapel  Hill.  North  Carolina  27514 
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1st  and  4th 
Saturdays, 
8-9  a.m. 


Alternate 

Tuesdays. 
1:00  p.m. 


II.  Regularly  Scheduled  Programs 

Regional  Continuing  Education  Program  for  Physicians.  Speakers  and  case  presentations 
Sponsors:  Medical  Staff:  Marlboro  General  Hospital  (MGH>,  Bennettsville,  South  Caro- 
lina; Scotland  Memorial  Hospital  (SMH),  Laurinburg,  North  Carolina;   and  Chester- 
field County  Memorial  Hospital  (CCMH),  Cheraw,  South  Carolina 
Place:  Feb.  27— MGH;  Mar.  6-CCMH;  Mar.  27-MGH,  Apr.  3-SMH.  Apr.  24— MGH 
For  Information:  W.  H.  Davidson,  M.D. 

Scotland  Memorial  Hospital 
Laurinburg,  North  Carolina  68352 

Tumor    Board   Conference:    Pi-esentation   of   problems    by    practicing    physicians    with 
conference  telephone  communications  with   multispecialty  panel. 

Sponsors:    Regional   Medical   Program.    New   Hanover   Memorial    Hospital,    and    Duke 
University  Medical  Center 

Place:  Margaret  Graham  Conference  Room.  New  Hanover  Memorial  Hospital,  Wilming- 
ton, North  Carolina 

Dates:  Feb.  23;  Mar.  9  and  23;  Apr.  6  and  20;  May  4  and  18 

For  Information:  L.  B.  Mason,  M.D. 

New  Hanover  Memorial  Hospital 
Wilmington.  North  Carolina 

III.  Coming  Events  In  North  Carolina 


.\ug.   9-13 


Sept.   12-14 


Oct.  20-23 


Oct.   21-23 


Blood  Coagulation 

Sponsors:  Committee  on  Continuing  Education  of  tlie  American  Society  of  Clinical  Path- 
ologists, 710  S.  Wolcott,  Chicago,  Illinois  60612 
Place:  University  of  North  Carolina,  School  of  Medicine,  Chapel  Hill,  N.  C. 

North  Carolina  Society  of  Ophthalmology  and  Otolai-yngology 
Place:  Hilton  Head  Island,  South  Carolina 
For  Information:  Dr.  Banks  Anderson,  Jr. 

Department  of  Ophthalmology 

Duke  University  Medical  Center 

Durham.  North  Carolina  27706 

Annual  Meeting— N.  C.  Academy  of  General  Practitioners 

Place:  Hilton  Inn.  Raleigh.  North  Carolina 

For  Information;  Jack  Knowles.  Executive  Director 

.•\cademy  of  General  Practice 

2415  D.  Crabtrce  Boulevard 

Raleigh.  North  Carolina 

North   Carolina   Orthopedic   Association    i  Scientific    Program  i 
Place:  Mid  Pines  Club,  Southern  Pines,  North  Carolina 
For  Information:   Dr.  Bruce  DoiTnan,  Secretary 

315  North   17th  Street 

Wilmington.  North  Carolina  28401 

Notes 

Recently  established  in  the  offices  of  the  Medical  Society  of  the  State  of  North  Carolma 
is  a  new  audiovisual  library.  Available  through  this  library  is  a  series  of  videotapes 
produced  in  cooperation  with  the  North  Carolina  Chapter,  American  College  of  Surgeons. 
The  topics,  and  physicians  who  made  the  taf>es  are  listed  in  the  December,  1970,  Journal. 
The  tapes  utilize  a  one-inch  Ampex  format  and  can  be  played  on  any  one-inch  .Ampex 
recorder.  Additional  information  regarding  the  equipment  needed  to  make  use  of  these 
programs  may  be  obtained  from  the  Medical  Society  office  or  from  Mr.  Read  Clark, 
Kirtanan  Electronics,  Drawer  K-Salem  Station,  Winston-Salem,  Nortii  Carolina  27108. 
These  tapes  are  available  to  physicians  and  to  other  health  professionals 


Continuing  Education  Courses  for  Physicians,  for  the  period  September  1,  1970.  through 
August  31,  1971,  a  paperback  reprint  from  the  Journal  of  the  American  Medical  Associa- 
tion, August  30,  1970,  is  available  upon  request  from  C.  H.  William  Ruhe,  M.D.,  /VMA 
Council  on  Medical  Education.  835  N   Dearborn  Street,  Chicago.  Illinois  60610 
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IV.  Out  of  State  (through  April.  1971) 

F'eb.  22-25  The  Alton  D.  Brashear  Postgraduate  Course  in  Head  and  Neck  Anatomy 

Place:    Medical   College   of   Virginia.    Virginia   Commonwealth    University,    Richmond, 

Virginia  28219 
Sponsors:  Department  of  Continuing  Medical  Education  and  the  Department  of  Anatomy, 

same  address 
For  Information:   Dr.  Hugo  R.  Seibel.  same  address 

Feb.  25-26  Twenty-Fourth  Annual  Stoneburner  Lecture  Series,   Medical  Problems  of  Adolescence 

Place:  Medical  College  of  Virginia,  Virginia  Commonwealth  University,  Richmond,  Vir- 
ginia 28219 
Sponsors:   Department  of  Continuing  Education  and  School  of  Medicine,  same  address 
For  Information:   M.  Pinson  Neal,  Jr.,  M.D .  same  address 

Mar    1-3  28th  Annual  Session  Atlanta  Graduate  Medical  Assembly 

Place:  Marriott  Motor  Hotel,  Atlanta,  Georgia 
Sponsors:  Fulton  County  Medical  Society 

Mar,  4  Cardiovascular  Emergencies 

Sponsor:    Jackson-Madison    County   General   Hospital,    708   W.    Forest    Street,    Jackson, 

Tennessee  38301 
Place    Same  address 

Mar    9-13  .\nnual  Symposium  of  Oral  Olorhinolaongology 

Place:  Medical  University  of  South  Carolina.  Charleston,  S.  C.  29401 

Fee:  $200 

Open  to  Otolaryngologists 

For  Information:  Dr.  R.  W.  Hankel,  Jr.,  Chairman 

Department  of  Otolaryngolog\' 

Same  .Address 

Mar    17-19  Control  of  Infections  in  Hospitals  and   Institutions— Administrative 

Sponsor:    National    Communicable    EHseasc    Center.    1600    Clifton    Road.    NE,    Altanta, 

Georgia  30333 
Place:  Same  address 

Mar    19  Emily  Gardner  Lectureship 

vSponsor:  Medical  College  of  Virginia.  Virginia  Commonwealth  University.  Box  91.  Rich- 
mond, Virginia  28219 
Place:  Same  address 

Mar    24-26  Greenville  Post-Graduate  Seminar 

Place:  Greenville  General  Hospital,  100  Mallard  Street,  Greenville,  South  Carolina  29601 
."Sponsors:   Greenville  Hospital  System,   101  E.   North  Street.  Greenville.  South  Carolina 
29601  and  Greenville  County  Medical  Society 

Apr    1  Emotional  Aspects  in  Family  Practice 

Sponsor:   William  S.  Hall  Psychiatric  Institute.   2100  Bull  Street.  Post  Office  Box  119. 

Columbia,  South  Carolina  28202 
Place:  Same  address 

Apr    2-4  Annual  Residents  Conference 

Sponsors:  Medical  University  of  South  Carolina,  Department  of  Ophthalmology.  80  Barre 
Street,  Charleston,  South  Carolina  29401:  and  South  Carolina  Regional  Medical  Pro- 
gram 

Place:  VA  Hospital.  109  Bee  Street.  Charleston.  South  Carolina  29401 

Apr  7-9  Obstetrics  and  Gynecology 

Sponsor:  University  of  Tennessee,  College  of  Medicine,  62  S.  Dunlap  Street.  Memphis, 

Tennessee  38103 
Place:  Same  address 
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Apr.  23 


Apr.  26-27 


Apr.27-28 


Apr.  29 


Apr.   20-May  1 
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Seminar  in  Cardiac  Pacing 

Place:  Statler  Hilton  Inn,  160  Richmond  Road,  Williamsburg,  Virginia 

For  Information:  Miss  Mary  Ann  Mclnerny,  Director 

Dept.  of  Continuing  Education  Programs 

American  College  of  Cardiology 

9650  Rockville  Pike 

Bethesda,  Maryland  20014 
Sponsor:   American  College  of  Cardiology  and  the  Medical  College  of  Virginia 

Pediatric  Day:   Sutton  Lectureship 

Sponsor:  Medical  College  of  Virginia.  Virginia  Commonwealth  University.  Box  91,  Rich- 
mond, Virginia  28219 
Place:  Same  address 


Psychiatric  Interview  and  Short-Term  Psychotherapy 
Sponsor:   University  of  Tennessee.  College  of  Medicine, 

Tennessee  38103 
Place:  Same  address 


62  S.  Dunlap  Street,  Memphis, 


Endocrinology  and  Metabolic  Disorders 

Sponsors:  Vanderbilt  University  School  of  Medicine,  1100  Baker  Building,  110  21st  .'\venue, 

S.  Nashville,  Tennessee  37203:  and  Tennessee  Mid-Soul h  RMP 
Place:  Same  address 

Differential  Diagnosis  and  Control  of  Hypertension 

Sponsors:  Vanderbilt  University  School  of  Medicine,  1100  Baker  Building,  110  21st  Avenue, 

S.,  Nashville,  Tennessee  37202;  Tennessee  Chapter,  American  Heart  Association:  and 

Tennessee  Mid-South  RMP 
Place:   Same  address 

South  CaroUna  Heart  Association  Scientific  Sessions 
Place:  Town  House  Motor  Inn,  Columbia,  South  Carolina 
For  Information:  South  Carolina  Heart  Association 

Box  5937 

Columbia,  South  Carohna  29205 
Open  to  Physicians.  Nurses  and  Medical  Students 
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News  Notes  from  the 

University  of  North  Carolina 

Division  of  Health  Sciences 

new  appointments 

Dr.  Frank  Cordle,  assistant,  professor,  Department  ot 
Public  Health,  has  been  assistant  professor  at  the 
Medical  College  of  South  Carolina. 

Walter  L,  Isaacs,  lecturer.  Department  of  Public 
Health,  has  been  an  instructor  for  the  Polaroid  Cor- 
poration in  Boston. 

Walter  K.  Parris,  controller,  N.  C.  Memorial  Hos- 
pital, has  taught  at  Central  Redmont  Community  Col- 
lege in  Charlotte. 

Scott  C.  Puckett,  director  of  Administration  Services, 
Continuing  Education  in  Health  Sciences,  has  been 
with  Operation  Breakthrough,  Inc..  since  19fi5.  mo.st 
leccntly  serving  as  associate  director 


brand  and  generic  names,  indicated  and  contraindicated 
uses  and  actions  and  adverse  reactions.  Pharmacists 
and  other  allied  health  professionals  may  merely  call 
the  School's  Center  and  receive  information  from  the 
computerized  data  bank. 


Over  50  of  the  world's  most  distinguished  air  pollu- 
tion experts  gathered  here  in  December  for  four  days 
of  private  colloquia  and  public  seminars  on  air  pollu- 
tion research,  training  objectives  and  future  goals. 

The  coUoquia  was  sponsored  by  the  Triangle  Univer- 
sities Consortium  on  Air  Pollution  with  the  financial 
assistance  of  the  National  ALr  Pollution  Control  Ad- 
ministration. The  consortium  under  the  direction  of 
Dr.  Arthur  C.  Stem,  UNC  School  of  Public  Health, 
includes  the  University  of  North  Carolina,  Duke  Uni- 
ver.'^ity  and  N.  C    State  University  in  Rnleifih 


Dr.  Colin  G  Thomas,  professor  and  chairman,  De- 
partment of  Surgerj',  spoke  on  thyroid  cancer  at  a 
recent  postgraduate  seminar  in  surgery.  The  seminar. 
held  in  Miami  Beach.  Florida,  was  entitled  "Art  and 
Science  in  the  Therapy  of  Difficult  Problems  in  Sur- 
Her\' ,  ■  ■ 


Dr.  Cecil  G.  Sheps,  Director  of  the  Health  Servicer 
Research  Center,  became  Vice  Chancellor  of  Health 
Sciences  on  Feb.  1  and  will  serve  until  Sept  1.  it  was 
announced  by  Chancellor  J.  Carlyle  Sitterson.  Vice 
Chancellor  Sheps  will  servo  for  the  duration  of  Dr 
Sitterson's  Chancellorship  Dr  Sheps  succeed.s  Di  f 
Ardon  Miller 


The  University  of  North  Carolina  honored  Dr  Heni-y 
A.  Foscue  recently  and  at  the  same  time  announced 
the  creation  of  the  Henry  A  Foscue  Distinguished 
Professorship  jn  Cardiology. 

Dr.  Foscue.  a  High  Point,  N.  C.  industrialist,  made 
ihc  (h.stingui.slicd  professorship  possible  uith  a  gift  to 
the  UNC  School  of  Medicine  through  the  NoiHi  Caro- 
lina Medical  Foundation. 

The  University  announced  at  the  same  time  that 
Dr.  Ernest  P.  Craipe,  a  UNC  professor  of  medicine  and 
chief  cardiologist  in  North  Carolina  Memorial  Hospital 
will   he  the  first   recipient 


Dr.  Robert  A.  Goyer,  associate  professor  of  path- 
olopry  was  awarded  a  $210,936  research  grant  from 
the  Environmental  Health  Sciences  Division  of  the 
National  Institutes  of  Health  for  research  in  "Subcellu- 
lar Pathology  of  Heavy  Metals." 

Dr.  .J.  Logan  Irvin.  professor  and  chairman.  Depart- 
ment of  Biochemistry,  was  awarded  a  research  grant 
for  study  in  "Changes  in  Nuclear  Proteins  in  Sperma- 
tOKcnesis"  by  the  Crild  Health  and  Human  Develop- 
men'  Division  of  National  Institutes  of  Health 


Scientists  from  around  the  world  attended  a  con- 
ference on  High  Pressure  Aquaria  in  Wilmington.  N.  C 
the  week  of  Jan  4-9  under  the  auspices  of  the  Na- 
tional Science  Foundation  and  the  Office  of  Naval 
Research. 

Dr,  Ralph  Brauer.  director  of  the  Wnghtsville  Marine 
Biomedical  Laboraton.-  in  Wilmington,  was  conference 
coordinator.  Dr.  Brauer  is  a  professor  of  physiology 
at  both  Duke  University  and  the  University  of  North 
Carolina  in  Chapel  Hill 

Chief  conference  topics  were  high  pressure  aquarium 
systems  and  the  physiology  of  deep  sea  animal  life 


Dr  Edward  Glassman.  professor  of  biochemistry 
:.nd  genetics  and  director  of  the  Neurobiology  Program 
recently  gave  a  series  of  invited  lectures  on  "Macro- 
molecules  and  Memory  FYocesses"  at  the  University  of 
California  at  Riverside  and  the  University  of  California 
a  I  Berkelev 


Paul  D  Olejar  has  been  named  director  of  the  Drug 
Information  Program  at  the  LTVC  School  of  Pharmacy. 
He  was  formerly  with  the  National  Science  Foundation. 
Washington,  D.  C,  and  has  extensive  experience  in 
information  storage  and  retrieval  projects 

The  Drug  Information  Center  will  be  an  immediate 
■source  of  information  regardins  each  druc's  chemical. 


A  surpical  team  at  the  University  of  North  Carolina 
School  of  Medicine  has  been  awarded  $145,000  by  the 
National  Heart  Institute  for  a  three  year  study  of  lung 
circulation. 

Dr.  Benson  R.  Wilcox,  principal  investigator  in  the 
project,  explained  that  the  limiting  factor  in  many 
heart  problems  is  the  effect  the  ailing  heart  has  on 
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other  organs,  especially  the  lungs. 

In  congenital  heart  disease,  for  example,  circulation 
in  the  lungs  is  often  damaged  beyond  repau-,  he  said. 
The  heart  can  be  repaired  medianically,  but  the  pa- 
tient may  remain  a  cripyple— or  even  die— because  of, 
irreparable  damage  to  the  lungs. 

Dr.  Norman  A  Coulter  Jr.  will  work  with  Dr.  Wilcox 

in   the   research   study.   Dr.    Coulter   is  chief   of  the 

Division  of  Biomathematics  and  Bioengineering  in  the 

UNC  School  of  Medicine.  Dr.  Wilcox  is  chief  of  the 

Division  of  Cardio-Thoracic  Surgery. 
•    »    * 

Over  60  eye  specialists  from  around  the  South  at- 
tended the  9th  Annual  Ophthalmology  Seminar  on  the 
University  of  North  Carolina  campus  Jan.  16. 

Dr.  Irving  H.  Leopold,  professor  and  chairman.  De- 
partment of  Ophthalmology,  Mt.  Sinai  School  of 
Medicine,  was  the  guest  lecturer.  He  spoke  on  "Ocular 
Reaction  to  Drugs." 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  Robert  L.  Tuttle,  has  resigned  as  academic  dean 
at  the  Bowman  Gray  School  of  Medicine  to  become  as- 
sociate dean  for  academic  affairs  at  the  new  Univer- 
sity of  Texas  Medical  School  at  Houston.  He  began 
his  new  position  Jan.  1. 

During  his  22  years  at  Bowman  Gray,  Dr.  Tuttle  serv- 
ed as  chairman  of  the  Department  of  Microbiology,  as- 
sistant dean  and  associate  dean.  He  was  named  aca- 
demic dean  two  years  ago. 

Dr.  Turtle's  responsibilities  at  the  medical  school  in 
Houston  wUl  include  the  developmen*  of  academic  pro- 
grams and  faculty. 

One  of  four  medical  schools  in  the  University  of 
Texas  system,  the  school  at  Houston  accepted  its  first 
class  of  19  students  this  year.  Upon  completion  of  a 
major  building  program  the  school  plans  an  enroll- 
ment of  200  medical  students  per  class. 


Dr.  Norman  M.  Sulkin,  professor  and  chairman  of  the 
Department  of  Anatomy,  was  installed  as  president  of 
the  Southern  Association  of  Anatomists  at  the  annual 
meeting  of  the  organization  in  Charleston,  S.  C.  The 
organization  has  a  membership  of  approximately  350 
anatomists  who  represent  31  medical  schools  in  16 
southern  states. 

Dr.  Walter  J.  Bo,  professor  of  anatomy,  was  chair- 
man of  a  session  on  "Neurology,  Myology  and  Com- 
parative Anatomy"  during  the  meeting.  Two  graduate 
students,  sponsored  by  Dr.  Bo,  presented  papers  at 
the  meeting.  Miss  Pamela  Moore,  who  participated  at 
a  special  session  for  invitation  papers,  spoke  on  "Mor- 
phology of  the  Rat  Uterus  after  Prolonged  Exposure 
to  a  Foreign  Device."  William  L.  Poteat  presented  a 
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ORIENT    ADVENTURE 


A  14-day  Orient  Adventure  trip  for  mem- 
bers of  the  Medical  Society  of  the  State  of 
North  Carolina  has  been  announced  by  the 
Mecklenburg  County  Medical  Society. 

Our  Orient  Adventure  will  leave  Charlotte 
on  August  18,  1971  for  exotic  Japan  and 
Hong  Kong. 

The  Mecklenburg  County  Medical  Society 
has  been  able  to  arrange  this  all-inclusive 
vacation  for  less  than  round  trip  tourist  air 
fare  alone — $898  plus  $35  tax  and  service. 

Your  Orient  Adventure  includes  all  trans- 
portation, deluxe  hotels,  two  meals  daily  (an 
American  breakfast  in  your  hotel  and  gour- 
met dinners  at  a  choice  of  the  finest  restau- 
rants in  the  Orient),  all  tips,  transfers  and 
many  other  extras  to  make  your  Adventure 
as  enjoyable  as  possible. 

And  there  is  absolutely  no  regimentation. 
You  are  free  to  go  where  you  want  to  go,  do 
what  you  want  to  do.  Join  in.  or  explore  on 
your  own.  It's  that  simple. 

You  begin  your  Orient  Adventure  by  fly- 
ing directly  from  Charlotte  to  Tokyo  via 
chartered  707  private  jet  with  first  class 
service  aboard,  including  stretch-out,  extra- 
comfort  seating,  the  finest  food  and  com- 
plimentary cocktails  and  champagne. 

Your  Tokyo  hotel  is  the  beautiful  New 
Otani  Hotel,  situated  on  ten  acres  of  land- 
scaped Japanese  gardens,  your  home  for  the 
next  seven  days.  Tokyo,  the  world's  largest 
city,  is  a  bustling  metropolis  full  of  places 
to  go,  and  things  to  do,  such  as  shopping  for 
Oriental  treasures,  silks,  pearls  and  cameras, 
in  the  world  famous  Ginza. 

Tokyo.  A  city  full  of  everything  you  ever 
wanted  to  do.  Shopping.  Sightseeing.  Relax- 
ing. Nightclubbing.  Letting  your  hair  down 
and  really  enjoying  yourself.  Do  it  in  Tokyo. 

While  in  Japan,  you  will  have  the  oppor- 
tunity to  visit  such  beautiful  and  historic 
sites  as  Kyoto,  via  the  fabulous  "Bullet  Ex- 
press"— the  world's  fastest  train,  Nikko. 
Kamakura,  Hakone  and  many  other  fascinat- 
ing spots. 


After  your  stay  in  Tokyo,  you  will  depart 
for  seven  days  in  Hong  Kong,  the  Pearl  of 
the  Orient,  and  the  magnificent  Mandarin 
Hotel,  chosen  by  Fortune  Magazine  as  one 
of  the  top  ten  hotels  in  the  world. 

Hong  Kong  the  city  of  shops,  and  shop- 
ping is  one  of  the  best  reasons  to  go  to  Hong 
Kong.  It  is  there  that  you  find  expert  crafts- 
men of  tailored  fashion  and  footwear ;  crafts- 
men who  can  quickly  turn  out  a  suit  or  a 
pair  of  shoes  to  order.  In  fact,  you  may  pay 
for  your  trip  in  what  you  may  be  able  to 
.save  in  shopping. 

Hong  Kong  is  a  whirl  of  color!  You'll  never 
run  out  of  fascinating  things  to  see  and  do. 
Sightsee  in  the  New  Territories  to  take  you 
back  thousands  of  years  where  farming  and 
walled  villages  still  exist  as  in  ancient  times. 
Take  quiet  scenic  walks  on  Hong  Kong  Is- 
land to  see  .spellbinding  panoramas.  Swim- 
ming .  .  .  golfing  .  .  .  dining,  an  adventure 
in  itself.  Hong  Kong  is  alive  with  fun  day 
and  night! 

If  you  want  still  additional  adventure, 
there  is  a  three-day  optional  trip  available 
to  colorful  Bangkok  at  a  special  reduced 
Orient  Adventure  price. 

(NOTE:  This  paragraph  is  applicable 
through  September  5  only)  The  Orient  Ad- 
venture has  been  planned  for  the  prime 
vacation  period  to  enable  the  maximum 
number  of  our  members  to  participate  with 
their  families  in  a  truly  memorable  Orient 
Adventure.  We  urge  you  to  bring  along  the 
youngsters.  Let  this  be  their  Orient  Adven- 
ture too. 

The  Orient  Adventure  is  a  completely  new 
concept  in  travel  that  stretches  vacation  dol- 
lars so  that  two  can  travel  for  little  more 
than  the  price  of  one.  You  have  it  all,  yet 
there  is  absolutely  no  regimentation  in  this 
luxury,  carefree  vacation. 

Space  is  strictly  limited  for  our  Orient 
Adventure,  so  make  your  reservations  now. 
We  don't  want  to  leave  without  you. 


MECKLENBURG  COUNTY  MEDICAL  SOCIETY 

Travel  Medical  Seminar  for  All  Members  and  Families  of 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


i 


Two  fun-filled  weeks  in  exotic  and 
colorful  Japan  and  Hong  Kong. 
Our  complete  Orient  Adventure 
costs  much  less  than  round  trip 
tourist  air  fare,  yet  includes 
direct  707  private  jet  flights, 
deluxe  hotels,  gourmet  meals, 
all  the  freedom  of  individual  travel, 
plus  many  other  exclusive  features. 
The  Orient  Adventure  is  departing 
CHARLOTTE  - 
AUGUST  18,  1971 


Mecklenburg  County  Medical  Society 

1012  Kings  Drive 

Charlotte,  North  Carolina  28207 

Enclosed  is  my  check  for  $ 

($100  per  person)  as  deposit. 
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paper  on  "A  Correlated  Hislochemical  and  Biochemical 
Study  of  the  Effect  of  Clomiphene  Citrate  and  Estra- 
diol Dipropionate  on  Rat  Uterine  Glycogen  Accumula- 
tion." 


Dr.  Clark  E.  Vincent,  professor  of  sociology  and 
director  of  the  Behavioral  Sciences  Center,  has  been 
appointed  for  a  three-year  period  to  tJie  Committee  on 
Certification  in  Social  Psychology  of  the  American 
Sociological  Association. 

*  V  ♦ 

Dr.  M.  Robert  Cooper,  assistant  professor  of  medi- 
cine, presented  a  paper  on  "Platelet  Survival  and  Se- 
questration Patterns"  at  a  meeting  of  the  Radiological 
Society  of  North  /Vmerica  Dec.  1  in  Chicago.  111.  He 
also  piTscnted  papers  at  two  recent  meetings  in 
Puerto  Rico.  He  spoke  on  "TIk'  .Aclivaled  Phagocyte 
of  Polycythemia  Vera"  al  a  meeting  of  the  .Xmcrican 
Society  of  Hematology  ami  presented  a  report  on 
"Metabolic  Activities  of  Wiitc  Cells"  at  a  Lmikemia 
Group  meeting 

Dr.  Laurence  DeChatelet,  assistant  professor  of  bio- 
chtmisti-y,  gave  a  paper  at  the  seventh  annual  Reticu- 
loendothelial Society  meeting  Dec,  2-5  in  .\ugusia.  Ga. 
He  spoke  on  "Effects  of  Colchicine  on  Leukocyte  Meta- 
bolism." Dr.  Charles  E.  McCall.  assistant  professor 
of  medicine,  spoke  on  "The  Effects  of  Adrenocorticos- 
teroid  on  the  Cellular  Interactions  nf  Relayed  Hyper- 
sensitivity '   at   the  same  meeting, 

V  *  * 

Dr.  Paul  .M,  .lames  Jr..  assistant  professor  of  sur- 
gery, spoke  at  Crozer  Chester  Medical  Center  in  Ches- 
ter, Pa.,  Dec,  22,  He  spoke  on  "Recent  Developments 
of  Renal  Transplantation,"  Earlier  he  gave  a  paper 
entitled  "Relative  Change  in  Pulmonary  Artei-y  Pres- 
sure and  CVP  During  Unstable  Hemodynamic  States" 
at  a  meeting  of  the  .Association  for  .Academic  Surgery, 


sional  part  of  their  education  at  Duke,   they  will  be 
awarded  the  bachelor's  degree. 

Persons  not  wishing  to  pursue  the  B,  H.  S.  will  still 
be  able  to  complete  the  professional  portion  of  the 
course  and  earn  a  certificate 


Coordinating  Duke's  programs  in  allied  health  educa- 
tion is  Dr.  Roger  J.  Bulger,  recently  appointed  asso- 
ciate director  of  medical  education  for  allied  health. 
He  formerly  was  assistant  dean  for  clinical  affairs  at 
the  University  of  Washington  School  of  Medicine  in 
Seattle. 

In  the  new  alUed  health  post,  which  was  created  by 
the  University's  Board  of  Trustes  to  .strengthen  Duke's 
numerous  paramedical  programs.  Dr.  Bulger  is  respon- 
sible to  Dr,  Thomas  D,  Kinney,  director  of  medical  ed- 
ucation. 

Dr.  Bulger,  who  also  holds  the  title  of  associate  chief 
of  staff  for  education  at  the  VA  Hospital  in  Durham,  is 
a  19.55  graduate  of  Harvard,  where  he  also  earned  his 
M,D,  degree  in  1960. 

He  did  Ills  internship  and  residency  at  the  I'niversity 
<if  Washington  Hospital. 

.After  .serving  \IH  traineeships  at  the  University  of 
Washinsfton  and  at  Boston  University,  he  was  named 
assistant  professor  of  medicine  at  Washington  in  1966 
and  was  promoted  to  associate  professor  in  1969.  From 
1967-70  he  had  been  medical  director  of  the  University 
nf  Washington  Hospital  as  well  as  assistant  dean. 

*     *     * 

Dr,  Robert  W.  Gaines,  assistant  resident  in  ortho- 
paedic surgery,  has  been  awarded  a  fellowship  by  the 
United  Cerebral  Palsy  .Association's  Research  and  Ed- 
ucation Foundation.  He  wiU  do  clinical  and  research 
work  at  Duke  and  the  N.  C,  Cerebral  Palsy  Hospital 
m  Durham 

William  T,  Hardaker  Jr.  of  Chapel  Hill,  a  member 
of  the  Class  of  1973.  is  the  new  president  of  the  medical 
student   government  organization,  the  Davison  Society 


News  Notes  from  the 
Duke  University  Medical  Center 

Duke  is  offering  a  new  incentive  to  [x-ople  entering 
the  wide-open  allied  health  field— the  opportunity  to 
earn  a  college  degree  while  learning  a  professional 
skill. 

The  program  is  built  around  a  new  degree,  the 
Bachelor  of  Health  Science,  approved  by  the  Univer- 
sity Beard  of  Trustees.  Two  of  Duke's  allied  health 
programs— the  widely  acclaimed  Physician's  Assistant 
Program  and  the  medical  technology  course— along 
with  a  proposed  new  program  in  radiologic  health 
science,  are  expected  to  be  the  fir?t  affected  by  the 
new  degree. 

To  earn  the  B.H.S.  students  will  have  lo  have  com- 
pleted two  years  of  general  undergraduate  college  work 
'not  necessarily  at  Dukei  at  the  time  they  enter  one  of 
the  paramedical   programs,    .At   the   end  of  the  profcs- 


Two  Nortli  CaroUnians  are  among  the  18  Duke  med- 
ical students  who  have  been  elected  to  .Alpha  Omega 
.Alpha,  They  are  John  D.  Shelburne  of  Raleigh,  a 
fourth-year  student,  and  Dale  Kessler  of  Durham,  a 
third-year  student 


Dr.  Benjamin  F.  Trump,  professor  of  pathology,  has 
been  named  professor  and  chairman  of  the  Depart- 
ment of  Pathology  al  the  University  of  Maryland 
School  of  Medicine  in  Baltimore.  The  appointment  is 
effective  in  February.  .A  1957  graduate  of  the  Univer- 
sity of  Kansas  Medical  School.  Dr.  Trump  came  to 
Duke  in  1965. 


Members  of  .Alpha  Omega  Alpha  focused  some  well- 
deserved  attention  on  problems  in  health  care  and 
the  future  of  medical  education  when  they  sponsored 
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a  two-hour  queslion-and-answer  session  between  stu- 
dents and  three  top  physicians  in  I>e<:ember. 

On  the  receiving  end  of  the  questions  were  Dr.  Roger 
0.  Egeberg,  assistant  secretary  of  Health,  Education 
and  Welfare  for  health  and  scientific  affairs;  Dr.  Wil- 
liam G.  Anlyan,  vice  president  for  health  affairs  at 
Duke  and  chairman  of  the  Association  of  American 
Medical  Colleges;  and  Dr.  John  Kernodle  of  BurUiig- 
ton,  vice  chairman  of  the  Board  of  Trustees  of  the 
American  Medical  Association. 

The  theme  of  the  discussion  was  "The  Future  of 
Medicine— Perspectives  of  Government.  Academia  and 
Organized  Medicine." 

Dr.  David  J.  Lang,  associate  professor  of  pediatrics, 
has  received  a  $23,500  grant  from  the  National  Institute 
of  Child  Health  and  Human  Development  for  a  study 
on  "Persistent  Congenital  and  Neonatal  Viral  Infec- 
tions." 

Dr.  John  Reckless,  chief  of  the  division  of  psycho- 
somatic medicine  in  the  Department  of  Psychiatry, 
presented  a  paper  on  "The  Deconditioning  of  Bronchial 
.Asthma:  A  Modified  Group  Therapy  Situation"  at  a 
meeting  of  the  Academy  of  Psychosomatic  Medicine  in 
Bermuda. 

Duke  has  entered  an  agreement  with  Uie  new  Dur- 
ham Rehabilitation  Center  near  the  Medical  Center 
to  lease  the  second  floor  of  the  three-story  building  to 
house  rehabilitation  in-patients.  The  new  unit,  which 
IS  being  treated  administratively  as  a  ward  of  Duke 
Hospital,  is  designed  to  accommodate  up  to  40  pa- 
tients. 

The  new  in-patient  facility  supplements  Duke's  out- 
patient rehabihtation  program  at  the  Marshall  1. 
Pickens  Rehabilitation  Center.  The  division  of  rehabili- 
tation is  operating  under  the  direction  of  I>r.  E.  Har\-cy 
Estes,  chairman  of  the  Department  of  Community 
Health  Sciences.  The  in-patient  unit  is  under  the  med- 
ical direction  of  Dr.  Robert  Gregg,  an  associate  pro- 
fessor of  physical  medicine  and  rehabilitation 
«    *    * 

Dr.  Richard  Lester,  chairman  of  the  Department  of 
Radiology,  has  been  elected  a  trustee  of  the  American 
Board  of  Radiology.  He  just  completed  a  term  as  chair- 
man of  the  N.  C.  Chapter  of  the  American  Colle.ge  of 
Radiologj' 


In  Memoriam 

Watson  SmHh  Rankin,  M.D. 

Dr.  Rankin  was  bom  in  Cabarrus  County,  near 
Mooresville,  North  Carolina,  Jan.  18,  1879,  and  died 
in  Charlotte,  Sept.  8,  1970.  He  received  his  M.D.  de- 
gree at  the  University  of  Maryland  and  did  postgrad- 
uate work  at  Johns  Hopkins.  He  was  professor  of 
pathology  at  Wake  Forest  from  1903  to  1905  and  Dean 
from  1905  to  1909.  From  1909  to  1925  he  was  Health 
Officer  of  North  Carolina  and  then  Director  of  the 
Hospital  and  Orphans  Section  Duke  Endowment,  until 
his  retirement  in  1950.  Durinp  his  retirement  years 
he  served  on  the  State  Board  of  Health  briefly  and  for 
several  years  on  the  Medical  Care  Commission. 

In  a  study  during  the  fall  of  1903,  Dr.  Rankin  found 
hook%vorm  widely  prevalent  in  North  Carolina.  With 
Drs.  G.  M.  Cooper  and  C.  A.  Shore,  he  was  the  leader 
of  the  greatest  triumvirate  in  State  Health  Department 
staff  history.  Being  the  first  full-time  State  Health 
Officer,  more  attention  could  be  given  to  strengthening 
worthwhile  programs  and  initiating  new  ones.  Special 
attention  was  given  to  control  of  communicable  dis- 
eases, health  education  for  school  children  and  teachers, 
parents  and  medical  doctors,  and  development  of 
sound  local  health  departments.  Guilford  started  the 
first  county  health  department  in  June,  1911,  and 
Robeson  the  first  strictly  rural  health  department  in 
April,  1912.  Dr.  Rankin  was  effective  in  geetting  needed 
lioalth  legislation  and  legal  rulings.  State  health  ap- 
propriations were  increased,  and  he  also  arranged  for 
federal  and  foundation  support. 

Many  highly  deserved  honors  came  to  Dr.  Rankin. 
He  was  a  founder  and  early  president  of  the  North 
Carolina  Public  Health  Association.  In  1920  he  served 
as  president  of  the  American  Public  Health  Associa- 
tion. Four  honorary  degrees  were  received  from  Wake 
Forest,  Duke,  Davidson,  and  the  University  of  North 
Carolina.  In  the  last  of  these  the  Doctor  of  Science 
citation  referred  to  Dr.  Rankin  as  "an  evangelist  of 
good  health  who  preached  in  season  and  out  the  need 
for  better  rural  sanitation,  for  school  programs,  for 
sanitary  supervision  of  hotels  and  restaurants,  and 
the  creation  of  effective  agencies  for  health  better- 
ment." 


Medical  New? 


Dr.  Will  C.  Sealy,  professor  of  thoracic  surgery, 
served  as  visiting  professor  of  thoracic  surtrery  at  the 
University  of  Michigan  in  Ann  Arbor  from  Dec.   17-19. 

*    •    * 

Dr.  Jay  M.  Arena,  professor  of  pediatrics,  and  Dr. 
Patrick  D.  Kenan,  associate  professor  of  otolaryn- 
.gology.  were  selected  to  attend  the  White  House  Con- 
ference on  Children  in  December.  Dr.  Arena  was  a 
delegate  to  a  forum  on  accidents,  while  Dr.  Kenan 
attended  a  forum  on  communities  and  environment. 


One  of  the  better  years  for  life!  That's  how  1970  is 
viewed  by  the  statisticians  of  Metropolitan  Life  In- 
surance Company  who  report  that  the  mortality  rate 
in  the  United  States  was  slightly  lower  in  1970  than  in 
1969.  They  estimate  the  1970  national  death  rate  at 
about  9.4  per  1. 000  population  compared  with  9.5  in 
1969.  This  represents  the  23rd  consecutive  year  in  which 
a  death  rate  below  10  per  1.000  population  was  regis- 
tered in  this  country  quotes  Metropolitan  Life. 

Infant  mortality,  which  recorded  a  low  of  21  per 
1.000   live   births   in    1969   may   show    another   low    in 
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1970.  Infant  mortality  may  for  the  first  time  in  this 
country  drop  to  less  than  2  per  1,000  live  births  in 
1970.  The  infant  mortality  rate  in  the  U.  S.  may  show 
nearly  a  25  percent  decline  from  1960  to  1970,  com- 
pared with  a  decline  of  only  11  percent  from  1950 
to  1960,  observes  Metropolitan  Life. 

Diseases  of  the  heart,  which  are  currently  respon- 
sible for  nearly  two-fifths  of  all  deaths  in  this  country, 
showed  a  slightly  lower  mortality  rate  in  1970  than  in 
1969.  The  rate  for  the  ischemic  type  of  heart  disease, 
mainly  coronary  heart  disease,  decreased  from  a  year 
ago  by  about  V-z  percent.  No  significant  change  in  the 
mortality  rate  from  cerebral  vascular  disease  was 
noted,  according  to  the  statisticians. 

Cancer,  which  runs  second  to  heart  disease  as  a 
cause  of  death,  continued  its  gradual  uptrend,  show- 
ing a  mortality  rise  of  approximately  2  percent  in 
1970  from  the  year  earlier.  This  small  rise  likely 
reflects  an  increase  in  the  death  rate  from  cancer  of 
the  respiratory  system. 

Diabetes  mortality  showed  a  shght  increase  in  1970 
while  the  death  rate  from  cirrhosis  of  the  liver  was 
up  by  6  percent,  according  to  Metropolitan  Life. 

A  sizable  decline  in  the  mortality  rate  from  in- 
fluenza and  pneumonia  (a  figure  which  often  varies 
materially  from  year  to  year)  is  expected.  A  mortality 
rate  of  about  3  peOr  100,000  is  estimated  for  1970— about 
15  percent  below  that  in  1969.  The  decline  represents 
a  return  to  more  usual  levels  from  the  high  influenza 
death  rates  which  prevailed  in  early  1969. 

Provisional  data  indicate  that  the  number  of  motor 
vehicle  accident  fatalities  in  1970  declined  by  about  2 
percent  from  1969.  The  death  toll  from  all  types  of 
accidents  combined  is  also  likely  to  be  lower  than  in 
1969.   according  to  Metropohtan  Life 


INTERNATIONAL    HEALTH    STATISTICS    CALLED 
POOR  MEASURE  OF  NATION'S  QUALITY  OF  CARE 

The  president  of  the  American  Medical  Association 
has  challenged  the  conclusions  often  drawn  from 
international  vital  statistics  which  seem  to  indicate 
that  the  United  States  lags  behind  a  dozen  other  na- 
tions in  quality  of  health  care. 

Record-keeping  criteria  vary  so  widely  throughout 
the  world  that  even  among  the  highly  developed  na- 
tions there  is  no  real  basis  for  comparison,  said 
Walter  C.  Bornemeier,  M.D. ,  AMA  president,  in  a 
press  conference  this  week  at  the  organization's 
Chicago  headquarters. 

"I  do  not  imply  that  health  care  in  America  is  per- 
fect. We  know  that  there  is  room  for  improvement  and 
the  American  Medical  Association,  together  with  many 
other  interested  organizations  and  governmental  units. 
is  working  constantly  to  improve  care."  Dr.  Borne- 
meier said. 

"But  we  do  know  that  the  mternational  statistics 
often  cited  to  show  that  American  health  care  is  poor 
are  not  valid  for  comparative  purposes." 

Source  of  the  statistics  on  such  areas  as  infant  mor- 
tality   and    other   deaths    is   the    United    Nation's    De- 


mographic Yearbook,  published  annually  by  the  world 
body. 

Statistics  from  the  Demographic  'Yearbook  are  meas- 
ures of  different  things  in  different  countries,  he  said. 
More  important,  the  figures  fall  prey  to  variables  such 
as  social  conditions  and  population  proups  which  dif- 
fer among  countries. 

Dr.  Bornemeier  cited  as  an  example  the  definition 
of  a  live  birth.  In  the  U.  S.,  it  generally  means  any 
sign  of  life:  a  heart  beat,  movement  of  voluntary 
muscles,  or  even  pulsation  of  the  umbilical  cord.  In 
some  countries,  a  birth— and  therefore,  an  infant  death 
—isn't  recorded  if  the  infant  doesn't  draw  a  breath, 
or  in  some  cases,  if  it  dies  before  its  birth  is  regis- 
tered some  days  later. 

"Thus,  an  infant  who  doesn't  survive  the  critical 
early  hours  of  life  would  be  repwrted  as  an  infant 
mortality  in  the  United  States — but  would  never  even 
bo  counted  in  the  population  of  some  other  countries." 

Although  often  used,  infant  mortality  is  not  the  best, 
or  even  a  good,  indicator  of  the  health  status  of  a  na- 
tion. Mortality  rates  from  selected  diseases  show  wide 
national  variations.  It  is  necessary  to  look  at  the  com- 
plete record  of  a  nation's  health  to  draw  meaningful 
conclusions,  he  said. 

Should  the  United  States  revise  its  statistical  defi- 
nitions? 

An  indication  of  the  progress  already  achieved 
comes  from  preliminary  figures  released  recently  by 
Metropolitan  Life  Insurance  Company,  which  stakes  its 
financial  success  in  good  measure  on  the  soundness 
of  its  mortality  statistics,  he  pointed  out 

Infant  mortality  rates,  at  a  low  of  21  per  1,000  live 
births  in  1969,  may  drop  to  less  than  2  per  1,000  live 
births  in  the  U.  S.  for  1970,  the  company  reports 
Even  more  encouraging,  the  rate  has  been  trimmed 
25  per  cent  in  the  decade  just  ended,  compared  with 
a  drop  of  11  p>er  cent  in  the  decade  before 

"That  still  leaves  the  question  of  why  infant  mor- 
tality rates  seem  even  lower  in  nations  such  as  the 
Scandinavian  countries.  The  Netherlands  and  Japan 
.Aside  from  national  differences  in  what  the  statistics 
mean,  the  answers  lie  not  in  an  assault  on  the  quality 
of  American  medical  care,  but  in  a  comparison  of 
social,  environmental  and  other  factors  affecting  the 
populations  of  various  countries." 

Unlike  the  homogeneous  population  of  countries  such 
as  those  of  Scandinavia,  he  declared,  the  American 
population  includes  a  vast  spectrum  of  national  back- 
.erounds,  races,  cultural  strata  and  economic  levels. 
.\  sepment  normally  termed  "nonwhite"— but  perhaps 
more  accurately  classified  as  culturally  deprived  or 
poor— contributes  heavily  to  U.  S.  infant  mortality.  This 
group  has  no  equivalent  in  most  of  the  countries 
which  appear  to  lead   in  infant  mortality. 

Coupled  with  this  is  the  matter  of  differing  national 
attitudes  toward  sex,  abortion— and  the  prevention  of 
unwanted  pregnancies  to  begin  with. 

"In  many  of  those  countries  with  low  infant  mor- 
tality," said  Dr.  Bornemeier,  "almost  every  baby 
born  is  a  wanted  baby.  In  Japan  for  example,  there 
is  abortion  upon  demand." 
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NORTH  CAROLINA  RESEARCH  TRIANGLE  AREA 
PSYCHIATRIST  to  join  staff  of  N.  C.  AlcohoUc  Re- 
habilitation Center  at  Butner,  N.  C.  Salary  compete- 
tive  depending  npon  qualification  and  experience. 
Ideal  location  near  universities  (Duke,  UNC,  State) 
and  Research  Triangle.  Few  hours  from  coast  or 
mountains.  Contact  N.  A.  Desrosiers,  M.D.,  N.  C. 
AlcohoUc  Rehab.  Center,  Butner.  N.  C.  27509  or  call 
»19-985-«541. 


Student  Health  Service,  University  of  North  Carolina 
at  Chapel  Hill.  Positions  available  for  full-time  staff 
physicians.  Starting  salary  |22,500-$25,000  depending 
on  training  and  experience.  Liberal  fringe  benefits. 
Contact  Doctor  E.  McG.  Hedgpeth,  Director  (919) 
966-1128, 

Experienced  physician  wishes  full  time  Emergency 
Room  position.  Reply  MSSNC,  P.  O,  Box  790,  Ra- 
leigh. N,  C.  27602 


Winslon-Salem        Greensboro 
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MATERNAL    DEATHS    REPORTED    IN    NORTH   CAROLINA 
SINCE    JANUARY  I,  1971 

Eoch   dot  represents  one  deoth 


Wilmington 


Washington 
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TUCKER  HOSPITAL,  Inc, 


212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 

Visiting  hours  2:00  P.M.  -  8:00  P.M.  daily. 

Accredited  by  the  Joint  Commission  on  Accreditation  and 
Ceritified  for  Medicare 


James  Asa  Shield,  M.D. 
James  Asa  Shield,  Jr.,  M.D. 


Weir  M.  Tucker,  M.D. 
George  S.  Fultz,  Jr.,  M.D. 


Catherine  T.  Ray,  M.D. 
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IF  MORE  MEN  CRIEI 


At  least  seventy-five  out  of 
one  hundred  adults  with 
duodenal  ulcers  are  men/ 
Why?  It  may  be  signifi- 
cant that  duodenal  ulcer 
patients  tend  to  crave 
recognition  and  are 
especially  vulnerable  to 
threats  to  their  manly 
issertive  independence."- 

Hvpersecrelion— an  atavistic  response. 

Stewart  Wolf,  who,  with  Harold  G.  Wolff, 
studied  the  personalities  of  duodenal  ulcer 
patients,  wonders  if  masculine  competitive- 
ness is  related  to  "an  atavistic  urge  to  devour 
an  adversary."  It  is  striking,  he  reports,  that 
an  accentuation  of  gastric  acid  secretion  and 
motility  can  be  "induced  in  ulcer  patients  by 
discussions  that  arouse  feelings  of  inade- 
quacy, frustration  and  resentment. "- 


By  chance?  A  lean,  hungry  lot.  Was  the 

link  between  emotions  and  gastric  hyper- 
acidity acquired  through  mutation  to  serve 
a  purpose?  During  man's  jungle  ])eriod  of 
evolution,  the  investigator  points  out,  a  male 
dealt  with  a  foe  by  killing  and  devouring  it. 
"It  may  he  more  than  coincidence,"  he  con- 
cludes, that  i)eptic  ulcer  patients  appear  to 
be  "a  lean,  hungry,  comi)etitive  lot.' 


Big  boys  don't  cry.  If  more  men  crii 
maybe  fewer  would  wind  up  with  duodcn 
ulcers.  But  men  will  be  men— the  sum  total 
their  genes  and  what  th 
are  taught.  Schottstae 
observes  that  when 
mother  admonishes  h 
son  who  has  hurt  himse 
that  big  boys  don't  cry 

is  teaching  hi 

stoicism.'  Crying  is  ll 

negation  of  everythini 

society  thinks  of  as  manl^ 

A  boy  starts  defending  hi; 

manhood  at  an  early  aa 
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Take  away  stres: 
you  can  take  away  symptom 

There  is  no  question  that  stress  plays 
role  in  the  etiology  of  duodenal  ulce 
Alvarez'  observes  that  many  a  man  with  a 
ulcer  loses  his  symptoms  the  day  hr  slnUsi 
the  office  and  starts  out  on  a  vacation.  Tl 
problem  is,  the  tyijo  of  man  likely  in  have; 
ulcer  is  the  type  least  likely  to  take  loi 
vacations  or  take  it  easy  at  work. 

The  rest  cure  vs.  the  two-way  action* 

Librax.    For  most  patients,  the  rest  cure 

as  unrealistic  as  it  is  desirable.   Still,  t 

stress  factor  must  be  dealt  with.  And  hi 

is  where  the  dual  action  of  adjunctive  Libi' 

can  help.  Librax  is  the  only  drug  that  co; 


lieferences:  1.  Silen.W.:  "Peptic  Ulcer,"  in  Wintrobe,  M.| 
~^^  c*  "'■  (f  ds.) :  Harrison's  Prvicijih'S  of  Internal  Medicine, 
^G,  New  York,  McGraw-Hill  Book  Company,  197( 

2.  Wolf,  S.,  and  Goodcll,  H.  (eds.):  Harold  0.  \Vo\ 
Stress  and  Disease,  ed.  2,  Springfield,  111..  CharloJ'' 
Thomas,  1968,  pp.  G8-G9.  3.  Ibid.,  p.  257.  4.  Schottst^i 
W.  W.:  Psiicliu/iliiisiohc/ic  AiJjiroach  i)i  Medical  PraC' 
Chicago,  111.,  The  Year  Book  Publishers,  Inc..  19G0,  p.  i| 
5.  Alvarez,  W.  C:  The  Xcuroses,  Philadelphia,  Pa.,  W' 
Saunders  Company,  1951,  p.  384. 
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Norgesic:.. the  versatile  analgesic 
provides  effective  analgesia  and 
relief  of  associated  muscle  spasm 


offers  fast  onset  of  symptomatic  rel ief 

produces  a  high  level  of  analgesia 

affords  sustained  pain  relieving  action 

provides  predictable  relief— overall  satisfactory 
response  in  approximately  80%  of  patients 


the  versatile  analgesic 


[•] :  W  =W  [' 


(orphenadrine  citrate.  25  mg.:  aspirin.  225  mg.;  phenacetin,  160  mg.:  caffeine.  30  mg.) 


Contraindications:  Because  of  the  mild  aniicholmergic  efleci  o(  orphenadrine.  Norgesic  should  nol  be  used  in 
patienis  wilh  glaucoma,  pyloric  or  duodenal  obstruction,  achalasia,  prostatic  hypertrophy  or  obstructions  at  the 
bladder  neck  Norgesic  is  also  contramdicated  m  patients  with  myasthenia  gravis  and  in  patients  known  to  be 
sensitive  to  aspirin  phenacetin  or  catleme 

Since  mental  contusion,  anxiety  and  tremors  have  been  reported  in  patients  receiving  orphenadrine  and  prop- 
oxyphene concurrently,  it  is  recommended  that  Norgesic  not  be  given  in  combination  with  propoxyphene 
(Darvon'j 

Warnings:  USE  IN  PREGNANCY  Since  saleiy  ot  the  use  ot  this  preparation  in  pregnancy,  during  lactation,  or  in 
the  child  Dearing  age  has  not  been  established  use  ot  the  drug  m  such  patients  requires  that  the  potential  benefits 
ot  the  drug  be  weighed  against  its  possible  hazard  lo  the  mother  and  child 

USE  IN  CHILDREN  The  safe  and  elleciive  use  ot  this  drug  in  children  has  not  been  established,  therelore.  the 
physician  must  weigh  the  benefits  against  the  poieniial  hazards 

Precautions:  It  has  been  reported  that  prolonged  or  excessive  use  of  phenacetin  may  result  in  nephrotoxicity. 
Caution,  therefore,  should  be  exercised  when  Norgesic  is  administered  to  patients  with  renal  disorders  It  should 
also  be  used  with  caution  in  patients  with  tachycardia 

Adverse  Reactions:  Side  effects  ot  Norgesic  are  Ihose  seen  with  APC  or  those  usually  associated  with  mild 
anticholinergic  agents  These  may  include  tachycardia,  palpitation,  urinary  hesitancy  or  retention,  dry  mouth, 
blurred  vision,  dilatation  of  the  pupil,  increased  intraocular  tension,  weakness,  nausea,  vomiting,  headache 
dizziness,  constipation  drowsiness,  and  rarely  urticaria  and  other  dermatoses  Inlrequently  an  elderly  patient 
may  experience  some  degree  of  contusion  Iviild  central  excitation  and  occasional  hallucinations  may  be  ob- 
served These  mild  side  effects  can  usually  be  eliminated  by  reduction  in  dosage  One  case  of  aplastic  anemia 
associated  with  the  use  of  Norgesic  has  been  reported  No  causal  relationship  has  been  established. 
Dosage  and  Administration:  Adults     1  to  2  tablets  3  lo  4  times  daily  .-, 


Riker  Laboratories,  Inc. 

NORTHBI D GE.    C AL I FDBN  I  A    91324 
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the  Month  in  Washington 


President  Nixon  promised  that  every  ef- 
fort will  be  made  to  keep  bureaucracy  at  a 
minimum  in  connection  with  his  new  overall 
national  health  program  even  before  he  dis- 
closed its  details. 

"...  We  do  not  want  the  doctors  and  those 
in  the  medical  profession  to  be  smothered 
under  a  whole,  hugre  bureaucracy  and  under 
a  great  pile  of  {rovernment  forms,"  he  .said 
in  a  speech  at  the  20th  annual  meeting  of 
the  American  College  of  Cardiology  prior  to 
his  acceptance  of  the  college's  1971  Humani- 
tarian Award. 

Nixon  .said  he  recognized  that  there  is 
no  program  for  medical  care  that  would  be 
good  for  the  patient  unless  it  is  supported 
by  physicians  and  has  the  cooperation  of 
the  medical  profession. 

"So  we  want  your  advice,  we  want  your 
cooperation,  we  want  to  work  together  with 
you  in  developing  a  program  that  will  do 
what  is  needed  to  be  done  and  do  the  best 
for  our  patients,  your  patients,  but  also  that 
will  enable  you  to  meet  your  responsibilities 
as  unhampered  as  is  possible  by  federal 
bureaucracy,  red  tape  and  the  like,"  he  said. 

"That  is  our  objective  and  1  will  simply 
say  .  .  .  that  as  this  debate  goes  on  through 
the  year,  I  know  we  will  have  your  coopera- 
tion. 

In  the  State  of  the  Union  message,  the 
President  said : 

As  a  fourth  great  goal,  I  will  offer  a  far-reach- 
ing set  of  proposals  for  improving  Americas  health 
care  and  making  it  available  more  fairl.v  to  more 
people 

I  will  propose: 
A  program  to  insure  that  no  American  family  will 
be   prevented   from   obtaining   basic   medical    care 
by  inability  to  pay. 

I  will  propose  a  major  increase  in  and  redirec- 
tion of  aid  to  medical  schools,  to  greatly  increass 
the  number  of  doctors  and  other  health  personnel 


Incentives  to  improve  the  delivery  ol  nealth 
services,  to  got  more  medical  care  resources  into 
those  areas  that  have  not  been  ndequalely  served, 
to  make  creator  use  of  mcdic;il  ;i>sistants  ;,nd  to 
slow  the  alarming  rise  In  Ihf  cdsis  df  medical 
cai'e. 

.New  programs  to  encourage  better  preventive 
medicine,  by  attacking  the  causes  of  disea.se  and 
Injury,  and  by  providing  inccntivc.^  to  doctor.s  to 
keep  people  ucll  rather  than  just  to  treat  them 
when   they   arc  sick. 

1  uill  also  ask  for  an  appropriation  of  an  extra 
Sioo  million  to  launch  an  Intensive  campaign  to 
find  a  cure  for  cancer,  and  I  will  ask  later  for 
whatever  additional  funds  can  effectively  be  used. 
The  lime  has  come  In  .America  when  the  same 
kind  of  concentrated  effort  that  split  the  atom  and 
t(x)k  man  to  the  moon  should  be  turned  toward 
conquering-  this  dread  disease.  Let  us  make  a 
total    national   commitment    to   achieve   this    coal. 

.•\merica  has  long  been  the  uealthlest  nation  in 
the  world.  Now  it  is  time  we  became  the  healthiest 
nation   in  the  world. 

In  his  budget  mes.sage,  Nixon  said  he 
later  would  send  to  Congress  a  message 
"that  will  set  out  a  national  health  strategy 
for  the  seventies  and  propose  significant 
changes  in  the  federal  role  in  the  nation's 
system  of  health  care." 

"This  strategy  will  seek  to  expand  pre- 
ventive care,  to  train  more  doctors  and  other 
health  personnel,  to  achieve  greater  equity 
and  efficiency  in  the  delivery  of  health 
services,"  he  said.  "It  will  include  a  new 
health  insurance  program  for  all  low-income 
families  with  children." 


The  Nixon  Administration  asked  Congress 
for  tighter  government  control  over  any  peer 
review  setup  for  Medicare  and  Medicaid 
than  would  be  provided  by  the  so-called 
Bennett  amendment  approved  by  the  Senate 
last  year. 
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Elliot  L.  Richardson,  Secretary  of  Health, 
Education  and  Welfare,  told  the  House 
Ways  and  Means  Committee: 

We  agree  with  the  objective  of  assuring  an  ex- 
panded role  for  the  medical  profession  in  peer 
review  activities  and  recognize  the  need  for  im- 
provement of  utilization  review  procedures.  How- 
ever, certain  modifications  in  the  Senate  pro- 
visions would  be  desirable.  For  example,  we  do 
not  thinlv  that  the  Secretary  of  HEW  should  be  re- 
quired to  use  medical-society  sponsored  groups  in 
situations  where  there  may  be  a  highly  qualified 
review  organization  in  the  area  that  has  already 
demonstrated  its  ability  to  perform  well.  We  also 
favor  giving  the  secretary  some  greater  flexibility 
to  permit,  through  regulations,  variations  in  the 
structure  and  patterns  of  operation  of  peer  re- 
x'iew  groups. 

Richardson  was  testifying  on  H.R,.  1  of 
the  92nd  Congress.  The  Social  Security  meas- 
ure includes  provisions  for  peer  review  and 
other  changes  in  Medicare  and  Medicaid. 
Both  chambers  of  Congress  passed  such 
legislation  last  year,  but  the  Senate  added 
so  many  amendments  to  the  House-passed 
bill  that  congressional  leaders  decided  it 
would  be  futile  for  a  House-Senate  confer- 
ence committee  to  try  to  reconcile  the  dif- 
ferences. The  House  committee  made  the 
legislation  the  first  order  of  business  thi.s 
year,  and  the  legislation  was  expected  to  get 
through  Congress  within  a  few  months. 

Richardson  again  asked  for  authority  to 
use  health  maintenance  organizations 
(HMO's),  or  prepaid  group  practice,  for  the 
government  programs.  He  also  renewed  a  re- 
quest for  authority  to  limit  physicians'  fees 
and  other  provider  costs  under  Medicare. 
Both  provisions  were  approved  in  varying 
forms  by  the  House  and  Senate  last  year, 
and  consequently  it  appeared  likeiy  that 
some  versions  of  them,  along  with  peer  re- 
view, would  become  law  in  the  first  half 
of  this  year. 

Richardson  said  HMO's  would  mean 
progress  toward  "our  goal  of  emphasizing 
preventive  medical  care."  He  added : 

We  believe  that  HMO's  can  help  solve  many  of 
the  problems  facing  the  health  care  system  to- 
day—the  uncontrolled  rise  in  health  care  costs, 
ovenitilization,    particularly    of    high    cost    .service.''. 


disorganization,  improper  allocation  of  resources, 
inadequate  emphasis  on  preventive  care  and  in- 
efficient use  of  available  health  manpower.  In  the 
long  run,  the  encouragement  of  HMO's  may  be 
the  most  important  step  we  can  take  to  stimulate 
the  restructuring  of  the  health  delivery  system. 
We  hope  that  health  maintenance  organizations, 
and  their  use  by  beneficiaries,  will  expand  greatly 
in  the  future,  and  we  believe  that  there  can  be 
significant  long-run  savings  in  program  costs  due 
to  the  HMO  option. 

Concerning  the  proposed  limitation  on  in- 
creases in  physicians'  fees,  Richardson  said: 

"Another  major  change  relating  to  Medi- 
care reimbursement  that  is  recommended  by 
the  Administration  is  one  which  would  limit 
Medicare's  recognition  of  prevailing  charge 
increases  to  rates  that  economic  data  in- 
dicate would  be  fair  to  all  concerned.  We 
believe  that  if  recognition  of  fee  increases 
is  tied  to  appropriate  economic  indexes,  this 
will  help  to  assure  that  tne  recognition  of 
such  increases  is  appropriately  related  to 
developments  in  other  pertinent  sectors  of 
the  economy." 

Administration  sources  said  HEW  later 
would  seek  authority  for  other  economy, 
measures  to  cut  Medicare  costs.  These  in- 
cluded: 

— Reduction  of  the  60-day  period  of  hos- 
pitalization during  which  beneficiaries  pay 
relatively  little. 

— Increase  the  annual  $50  deductible  a 
beneficiary  must  pay  toward  his  physician's 
fees  under  Part  B. 

— Tighten  up  on  payments  to  nursing 
homes  for  custodial  care. 

The  American  Nursing  Home  Association 
already  has  withdrawn  official  support  of 
the  Medicare  program  for  extended  care  and 
has  urged  its  more  than  7,000  nursing  home 
members  to  re-assess  their  participation. 

"The  tragic  aspect  of  the  Medicare  pro- 
gram for  extended  care  is  that  the  Social 
Security  Administration  led  America's  sen- 
ior citizens  to  believe  that,  if  their  physi- 
cians thought  it  necessary,  they  wore  entitled 
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to  100  days  of  custodial  care  at  government 
expense,"  David  R.  Mosher,  ANHA  presi- 
dent, said.  "Subsequent  rules  and  regulations 
issued  bv  SSA  have  virtuallv  iniled  this  out." 


A  National  Commission  on  VI)  (\'enereal 
Disease)  has  been  formed  to  alert  the  public 
to  the  dangers  of  gonorrhea  and  syphilis 
which  now  afflict  an  estimated  more  than  2 
million  Americans. 

Dr.  Bruce  Webster,  New  York  City,  presi- 
dent of  the  American  Social  Health  Associa- 
tion, was  named  chairman  of  the  commission 
which  was  created  by  the  Department  of 
Health,  Education  and  Welfare  to  consider 
the  problems  of  syphilis  and  gonorrhea  from 
a  national  standpoint,  study  ways  of  bring- 
ing public  health  and  private  medicine  into 
closer  working  relationship,  and  make  rec- 
ommendations for  bringing  the  two  diseases 
under  control. 

The  commission,  in  seeking  to  define  a 
national  strategy  for  the  better  control  of 
the  venereal  diseases,  will  submit  its  recom- 
mendations to  the  various  professional 
groups  represented  on  the  commission,  as 
well  as  to  HEW. 

Dr.  Roger  0.  Egeberg,  HEW  assistant 
secretary  for  Health  and  Scientific  Affairs, 
designated  the  Center  for  Disease  Control, 
Atlanta,  to  provide  staff  support  for  the 
commission. 

"In  1968,  a  national  incidence  survey  con- 
ducted by  the  American  Social  Health  Asso- 
ciation for  the  Public  Health  Service  found 
that,  although  private  physicians  treat  about 
80 ^r  of  the  venereal  disease  cases,  they  re- 
port only  one  in  nine  to  public  health  offi- 
cials," Dr.  Webster  said.  "We  believe  that 
this  commission  will  serve  as  the  long-needed 
link  between  public  health  and  private  medi- 
cine." 

Estimating  about  2  million  cases  of  gonor- 
rhea and  75,000  cases  of  infectious  syphilis 


in  the  United  States  last  year,  the  ASHA, 
which  has  waged  continuing  campaigns 
against  the  diseases  since  World  War  I,  said 
VD  had  reached  pandemic  proportions  for 
the  third  time.  The  two  previous  times  were 
at  the  close  of  the  world  wars.  Dr.  Jesse 
Steinfeld,  Surgeon  General  of  the  U.  S.  Pub- 
lic Health  Sei-vice,  said  gonocfhea  has  gotten 
"out  of  control  and  must  be  cfinsidered  a  na- 
tional epidemic  of  ma.ioc  proportions."  Dr. 
James  McKenzie-Pollack,  ASHA  medical  di- 
rector, said  that  "for  the  first  time  in  the 
penicillin  era,  we  are  seeing  serious  clinical 
complications   of   gonori'hca    in    the   female." 

Even  with  only  a  small  fi'action  of  \'D 
cases  i-eported.  gonorrhea  I'anks  fii'st  and 
syphilis  fourth  among  reportable  diseases  in 
the  United  States. 

Early  in  1969,  ASHA  was  asked  by  the 
American  Medical  Association,  National 
Medical  Association,  and  American  Osteo- 
pathic Association  to  convene  23  health  and 
medical  organizations  for  the  purpose  of  dis- 
cussing a  national  \'D  prevention  and  control 
policy.  Out  of  the  meeting  which  followed 
came  the  plan  for  a  national  commission. 

The  following  professional  organizations 
ai'c  represented  on  the  commission: 

American  Academy  of  Dermatology, 
American  Academy  of  General  Practice, 
American  Academy  of  Neurology,  American 
Academy  of  Pediatrics,  American  College  of 
Obstetricians  and  Gynecologists,  American 
College  of  Physicians,  AMA,  ASHA,  Ameri- 
can Public  Health  Association,  AOA,  Ameri- 
can Urological  Association,  American  Ve- 
nereal Disease  Association,  Association  of 
American  Medical  Coleges,  and  NMA. 


TWO  NEW  ARC  BLOOD  PROGRAM  FILMS 

The  Armour  Pharmaceutical  Company  has  produced 
two  films  for  the  American  Red  Cross  Blood  Program. 
Interested  groups  should  contact  their  nearest  Red 
Cross  chapter  for  information  on  obtaining  either  one 
for  showing. 
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Cryosurgery    Of    Skin    Tumors 

Gloria  F.  Graham,  M.D. 


The  pendulum  swings  and  the  old  adage 
that  there  is  nothing  new  for  things  caused 
by  the  sun  remains  true.  Freezing  of  skin 
lesions  as  well  as  radiation  therapy  was  used 
around  the  latter  part  of  the  nineteenth  cen- 
tury but  the  disciples  of  the  latter  gained 
much  wider  acceptance  with  their  technique, 
no  doubt,  because  the  machinery  was  more 
elaborate  and  complicated  and  physicians  at 
times  shun  the  simple!  Dr.  A.  Campbell 
Whites  who  in  1899  first  immersed  a  cotton 
swab  in  liquid  air  and  treated  nevi  as  well 
as  basal  cell  epitheliomas,  designed  a  probe 
and  originated  the  "spray"  method  which 
he  used  for  poison  ivy,  keratoses  and  malig- 
nancies. His  work  paved  the  way  for  White- 
house-,  who  sprayed  liquid  air  through  a 
simple  laboratory  wash  bottle  and  treated 
benign  and  malignant  skin  lesions.  These 
techniques  went  relatively  unnoticed  until 
Torre  demonstrated  a  liquid  nitrogen  spray^ 
in  an  exhibit  at  the  American  Academy  of 
Dermatology  meeting  in  Chicago  in  Decem- 
ber, 1965.  Zacarian  and  Adham^  in  1966  de- 
scribed use  of  copper  cylinder  discs  immersed 
in  liquid  nitrogen  for  treatment  of  cutaneous 
malignancies.  Both  these  methods  impres- 
sed many  as  being  potentially  more  effec- 
tive means  of  using  liquid  nitrogen  than  the 
swab  method. 

Seeing  the  need  for  a  better  method  of 
managing  extensive  and  multiple  cutaneous 
malignancies  prompted  me  to  attend  a  meet- 
ing in  New  York  on  "Recent  Advances  in 


the  Management  of  Skin  Neoplasms"  direct- 
ed by  Dr.  Edmund  Kline,  in  April  of  1969. 
Chemotherapy,  utilizing  5-fluorouracil,  plas- 
tic surgery,  radiation,  curettage  and  desicca- 
tion were  discussed  and  their  results  com- 
pared. The  most  impressive  cure  rates  were 
achieved  by  Dr.  Frederick  Mohs'  chemosur- 
gical  technique  which  he  demonstrated  with 
a  film  and  mentioned  that  the  only  procedure 
which  he  felt  might  hold  more  promise  for 
the  future  was  cryosurgery.  Although  not 
originally  on  the  program.  Dr.  Setrag 
Zacarian  was  then  invited  to  describe  his 
cryosurgical  techniques  using  copper  discs 
and  a  spray  method.  His  presentation  con- 


Read  before  the  North  Carolina  Medical  Society,  May 
18,  1970.  Plnehurst,  North  Carolina. 

Requests  for  reprints  to  1010  West  Nash  Street,  Wilson. 
V.   C.  27893. 


Fig.  1.  The  Kryospray,  a  self-pressurizing,  non-tn- 
sulated  unit  capable  of  spraying  liquid  nitrogen  for  5 
minutes. 
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vinced  me  of  the  reliability  of  this  method 
and  following  a  discussion  with  him,  I  de- 
cided to  use  this  in  my  practice  for  at  least 
a  year  to  see  if  I  could  achieve  the  excellent 
results  which  he  reported.  Even  as  a  resi- 
dent in  dermatology,  my  interest  had  been 
stirred  by  Dr.  Irving  Cooper's  work"'  in  1961, 
utilizing  the  cryoprobe  for  treatment  of 
brain  lesions.  The  history  of  cryotherapy  of 
skin  lesions  prior  to  that  time,  in  addition 
to  that  prevously  mentioned,  includes  the 
work  of  Pusey"  in  1907  with  carbon  dioxide 
snow  for  treatment  of  nevi  and  other  lesions 
and  the  later  work  of  Irvine  and  Turncliff' 
with  liquid  oxygen  and  Allington^  in  1950 
with  liquid  nitrogen. 

Method 
The  lesion  is  frozen  with  liquid  nitrogen 
using  the  Kryospray*  (Figure  1),  a  self- 
pressurizing,  non-insulated  unit  holding  one 
pint  of  liquid  and  capable  of  spraying  liquid 
nitrogen  for  as  long  as  five  minutes.  The 
flow  of  liquid  nitrogen  is  controlled  by  in- 
terchangeable appertures  with  varing  dia- 
meters from  0.015  to  0.065  inch.  Cooper, 
Constantine  thermocouple  needles  are  placed 
beneath  the  lesion   (Figure  3)   to  gauge  the 


Fig.  2.  A  2  cm.  epidermoid  carcinoma  of  the  lip  was 
treated  in  a  patient  who  did  not  want  excisional  sur- 
gery. 


time-temperature  relationship  of  movement 
of  the  ice  front.  A  local  anesthetic  is  used 
in  some  patients  but  not  in  all.  Rapid  freez- 
ing of  a  tumor  and  slow  thawing  has  been 
shown  by  several  investigators  to  be  most 
destructive  and  yield  the  best  results.  Freez- 
ing to  — 20°  C.  has  been  found  to  be  lethal 


Jf 


Fig.  3.  The  tumor  is  frozen  to  — 20°C  twice.  The 
thermocouple  needle  is  in  place  at  the  base  of  the 
lesion. 


■'^Manufactured    b,v    BrymiU    Corporation,    Vernon,    Conn- 


Fig.  4.— Although  the  patient  developed  cervical 
adenopathy  6  months  following  cryosurgery  there  has 
been  no  recurrence  of  the  tumor  of  the  lip  at  the 
treatment  site  after  15  months. 
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for  malignant  tissue.  If  the  thaw  time  to  0° 
is  less  than  one  minute,  lesions  are  usually 
treated  a  second  and  occasionally  a  third 
time.  Temperature  monitoring  is  a  very  vital 
part  of  the  procedure  and  is  as  important  as 
selecting  a  specific  filter  or  proper  kilovoltage 
for  the  radiotherapist.  Zacarian's  work''  has 
shown  that  the  impact  of  thermal  injury 
causes  a  chain  reaction  within  tumor  cells 
and  blood  vessels  which  results  in  tissue  ne- 


Fig.    5.    A    muKifocal   basal   cell   epithelioma    of   the 
nose. 


crosis  and  death.  Even  though  some  normal 
and  malignant  cells  may  survive  extremely 
low  temperatures,  the  vast  network  of  small 
blood  vessels  and  lymphatics  cannot.  This 
appears  to  be  the  key  to  the  success  of  cryo- 
surgery. 

Results 

Thirty-nine  persons  with  a  total  of  64 
skin  cancers  (52  basal  cells  and  12  squa- 
mous cell  carcinomas),  1  lesion  of  Bowen's 
disease  and  many  benign  lesions  such  as  ver- 
rucae,  seborrheic  keratoses,  lentigos,  pyo- 
genic granulomas,  acne  cysts,  milia,  scars, 
keloids  and  angiomas  have  been  treated  since 
May,  1969.  A  small  recurrence  developed  ap- 
proximately four  months  following  the  treat- 
ment of  a  large  basal  cell  epithelioma  of  the 
right  cheek.  The  lesion  was  treated  for  only 
1  minute  without  monitoring  at  the  onset  of 
our  study.  The  recurrence  appears  to  have 
been  completely  eradicated  with  curettage 
during  biopsy.  There  have  been  no  recur- 
rences of  squamous  cell  carcinomas  at  the 
treatment  site  although  submental  nodes 
developed  nine  months  following  cryosur- 
gery of  a  2  cm.  squamous  cell  carcinoma  of 
the  lower  lip  (Figs.  2-4)  in  a  patient  who 
did  not  wish  to  have  excisional  surgery  and 
was  believed  to  be  free  of  adenopathy  by 


Fig.   6.   Fourteen   days   post  cryosurgery   shows   the 
thick  hemorrhagic  crust  resulting  from  tissue  necrosis. 


Fig.  7.  Although  some  linear  hypertrophic  scarring 
developed,  the  result  is  good  four  months  later.  There 
is   mild   hypoplgmentation. 
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the  surgical  consultants  at  the  time  of  treat- 
ment in  May,  1969.  A  radical  neck  dissection 
was  performed  in  February  of  1970.  The 
treatment  site  on  the  lip  remains  tumor  free. 
Many  actinic  keratoses,  lentigos  and  sebor- 
rheic keratoses  have  been  treated  with 
thorough  destruction  and  good  cosmetic  re- 
sults. Morphea  type  basal  cell  epitheliomas 


Fig.  8.  Epidermoid  carcinoma  arising  in  area  of 
radiation  change  5  years  following  treatment  of  "skin 
cancer." 


Fig.   9.   Crusting  two  weeks  following   cryosurgery. 
Patient  complained  of  periorbital  edema  but  no  pain. 


respond   especially   well   to    freezing   as   do 
lesions  overlying  cartilage  and  bone. 

Complications 
Patient  acceptance  of  the  procedure  has 
been  excellent.  There  is  redness,  edema  and 
weeping  of  serous  fluid  which  begins  shortly 
after  freezing  and  persists  for  four  to  five 
days,  followed  by  crusting  for  two  to  four 
weeks  (Figure  6).  Healing  is  often  accom- 
panied by  hypopigmentation  with  occasional 
hypertrophic  scarring  (Figure  7)  occuring 
in  a  few  sites  which  have  usually  been  treat- 
ed by  the  multiple  freeze-thaw  technique. 
Dilated  blood  vessels  and  milia  have  been 
noted  in  post  treatment  scars  in  several  pa- 
tients. Periorbital  edema  lasting  three  to  five 
days  has  been  observed  in  patients  with  les- 
ions treated  on  the  forehead  or  around  the 
eyes  (Figure  9).  Forewarning  of  this  has 
allayed  anxiety  over  this  complication  for 
which  there  seems  to  be  no  satisfactory  ther- 
apy. After  four  to  six  months,  the  milia,  di- 
lated vessels,  hypertrophic  scars  and  hypo- 
pigmented  areas  have  often  resolved,  leaving 
an  almost  perfect  cosmetic  result  (Figures 
12,  14). 

Comment 

A  comparison  of  these  results  with  those 
nf  Drs.  Doiiprla^  Torro  and  Setrap  Zacarian 


Fig.  10.  A  good  cosmetic  result  7  months  post  cryo- 
surgery. 
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reveals  that  Zacarian**"  over  a  five  and  one- 
half  year  period  has  cryosurgically  treated 
555  patients  with  a  combined  total  of  935 
cutaneous  carcinomas.  Three  tumors  were 
Kaposi's  hemorrhagic  sarcoma;  8  Bowen's 
disease;  22  basosquamous  cell  carcinomas; 
50  squamous  cell  carcinomas  and  852  basal 
cell  carcinomas.  The  overall  followup  has 
been  33  months  with  25  recurrences  (2.8%), 
all  basal  cell  tumors.  Twenty-two  of  the  re- 
currences have  been  in  patients  treated  with 


Fig.  11.  Aa  Q.8  cm.  baatt  cell  epitheUoina  was  par- 
tially remoTcd  by  curettage  aad  treated  for  S  mlBotes 
to  — iO°C  witli  the  Kryospray.  Tbermocoaple  monltoriig 
was  nsed. 


Fig.  12.  Ttiere  is  an  essentially  perfect  cosmetic  re- 
sult 9  montlis  later. 

liquid  nitrogen  chilled  copper  discs,  a  tech- 
nique now  abandoned,  and  3  recurrences  with 
the  spray  unit.  He  has  recently  designed 
another  cryosurgical  system,  the  Cryoderm, 


a  plastic  vessel  holding  100  ml.  of  liquid  ni- 
trogen with  an  escape  valve.  The  Cryoderm 
does  not  drip  during  its  operation  and  will 
flow  continuously  for  six  minutes. 

In  Torre's  paper  "Cryosurgery  of  Malig- 
nant and  Pre-Malignant  Skin  Lesions.''^" 
presented  to  the  American  Dermatologic  As- 
sociation in  March,  1970,  he  describes  their 


Fig.  13.  A  2  cm.  moipliea  type  basal  cell  epithelioma 
was  treated  for  fonr  minntes  with  the  Kryospray.  Thaw- 
ing to  0°C  required  4  minntes. 


Fig.  14.  Although  healing  took  over  6  weelcs,  tliere 
Is  a  good  cosmetic  result  after  four  montlis. 
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Cryoderm  system,*  developed  since  1965, 
which  adds  to  a  simplified  closed  system 
liquid  nitrogen  apparatus  an  interchange- 
able spray  device  so  that  either  cryoprobes 
or  spray  may  be  used  as  indicated  for  par- 
ticular lesions.  He  considers  the  spray  meth- 
od faster  and  ideally  suited  for  treating  ir- 
regular and  keratotic  lesions.  The  probes 
are  useful  when  pressure  is  advantageous, 
when  a  greater  depth  of  penetration  in  re- 
lation to  surface  area  is  desired  and  when 
maximum  accuracy  in  clinically  determining 
the  depth  of  penetration  is  desired.  He  feels 
the  important  points  in  estimating  depth  of 
freezing  are  the  lateral  spread  of  freezing 
and  thaw  time.  In  his  paper  he  outlines  a 
range  of  thaw  times  for  varied  lesions  and 
locations,  refreezing  the  lesion  if  the  thaw 
time  is  less  than  desired.  A  frozen  area  twice 
the  diameter  of  the  lesion  appears  to  be  ade- 
quate for  destruction  of  most  tumors.  For 
thin  actinic  keratoses  a  thaw  time  of  15-20 
seconds  is  considered  sufficient,  and  for  basal 
cell  epitheliomas  a  thaw  time  of  lYz  to  2Yj. 
minutes  was  considered  desirable.  Lesions 
removed  by  curettage  prior  to  freezing 
should  thaw  in  1  to  IV2  minutes. 


*CE-8  Cryogenic  therapy  unit  manufactured  by  Union 
Carbide  Corp.,  Llnde  Division.  Purchased  July,  1970  by 
Krlgertronlcs,    Inc.,   Shclton,    Conn. 


Most  of  the  lesions  treated  by  both  Torre" 
and  Zacarian''  were  biopsied  prior  to  therapy. 
We  have  followed  this  practice  during  our 
study  although  in  typical  basal  cell  epithe- 
liomas, where  there  is  little  doubt  of  the 
diagnosis,  I  do  not  believe  it  necessary.  Be- 
tween January  1,  1965  and  January  1,  1970, 
Torre!"  treated  178  patients  with  260  basal 
cell  epitheliomas,  3  squamous  cell  epithelio- 
mas and  1  basosquamous  epithelioma.  There 
have  been  10  recurrences.  Many  of  the  early 
cases  were  treated  by  varying  the  treatment 
time  to  see  how  much  time  was  required  to 
effect  a  cure  of  an  epithelioma.  Over  the 
past  two  years,  a  standard  method  using 
multiple  freeze-thaw  cycles  and  clocking  the 
thaw  time  has  evolved.  Torre"  feels  that 
cryosurgery  is  the  treatment  of  choice  in  se- 
lected cases  of  premalignant  and  malignant 
skin  lesions  and  that  although  we  do  not 
have  enough  5  year  follow-up  studies  to  say 
definitely,  the  method  is  at  least  as  good 
as  other  methods  and  cosmetically  the  re- 
sults are  often  superior.  He  recommends 
Mohs'  technique  in  eye  creases,  nasolabial 
folds  and  other  indefinable  areas. 

Concliision 
Cryosurgery  is  a  simple  method  for  treat- 
ment of  benign  and  malignant  skin  lesions. 


Fig.   15.   Basal  cell  epithelioma   arising   in  a  Iram 
scar  present  since  cliildliood. 


Fig.  16.  Altliough  liealing  took  over  2  months  in  tills 
post  bum  sUn,  tlie  sUn  has  remained  free  of  tumor 
for  one  year. 


Mardj,  1971 


CRYOSURGERY  OF  SKIN  TUMORS-GRAHAM 


87 


Fig.  17 


Fig.  18 


Fig.  17.  ExtensiTe  recurrent  basal  cell  epitbelioma 
taiTolTing  the  condu  of  the  ear. 

Fig.  18.  One  small  area  of  tumor  remained  near  the 
meatus  a  month  later  after  one  treatment  with  cryo- 
sprty  using  the  CE.8  unit.  This  site  was  treated  by 
curettage  and  desiccation  when  the  specimen  was  re- 
moved for  biopsy. 

Cosmetic  results  are  usually  as  good  and 
sometimes  superior  to  those  of  other  meth- 
ods. Lesions  overlying  cartilage  or  bone  re- 
spond especially  well  to  this  method  as  do 
morphea  type  basal  cell  epitheliomas.  Com- 
plications such  as  transient  edema,  hemor- 
rhagic bullae  and  weeping  with  some  hy- 
popigmentation,  milia  formation,  atrophy, 
dilated  vessels  and  very  occasional  hyper- 
trophic scars  have  been  seen.  The  latter  may 
be  due  to  over  zealous  freezing  of  some  les- 
ions and  time  may  prove  that  even  shorter 
thaw  times  will  be  acceptable  and  will  yield 
even  better  cosmetic  results.  Improvements 
in  technique  and  equipment  are  being  made 
and  statistics  being  gathered  which  may  show 
us  that  the  opposite  of  heat  and  radiation, 
freezing,  is  also  an  adequate  treatment  for 
skin  cancer. 


Addendum 

Since  presentation  of  this  paper,  we  have 
obtained  the  CE-8  Cryogenic  therapy  unit 
manufactured  by  Linde  Division  of  Union 
Carbide,  purchased  in  1970  by  Frigertronics, 
Inc.,  Shelton,  Conn.  The  combination  of  a 
probe  and  spray  in  one  unit  makes  it  more 
versatile  than  the  Kryospray.  It  is  larger, 
however,  and  does  require  more  storage 
space.  Our  tank  is  filled  every  two  weeks  by 
National  Welders  who  pick  it  up  one  after- 
noon and  return  it  to  our  office  the  follow- 
ing morning.  Although  this  arrangement  has 
worked  out  well  for  us,  this  must  be  a  con- 
sideration when  deciding  on  what  type  of 
cryosurgical  equipment  to  purchase. 
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Animal    Models    For    Atherosclerosis 

A  REVIEW 
Thomas  B.  Clarkson,  D.V.M. 


This  presentation  is  intended  to  summar- 
ize the  contributions  made  by  animal  ex- 
perimentation to  a  better  understanding  of 
the  pathogenesis  of  human  atherosclerosis 
and  to  recommend  future  research  that  may 
better  elucidate  factors  related  to  etiology 
and  therapy  of  the  disease.  I  restrict  my 
comments  to  the  atherosclerotic  lesion,  be- 
cause it  is  by  far  the  most  common  form  of 
human  arteriosclerosis  and  because  virtually 
all  of  the  effort  in  arteriosclerosis  research 
has  been  directed  toward  atherosclerosis. 

Because  human  atherosclerosis  is  so  pre- 
valent and  its  clinical  consequences  so  seri- 
ous there  has  been  a  major  research  effort, 
especially  during  the  past  30  years,  to  bet- 
ter understand  its  pathogenesis  and  conse- 
quently to  approach  prophylaxis  and  therapy 
rationally.  The  numbers  and  kinds  of  athero- 
sclerosis experiments  that  can  be  done  on 
human  patients  are  very  limited  because  of 
difficulty  in  control,  the  slow  rate  of  lesion 
development,  and  the  inability  to  make  quan- 
titative ante  mortem  determinations  of  the 
extent  and  severity  of  the  atherosclerotic 
lesions.  For  these  reasons  most  experimental 
research  has  involved  characterization  of  ap- 
propriate animal  models,  studies  of  patho- 
genesis of  atherosclerosis  with  use  of  these 
models,  and  the  relevancy  of  observations 
made  on  animal  models  to  the  human  lesion. 
To  review  most  conveniently  the  accomplish- 
ments in  experimental  atherosclerosis  I  shall 
discuss  them  by  problem  categories. 

Availability    and  Suitability   of 
Animal  Models  of  Atherosclerosis 

Until  the  late  1950'3  the  lack  of  satisfac- 
tory animal  models  for  research  on  athero- 
sclerosis hindered  progress.  Practically  all 
experiments  were  done  on  chickens  or  rab- 
bits, and  in  some  instances  the  findings  have 


Read  before  the  National  Heart  and  Lung  Institute's  Task 
Force  on  Arteriosclerosis,  Bethesda,  Maryland,  October  13, 
1B70. 

From  the  Department  of  Laboratory  Animal  Medicine, 
Bowman  Gray  School  of  Medicine,  Wlnston-Salem,  N.  C. 
27103. 


dubious  relevance.  A  major  advance  in  ex- 
perimental atherosclerosis  during  the  past 
12  years  was  the  characterization  of  several 
animal  models  of  atherosclerosis  that  appear 
to  be  greatly  useful  in  studies  of  pathogene- 
sis of  atherosclerosis  and  factors  affecting 
it.  I  shall  summarize  some  limitations  of  the 
older  animal  models  and  point  up  some  ad- 
vances that  have  been  made  in  defining  the 
more  recently  studied  animal  models. 

Rabbits.  Use  of  animal  models  of  athero- 
sclerosis largely  dates  from  Anitschkow's 
work,  begun  more  than  50  years  ago.*  Stimu- 
lated by  earlier  attempts  to  induce  athero- 
sclerosis through  feeding  fats  and  egg  yolk, 
he  gave  rabbits  cholesterol-containing  diets, 
producing  accumulations  of  lipids  in  their 
aortic  intima.  Grossly,  these  yellow  lesions 
were  similar  to  those  of  human  aortic  athero- 
sclerosis, although  distributed  slightly  dif- 
ferently, occurring  more  in  the  proximal 
aorta  than  the  distal.  The  epicardial  arteries 
of  rabbits  are  not  much  affected  by  lipid  ac- 
cumulations, in  contrast  to  the  small  intra- 
myocardial  branches.  Complications  of  ath- 
erosclerosis such  as  hemorrhage  into  the 
plaque,  ulceration,  and  thrombus  formation — 
do  not  occur  without  extensive  additional 
manipulations,  such  as  administration  of 
epinephrine  and  vitamin  D,  and  alternate 
feedings  of  cholesterol-containing  and  nor- 
mal diet%  Most  strikingly  different  from  the 
human  situation,  however,  are  things  often 
overlooked  in  assessing  the  cholesterol-fed 
rabbit — the  striking  hjTjercholesterolemia 
(roughly  40  times  the  normal  level)  and  the 
appearance  of  lipid  in  almost  all  of  the  or- 
gans and  tissues  of  the  body^.  After  five 
months  or  so  of  cholesterol  feeding,  rabbits 
begin  to  lose  weight,  and  when  necropsied 
have  lipid  deposits  not  only  in  arteries,  but 
in  such  places  as  the  kidney,  ciliary  body, 
the  adrenal  cortex,  the  ovary,  the  bowel  mu- 
cosa, the  lymphatic  nodules  of  the  viscera, 
and  the  footpads.  The  appearance  is  that  of 
a  storage  disease ;  the  total  situation  resem- 
bles human  atherosclerosis  only  very  super- 
ficially. 
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Chickens.  The  next  species  to  get  major 
attention  in  atherosclerosis  research  was  the 
chicken,  largely  through  the  efforts  of  Katz, 
Stamler,  and  Pick^  Chickens  naturally  de- 
velop aortic  atherosclerosis,  principally  fatty 
streaks''''',  but  these  lesions  have  been  little 
studied.  The  cockerel,  cholesterol-fed,  quite 
readily  develops  both  aortic  lesions  (pri- 
marily in  the  arch)  and  coronary  artery  les- 
ions (primarily  in  the  small  intramyocardial 
arteries).  Complicated  lesions  are  rare.  This 
model  has  been  especially  useful  in  showing 
that  estrogen  administration  ameliorates 
coronary  artery  disease  but  is  largely  with- 
out effect  on  the  aortic  lesions'.  Experiments 
on  the  effects  of  ACTH  and  cortisone  on  pan- 
createctomized  cholesterol-fed  chickens  ex- 
emplify the  types  of  experiments  that  have 
not  yielded  results  that  were  particularly 
I'elevant  to  man. 

Rats.  Rats  have  been  used  in  a  few  ex- 
periments in  recent  years,  the  rationale  be- 
ing that  the  best  animal  for  atherosclerosis 
research  is  one  that  not  only  does  not  get  the 
disease  naturally,  but  also  resists  induction 
of  the  disease.  Supporters  of  this  view  feel 
that  such  a  model  will  show  most  clearly  the 
effect  of  a  given  experimental  manipulation. 
Experiments  on  rats  have  been  directed  to 
the  phase  of  human  atherosclerosis  charac- 
terized by  necrosis  within  the  lesions,  and 
thrombus  formation  overlying  them.  To  pro- 
duce fat-containing  arterial  lesions,  the  rat.s 
are  given  diets  containing  40';  fat,  b^'i  cho- 
lesterol (human  diets  contain  about  0.02''/  ). 
propylthiouracil,  and  various  other  additives, 
such  as  choline  and  sodium  cholate".  Lipid- 
containing  lesions  then  develop  in  the  aorta : 
thrombosis  occurs  in  other  vessels,  but  not 
in  relation  to  the  presence  of  atherosclerotic 
lesions. 

Special  strains  of  rats  with  naturally  oc- 
curring hypo-  and  hyper-cholesterolemia 
have  been  described  recently",  a  significantly 
improved  animal  model  for  investigation  on 
mechanisms  of  genetic  control  of  plasma 
cholesterol  homeostasis. 

Dogs.  Dogs  are  of  relatively  little  use  in 
experimental  atherosclerosis  research.  They 
do  not  develop  atherosclerosis  unless  their 
thyroid    activity    is    suppressed    and    large 


amounts  of  cholesterol  are  added  to  the  diet'". 
On  such  a  regimen,  their  serum  lipids  in- 
crease and  lipids  appear  in  the  artery,  first 
in  the  media  of  small  arteries,  and  later  in 
the  aortic  media,  still  later  in  the  aortic  in- 
tima.  The  eventual  effects  of  this  lipid-con- 
taining  arterial  lesion  are  not  known;  long- 
term  dog  experiments  have  not  been  done. 
Atherosclerosis  has  recently  been  induced 
in  dogs  by  feeding  them  a  semisynthetic  diet 
(thiouracil-free)  containing  cholesterol  and 
hydrogenated  coconut  oil". 

Pigs.  Both  domestic  and  miniature  pigs 
have  been  investigated  as  animal  models  of 
atherosclerosis.  It  has  been  said  that  in  gen- 
eral dietary  habits  of  pigs  are  more  like 
humans  than  any  other  animal.  Pigs  fed 
diets  rich  in  fat  and  cholesterol  develop 
changes  in  their  pattern  of  serum  lipids  and 
in  their  blood-clotting  mechanisms,  and  the 
severity  of  atherosclerotic  lesions  increases^-. 
Their  greatest  usefulness  appears  to  be  in 
the  study  of  cerebral  vascular  disease;  con- 
siderable atherosclerosis  of  the  cerebral  ar- 
tery, and  associated  brain  lesions,  have  been 
reported  in  old  pigs  fed  garbage". 

Turkeys.  Turkeys  often  have  dissecting 
aneury.sms  of  the  aorta'^  The  dissection  may 
start  in  areas  weakened  by  atherosclerosis, 
for  turkeys  do  develop  atherosclerosis,  which 
can  be  aggravated  by  cholesterol  feeding. 
The  arterial  blood  pressure  of  turkeys  is 
much  higher  than  that  of  most  other  birds: 
reduction  of  blood  pressure  with  reserpine 
lowers  the  incidence  of  aortic  rupture.  Ex- 
tent of  arterial  lesions  and  increases  in  ar- 
terial  blood  pressure   are  age-dependent'". 

Pigeons.  Pigeons  have  become  important 
animal  models  of  atherosclerosis,  first  at- 
tracting attention  because  their  naturally- 
occurring  atherosclerosis  resembles  that  in 
man,  and  because  the  pattern  of  atheroscle- 
rosis varies  considerably  in  different 
breeds"'.  When  relatively  small  amounts  of 
cholesterol  are  fed  to  pigeons  their  serum 
lipids  increase  and  their  arterial  lesions  are 
markedly  aggravated*'.  Myocardial  infarc- 
tion occurs  from  obstructive  coronary  les- 
ions'\  Pigeon  studies  thus  far  have  1)  shown 
the  lack  of  beneficial  effects  of  many  phar- 
macologic agents,  2)  demonstrated  that  the 
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interrelationships  of  various  dietary  factors 
are  important  in  assessing  atherogenic  diets. 

3)  provided  an  opportunity  to  develop  special 
substrains  for  study  of  genetic  factors,  and 

4)  provided  material  for  studies  of  arterial 
metabolism". 

Pigeons  have  another  unique  advantage 
over  other  animal  models:  lesions  develop  in 
predictable  areas  of  the  aorta  after  short- 
term  cholesterol  feeding.  Consequently,  this 
species  is  particularly  valuable  in  studies  on 
the  early  metabolic  changes  associated  with 
the  development  of  lesions. 

Nonhuman  primates.  An  important  ad- 
vance in  comparative  atherosclerosis  during 
the  past  decade  has  been  the  identification 
of  certain  species  of  nonhuman  primates  as 
animal  models.  Increased  emphasis  on  non- 
human  primates  has  developed  because  of 
the  widely  held  belief  that  such  data  may  be 
more  directly  applicable  to  man  than  those 
obtained  from  lower  animals. 

Diet-induced  atherosclerosis  has  been 
studied  in  certain  apes  and  Old  World  mon- 
keys, particularly  chimpanzees  {Pati  troglo- 
dytes)-" baboons  (Papio  sps.  )-'■--,  rhesus 
monkey   {Macaca  ?>H(tafffl)  23.24,25,26,27,28,29^  and 

cynomolgus  macaques   (Macaca  irus)^''. 

Among  the  New  World  monkey  species, 
diet-induced  atherosclerosis  has  been  studied 
in  squirrel  monkeys  (Saimiri  sciureus)^^'^^'^^. 
woolly  monkeys  (Lagothrix  lagothricha)^-. 
and  cebus  monkeys   (Ccbiis  aUnfroiis)^'^-^*-^^- 

36.37,38,39_ 

Lesions  observed  in  chimpanzees  strik- 
ingly resembled  those  in  human  athero- 
sclerosis, particularly  in  the  cerebral  arter- 
ies. These  animals  are  expensive,  not  plenti- 
ful, and  their  advantages  over  other  non- 
human  primates  in  atherosclerosis  research 
has  not  been  established. 

In  response  to  cholesterol-containing  diets, 
baboons  develop  fatty  streaks  in  the  aortic 
intima,  although  these  lesions  are  usually 
very  small.  Coronary  artery  atherosclerosis 
is  almost  never  seen,  and  the  few  coronary 
lesions  have  been  inconsequential.  It  seems 
unlikely  that  they  will  become  an  important 
primate  model  for  studies  on  lesions.  How- 
ever, baboons  will  probably  be  of  particular 
advantage  as  animal  models  for  the  study  of 
whole  body  cholesterol  metabolism  since  their 


ability  to  absorb  cholesterol  is  about  the 
same  as  that  of  man,  and  like  man,  that  ab- 
sorbed is  excreted  primarily  as  neutral  ster- 
oids^o. 

Rhesus  monkeys  (Macaca  mulatta)  are 
important  animal  models  of  atherosclerosis, 
because  of  the  rather  severe  atherosclerosis 
they  develop  when  fed  diets  containing  added 
cholesterol.  We  find  that  the  extent  and  com- 
plexity of  the  lesions  so  produced  in  this 
species  exceeds  that  of  any  other  of  the  spe- 
cies of  nonhuman  primates  we  have  studied. 
They  not  only  develop  extensive  aortic 
atherosclerosis,  but  extensive  coronary  ar- 
tery and  cerebral  artery  atherosclerosis  as 
well.  The  anatomic  distribution  of  the  coro- 
nary artery  lesions  in  these  animals  is 
another  of  their  advantages ;  the  lesions  are 
most  significant  in  the  proximal  branches 
of  the  coronary  arteries,  which  are  epicard- 
ially  distributed.  We  also  find  significant 
renal  artery  atherosclerosis  in  this  species. 

Another  Macaca  species,  Macaca  irus,  has 
been  shown  to  be  very  susceptible  to  diet- 
induced  atherosclerosis  of  the  proximal  main 
branches  of  the  coronary  arteries.  Myo- 
cardial infarction  associated  with  occlusive 
arterial  lesions  has  been  reported  in  this 
species,  and  they  seem  to  offer  promise  as 
animal  models  of  this  sequela'"'. 

Squirrel  monkeys  (Saimiri  sciiireus)  are 
the  primate  species  with  which  we  have 
had  the  most  experience.  They  are  relatively 
cheap,  are  easily  caged  and  handled,  breed 
well  in  captivity,  develop  fairly  extensive 
atherosclerosis,  and  closely  resemble  man  in 
several  important  aspects  of  their  whole 
body  cholesterol  metabolism. 

Perhaps  the  most  important  characteris- 
tic of  squirrel  monkeys  as  animal  models  for 
research  on  atherosclerosis  is  the  striking 
individuality  in  the  response  of  those  ani- 
mals to  cholesterol-containing  diets^'.  Among 
.squirrel  monkeys  consuming  the  same 
atherogenic  diet  (1  mg  of  cholesterol  per 
calorie  of  diet)  the  serum  cholesterol  con- 
centration of  some  monkeys  increases  to 
slightly  supranormal  levels  (200-300  mg/ 
100  ml),  while  others  attain  concentrations 
as  great  as  800  to  1000  mg'lOO  ml.  These 
"hypo-"  and  "hyperresponders,"  by  selective 
breeding,  have  been  used  to  develop  strains 
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of  squirrel  monkeys  with  these  metaboUc 
characteristics".  Such  strains  of  monkeys 
are  important  for  future  research  on  mech- 
anisms of  genetic  control  of  cholesterol 
homeostasis. 

The  diet-induced  atherosclerosis  of  cebus 
monkeys  is  characterized  by  slight  lesions 
in  the  aorta;  relatively  extensive  lesions  in 
the  coronary  arteries  of  adult  (but  not 
young)  monkeys ;  large,  raised  plaques  at  the 
carotid  artery  bifurcation;  the  absence  of 
lesions  in  the  cerebral  vessels  and  lesions  of 
the  small  intramuscular  arteries  of  the 
tongue,  uterus,  and  kidneys. 

Cehiis  albifrons  monkeys  are  particularly 
interesting  as  animal  models  because  of  a 
striking  age  and  sex  difference  in  their  sus- 
ceptibility to  diet-induced  atherosclerosis : 
young,  immature  cebus  monkeys  on  an  athe- 
rogenic diet  (25%  lard,  0.5%  cholesterol) 
maintain  lower  concentrations  of  serum 
cholesterol  than  adults  fed  the  same  diet, 
and  adult  male  monkeys  have  markedly 
greater  concentrations  than  adult  females. 

The  availability  of  these  more  nearly  suit- 
able anivial  models  is  no  doubt  one  of  the 
7nost  important  advances  in  the  field.  While 
much  work  remains  to  be  done  to  fully  char- 
acterize the  existing  models,  an  investiga- 
tor can  now  choose  the  animal  model  most 
logical  for  use  in  studies  of  particular  facets 
of  the  disease:  cholesterol  absorption,  choles- 
terol excretion,  aortic  atherosclerosis,  coro- 
nary artery  atherosclerosis,  cerebral  artery 
atherosclerosis,  or  peripheral  arterial 
disease. 


Studies  on  the  Pathogeyiesis  of 
Atherosclerosis  Using  A7iimal  Modeh 

A  part  of  my  assignment  was  to  summarize 
how  experimental  work  with  animals  has 
contributed  to  the  understanding  of  the  path- 
ogenesis of  human  atherosclerosis  and  fac- 
tors that  affect  the  pathogenesis  of  the  les- 
ion. In  view  of  the  extensive  literature  on  ex- 
perimental atherosclerosis,  the  charge  is  in 
some  ways  overwhelming.  In  considering  the 
assignment  I  have  chosen  to  list  some  of  the 
generalizations  about  the  lesion  and  factors 
affecting  the  evolution  of  the  lesions  that 
most  research  workers  would  accept  as  rea- 


sonably established,  and  to  review  under 
each  category  some  of  the  observ'ations  from 
animal  experiments  that  have  contributed 
toward  establishing  these  generalizations. 

a)  Elevatiotis  in  Plasma  Cholesterol  Levels 
Increase  the  Extent  and  Severity  of  Les- 
io-n  Development. 

In  all  animal  models  with  naturally  occur- 
ring atherosclerosis,  the  lesions  are  aggra- 
vated if  plasma  cholesterol  concentrations 
are  dietarily  enhanced.  Exacerbation  occurs 
rapidly,  with  only  modest  increases  in  plas- 
ma cholesterol,  in  pigeons^-^  and  rhesus  mon- 
keys^^.  Further,  atherosclerotic  lesions  have 
been  induced  when  plasma  cholesterol  is  in- 
creased in  various  animal  species  that  do  not 
naturally  develop  the  lesion^'.  These  observa- 
tions would  appear  to  have  been  satisfac- 
torily confirmed  in  man  by  epidemiologic 
and  retrospective  studies. 

b)  The  Lipid  Transport  Mechanism  is  Di- 
rectly Related  to  Atherogenicity  of  Hy- 
percholesterolemia. 

While  investigations  on  human  patients 
have  contributed  much  of  the  data  that 
support  this  conclusion,  experiments  on  ani- 
mals have  also  provided  useful  information. 
In  cortisone-treated  and  alloxan  diabetic  rab- 
bits, which  develop  much  higher  plasma 
cholesterol  levels,  atherosclerosis  is  less  ex- 
tensive. The  lessened  atherosclerosis  is  the 
result  of  the  plasma  cholesterol  being  pre- 
dominantly transported  by  the  high  density 
lipoproteins^".  Similarly,  mongolian  gerbils 
with  diet-induced  hypercholesterolemia 
(greater  than  1000  mg/100  ml)  develop  lit- 
tle or  no  atherosclerosis"'^**.  In  this  species 
a  -  lipoprotein  increases  with  plasma  choles- 
terol^". Moreover,  atherosclerosis  has  not 
been  exacerbated  or  induced  in  any  animal 
species  except  when  there  was  an  accom- 
panying hyperbetalipoproteinemia. 

c)  There  is  Marked  Individual  Variation  in 
the  Atherogenic  Response  to  Hypercho- 
lesteroletyiia. 

Studies  on  man  and  experimental  animals 
make  it  evident  that  multiple  factors,  many 
not  yet  identified,  determine  the  extent  to 
which    atherogenesis   is    induced   among   in- 
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dividuals  having  a  given  level  of  hypercholes- 
terolemia. Although  these  differences  are 
principally  under  genetic  control,  the  mech- 
anisms of  this  genetic  control  are  unknown. 

Some  of  the  experimental  evidence  for  this 
conclusion  comes  from  our  laboratories.  Two 
breeds  of  pigeons  develop  nearly  identical 
levels  of  hypercholesterolemia  when  fed  a 
cholesterol-containing  diet,  but  in  one  breed 
(White  Carneau)  aortic  atherosclerosis  is 
markedly  enhanced  while  in  the  other  breed 
(Show  Racer)  little  or  none  develops''. 

In  subsequent  experiments,  progeny  ob- 
tained from  a  cross  between  these  two  breeds 
of  pigeons,  fed  the  same  atherogenic  diet 
for  the  same  length  of  time,  were  found  to 
have  aortic  atherosclerosis  intermediate  in 
extent  compared  to  the  parental  breeds,  as 
one  would  expect  if  individual  variation  in 
aortic  susceptibility  is  under  genetic  in- 
fluence^". 

For  pigeons""'  and  squirrel  monkeys"''  coef- 
ficients of  correlation  between  plasma  cho- 
lesterol and  the  extent  of  atherosclerosis  are 
between  0.35  and  0.45,  suggesting  that  fac- 
tors other  than  plasma  cholesterol  account 
for  most  of  the  individual  variation.  These 
correlations  are  nearly  the  same  as  those 
established  in  the  Framingham  study  of  hu- 
man beings. 
Arteries. 

d)    Separate  Factors  Determine  Susceptibil- 
ity   or   Resistance   of   Respective   Major 

Studies  on  the  natural  history  of  athero- 
sclerosis among  White  Carneau  pigeons  es- 
tablished the  independence  of  coronary  and 
aortic  atherosclerosis"-.  It  has  been  con- 
firmed that  aortic,  renal,  and  cerebral  ath- 
erosclerosis in  man  occurred  independently"'. 
Further  experimental  data  seem  to  confirm 
this  point  rather  definitely.  Estrogen  ad- 
ministered to  cholesterol-fed  cockerels  les- 
.sens  coronary  artery,  but  worsens  aortic 
athero.sclerosis".  Cerebral  athero-sclerosis  is 
not  seen  among  several  of  the  animal  models 
that  are  highly  su.sceptible  to  aortic  or  coro- 
nary atherosclerosis'".  Show  Racer  pigeons, 
markedly  resi-stant  to  aortic  atherosclero- 
sis, are  highly  susceptible  to  athero- 
sclerosis of  the  coronary  artery^"'.  By  selec- 
tive breeding  we  developed  a  strain  of  pig- 


eons in  which  the  dichotomy  of  susceptibility 
between  aortic  and  coronary  atherosclerosis 
is  enhanced.  While  most  species  of  the  genus 
Macaca  develop  both  marked  aortic  and  coro- 
nary atherosclerosis,  one  (Macaca  irus)  de- 
velops extensive  atherosclerosis  of  the  coro- 
nary artery,  with  marked  sparing  of  the 
aorta. 

e)  Fatty  Streaks  may  Progress  to  Become 
Plaques,  Be  Static  for  Long  Penods,  or 
Regress. 

Epidemiologists  and  geographic  patholo- 
gists have  contributed  a  great  deal  of  the 
data  concerning  the  morphologic  evolution  of 
plaques.  Data  from  animal  experiments,  how- 
ever, have  also  contributed  to  understanding 
of  the  aspect  of  the  pathogenesis  of  the  les- 
ion. On  the  basis  of  sequential  morphologic 
studies  of  animal  models  with  either  na- 
turally occurring  and  e.xperimentally  induced 
atherosclerosis  it  seems  clear  that  the  earli- 
est gross  stage  of  development  of  the  plaque 
is  the  fatty  streak.  On  the  other  hand,  com- 
parative studies  provide  evidence  that  fatty 
streaks  may  persist  relatively  unchanged 
for  prolonged  periods.  The  most  direct  ani- 
mal model  evidence  of  this  stems  from  the 
observation  that  about  60  ""c  of  Show  Racer 
pigeons  (on  a  cholesterol-free  diet)  have 
fatty  streaks  in  early  life,  but  only  4%  have 
gross  plaques  in  later  life ;  the  rest  have 
fatty  streaks  that  remain  morphologically 
unchanged"'.  Moreover,  some  species  of  ani- 
mals quickly  develop  fatty  streaks  when  fed 
cholesterol ;  these  may  become  more  numer- 
ous and  extensive  after  prolonged  periods  of 
cholesterol  feeding  but  never  progress  to 
become  plaques^"'. 

The  best  experimental  evidence  that  fatty 
streaks  can  readily  regress  comes  from  stu- 
dies which  have  shown  that  several  species 
of  animals  develop  fatty  streaks  during  the 
nursing  period,  which  disappear  after  the 
animals  are  weaned  and  fed  a  diet  low  in 
fat  and  low  in  cholesterol'"'. 

f)  Atherosclerotic  Lesions , Progress  in  the 
Presence  of  Some  Plasma  Cholesterol 
Concentrations  a7id  Regress  in  Others. 

In  view  of  the  critical  importance  of  fac- 
tors affecting  lesion  progression  and  regres- 
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sion  it  is  surprising  that  so  few  experimental 
studies  have  been  reported  in  this  area.  Two 
years  ago  Dr.  Gardner  McMillan  reported  to 
the  Council  on  Arteriosclerosis  that  only  2^1 
of  the  projects  being  supported  by  the  Na- 
tional Heart  Institute  had  studies  on  regres- 
sion as  one  of  their  objectives. 

The  least  statistically  valid  increase  in 
plasma  cholesterol  of  White  Carneau  pigeons 
nonetheless  results  in  a  significantly  in- 
creased atherosclerosis^'^.  Wissler  and  his  co- 
workers'^ showed  that  even  the  slightly  in- 
creased plasma  cholesterol  induced  in  rhesus 
monkeys  by  feeding  them  an  average  diet 
consumed  by  American  humans  resulted  in 
significant  lesions  of  atherosclerosis  in  36 
months. 

The  most  definitive  evidence  of  plaque 
regression  to  date  has  been  presented  by 
Armstrong  and  his  coworkers'":  rhesus  mon- 
keys were  fed  an  atherogenic  diet  for  17 
months,  a  random  sample  was  autopsied  to 
determine  the  extent  and  severity  of  athero- 
sclerosis, and  the  rest  were  fed  either  mon- 
key chow  (low  fat,  no  cholesterol)  or  monkey 
chow  with  added  corn  oil.  The  plasma  choles- 
terol concentrations  of  both  groups  promptly 
returned  to  120  to  150  mg  per  100  ml  (the 
normal  range  for  this  species),  and  their 
lesions  significantly  regressed,  as  determined 
at  autopsy  40  months  later. 

g)    The  Atherosclerotic  Plaque  is  Metaboli- 
cally  Active. 

Data  derived  from  animal  experiments  pro- 
vide the  bulk  of  the  evidence  that  the  ar- 
terial wall  itself  is  not  passive  in  athero- 
genesis'"'"\  The  atherosclerotic  plaque  is 
also  metabolically  active,  and  has  strikingly 
different  metabolism  from  those  of  normal 
intima"'"'^""'' :  plaques  use  more  glucose,  syn- 
thesize more  protein  and  fatty  acid,  and 
esterify  more  newly  synthesized  fatty  acids 
to  cholesterol. 

The  plaque  itself  apparently  synthesizes 
little  or  no  cholesterol  although  cholesterol 
precursors  accumulate  in  it  in  the  case  of 
several  animal  models  and  in  man.  Measure- 
ments of  plasma  cholesterol  influx  and  ef- 
flux into  atherosclerotic  plaques  show  that 
the  lesion  itself  exchanges  its  cholesterol 
very  actively  with  that  in  plasma,  and  the 


lesion  is  in  positive  cholesterol  balance  as 
the  lesion  progresses'"'^. 

More  knowledge  about  plaque  metabolism 
is  a  prerequisite  to  rational  therapy. 

h)   Diabetes,  Hypertension,  and  the  Severity 
of  Atherosclerosis  are  Associated. 

For  some  time  clinicians  have  noticed  that 
diabetes,  hypertension,  and  the  extent  and 
severity  of  atherosclerosis  seem  to  be  as- 
sociated. Experiments  on  suitable  animal 
models  have  provided  definitive  evidence 
that  both  diabetes  and  hypertension  do  in- 
deed exaggerate  diet-induced  atherosclero- 
sis"^. Much  recent  research  has  been  directed 
toward  elucidating  the  mechanisms  by  which 
this  occurs. 

In  the  case  of  diabetes,  the  evidence  from 
animal  studies  suggests  that  the  exaggerated 
atherosclerosis  may  result  from  the  increased 
concentrations  of  plasma  cholesterol"*'.  Dia- 
betic rats  and  controls  maintained  at  the 
same  concentrations  of  plasma  cholesterol 
had  the  same  amount  of  atherosclerosis.  This 
observation  is  being  extended  to  nonhuman 
primates  and  to  other  forms  of  induced  dia- 
betes mellitus  in  several  laboratories. 

While  hypertension  apparently  exag- 
gerates atherosclerosis,  there  has  been  little 
direct  evidence  for  the  mechanism.  As  meth- 
ods evolve  for  more  precise  estimates  of 
plasma  cholesterol  influx  and  efflux,  the  ef- 
fects of  hypertension  can  perhaps  be  more 
easily  assessed. 

i)   Diet  Affects  Serum  Lipids  and  Athero- 
sclerosis. 

The  idea  that  diet  affects  serum  lipids  and 
atherosclerosis  is  no  doubt  the  most  widely 
held  of  the  generalizations  that  have  been  de- 
rived from  experiments  on  animals.  This 
truism  is  an  example  of  over-generalizations 
of  experimental  data.  Clearly,  certain  nutri- 
tional factors  can  produce  changes  in  the 
concentrations  of  plasma  lipids  and  in  lipid 
transport  mechanisms.  In  most  animal  spe- 
cies such  alterations  affect  the  process  of 
atherogenesis,  and  from  such  experimental 
evidence  recommendations  are  currently  be- 
ing made  to  the  American  public  regarding 
its  intake  of  cholesterol,  the  type  and  quan- 
tity of  fat  to  be  consumed,  and  the  nature 
and  amount  of  carbohydrate  that  should  be 
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included  in  the  diet.  It  seems  appropriate 
at  this  point  to  review  some  of  the  experi- 
mental evidence  indicating  that  the  diet- 
atherosclerosis  problem  is  more  complex, 
and  to  point  out  the  dangers  inherent  in  over- 
generalizing  on  the  basis  of  pertinent  infor- 
mation. Incidentally,  such  dangers  could  only 
be  demonstrated  by  experimental  studies. 

From  our  studies  of  pigeons,  squirrel  mon- 
keys, and  Cebiis  albifrons  monkeys,  we  con- 
clude that  atherogenesis  is  influenced  by  a 
variety  of  factors — age  and  sex  of  the  ani- 
mals, and  the  levels  and  types  of  dietary  fat, 
protein,  and  carbohydrate*'^'-.  More  impor- 
tantly, the  influence  of  these  factors  on  plas- 
ma lipid  levels  and  atherosclerosis  is  usually 
not  exerted  independently,  but  rather  they 
are  influenced  by,  and  interrelated  with,  each 
other"". 

Snedecor  states  that  "in  the  presence  of 
interaction  it  is  rarely  useful  to  ask  about 
the  main  effect  of  either  factor'-^"  Despite 
the  fact  that  multifactorial  experimental 
design,  a  powerful  statistical  tool,  has  long 
been  available,  surprisingly  few  investiga- 
tors in  this  area  of  atherosclerosis  research 
have  designed  experiments  that  allow  the 
strength  of  interaction  among  the  variables 
studied  to  be  detected  and  measured. 

The  influences  of  dietary  ingredients, 
studied  singly,  on  serum  lipid  concentrations 
and  on  atherosclerosis  are  only  a  first  step, 
and  cannot  be  considered  a  sufficient  basis 
for  generalizations  and  recommendations  re- 
garding human  diet.  Superimposed  on  the 
complicated  and  incompletely  understood 
dietary  interactions  are  the  interacting  in- 
fluences of  age  and  sex.  Such  interactions 
have  been  documented  in  lower  animals 
(pigeons)  as  well  as  in  two  species  of  non- 
human  primates.  Thus,  it  seems  unlikely 
that  man  would  be  exempt,  and  design  of 
future  experiments  relating  diet  and  athero- 
sclerosis in  humans  should  allow  the.se  in- 
teractions to  be  recognized. 

j)   Physiologic  Mechanisms  in   Whole  Body 
Sterol  Balance  Have  Been  Established. 

Methods  for  quantitatively  measuring 
sterol  absorption,  synthesis,  and  excretion  in 
man  provide  a  means  for  readily  assessing 
drug,  nutritional,  and  genetic  changes.  Stu- 


dies on  experimental  animals  provided  all  of 
the  basic  information  that  has  permitted 
such  studies  (hepatic  and  intestinal  synthe- 
sis of  cholesterol  oxidation  and  bile  acid  me- 
tabolism). 

k)   Genetic  Control  Influences  Plasma  Cho- 
lesterol Concentrations. 

The  results  of  studies  on  man  suggest  an 
influence  of  heredity  on  plasma  lipid  con- 
centrations'^'". However,  almost  all  workers 
recognize  that  both  age  effects  and  environ- 
mental factors  make  it  extremely  difficult  to 
establish  the  true  magnitude  of  heritability 
of  plasma  lipid  concentrations  in  human 
populations.  So  animal  models  are  of  major 
importance  in  this  area  of  investigation. 

The  literature  contains  abundant  referen- 
ces to  the  influence  of  genetic  factors  on 
plasma  cholesterol  levels  in  domestic  and 
experimental  animals — chickens'^  mice"", 
and  beef  cattle"'\  There  are  at  least  two  re- 
ports of  spontaneous  hypercholesterolemia, 
presumably  genetic  in  origin,  in  rhesus  mon- 
keygsi,s2  Most  of  these  reports  suggest  gene- 
tic predisposition  influenced  by  environment. 

I  have  referred  previously  to  our  observa- 
tions on  hyper-  and  hjijo-responder  squirrel 
monkeys.  We  have  recently  presented 
evidence  that  the  differences  in  response 
of  these  monkeys  to  an  atherogenic  diet 
are  consonant  with  a  high  degree  of 
genetic  control^-.  In  these  studies,  age 
and  environmental  influences  have  been 
minimized  by  using  progeny  born  in  the 
same  breeding  season,  all  of  whom  con- 
sumed a  single  diet  under  identical  condi- 
tions of  housing.  Thus  we  have  been  able 
to  arrive  at  an  estimate  for  heritability 
that  we  believe  at  least  approximates  the 
true  value:  more  than  90 '~f  of  the  variation 
is  due  to  genetic  factors.  Among  squirrel 
monkeys,  however,  as  among  human  beings, 
the  effects  of  both  age  and  environment  can 
be  seen — plasma  cholesterol  values  for  young 
monkeys  reach  adult  levels  only  slowly,  and, 
when  alterations  are  made  in  diets,  plasma 
cholesterol  values  change,  suggesting  that 
squirrel  monkeys  and  human  beings  share 
certain  traits  relating  to  the  control  of  plas- 
ma cholesterol  levels.  We  believe  the  squirrel 
monkey  is  especially  useful  for  studies  in- 
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volving  both  genetic  and  environmental  con- 
trol of  cholesterol  homeostasis. 

In  summary,  atherosclerosis  is  a  disease 
of  man  whose  existence  and  effects,  in  terms 
of  morbidity  and  mortality,  have  been  known 
for  generations.  Since  1912,  when  Anitsch- 
kow described  the  results  of  feeding  choles- 
terol to  rabbits,  it  has  been  shown  that  ar- 
terial lesions  (in  some  but  not  all  cases  hav- 
ing remarkable  similarity  to  those  seen  in 
man)  can  be  produced  in  a  variety  of  ex- 
perimental animals.  Especially  in  the  past 
30  years,  research  on  the  disease  in  both  man 
and  animals  has  been  intensive,  and  the  mor- 
phologic details,  including  ultrastructure,  of 
both  naturally  occurring  and  experimentally 
produced  lesions,  have  been  abundantly  and 
adequately  described.  The  same  may  be  said 
of  the  gross  chemical  composition  of  the  les- 
ions. In  spite  of  the  vast  expenditure  of  re- 
search effort,  the  mysteries  of  the  disease 
are  still  essentially  unsolved,  in  regard  to 
both  etiology  and  therapy.  Most  workers  in 
the  field  now  agree  that  atherosclerosis  has 
a  multiple  etiology — genetic  and  ethnic  as 
well  as  social  and  environmental  factors  are 
involved,  as  well  as  interaction  between  al- 
tered plasma  lipids  and  the  arterial  wall. 
Both  exogenous  and  endogenous  factors  play 
a  contributing  role,  and  neither  may  be  im- 
plicated exclusive  of  the  other.  The  best  evi- 
dence indicates  that  we  are  dealing  with  de- 
fects, probably  strongly  genetically  influ- 
enced, in  control  mechanisms — e.g.,  control 
of  cholesterol  absorption,  excretion  or  turn- 
over; at  the  arterial  level  such  control  me- 
chanisms may  function  in  influencing  the 
rates  of  cholesterol  transport  into  and  out 
of  the  arterial  wall.  Clearly  we  must  under- 
stand the  nature  of  these  mechanisms  if 
we  are  to  control  the  progress  of  the  disease 
in  susceptible  individuals  or  to  bring  about 
its  regression  once  lesions  are  present.  Be- 
cause animal  experiments  can  be  controlled, 
they  are  our  best  hope  for  such  understand- 
ing. 

One  of  the  most  perplexing  aspects  of 
atherosclerosis  is  its  extreme  variability  (in 
incidence,  prevalence,  severity,  and  lesion 
distribution)  in  both  human  and  animal 
populations.  In  order  to  carry  out  controlled 
experiments,  large  numbers  of  observations 


must  be  made  in  order  to  avoid  the  pitfalls 
introduced  by  this  variability.  To  do  this  in 
human  beings  is  difficult,  time-consuming 
and  extremely  costly.  Furthermore,  it  is  ob- 
vious that  human  population  cannot  be  sub- 
pected  to  the  experimental  manioulation 
which  can  be  done  in  animal  models,  and 
which  may  be  necessary  in  order  to  obtain 
the  answers  needed. 

Recommendations  For  Future  Research 

If  we  accept  the  evidence  accumulated 
from  epidemiological,  prospective,  and  ex- 
perimental studies  of  atherosclerosis,  we 
must  conclude  that  the  disease  has  many 
causes  by  both  environmental  (diet,  smok- 
ing, way  of  life,  etc.)  and —  that  it  is  mani- 
fested to  different  degrees  in  different  in- 
dividuals, whose  innate  susceptibility  is  gene- 
tically determined.  This  being  the  case,  our 
future  efforts  should  be  directed  as  follows: 

1.  To  learn  to  what  extent  we  can  identify 
susceptible  individuals  early  enough  in  life 
that  our  presently  known  therapeutic  meas- 
ures (diet,  drugs)  can  be  used  prophylac- 
tically.  We  must  know  which  are  the  more 
sensitive  indicators  of  susceptibility,  simple 
enough  to  be  practical  when  applied  on  a 
large  scale  basis  (I  am  thinking  here  of  a 
pediatric  approach  that  could  be  used  while 
the  infant  is  nursing  or  consuming  a  simu- 
lated mother's  milk).  This  problem  could  be 
usefully  studied  with  primates. 

2.  To  establish  clearly  the  concentration 
of  plasma  lipids,  including  lipoproteins,  at 
which  atherosclerotic  lesions  no  longer  pro- 
gress, or  start  to  regress. 

3.  To  continue  the  search  for  new  thera- 
peutic agents  which  will  lower  plasma  lipids. 

4.  To  understand  more  clearly  the  inter- 
actions among  dietary  ingredients  and  the 
mechanisms  governing  them.  At  any  given 
levels  of  cholesterol  or  fat,  all  diets  are  not 
equally  atherogenic.  This  has  been  shown 
in  both  humans'*'  and  animals*",  but  little 
is  being  done  to  understand  which  metabolic 
parameters  are  being  influenced  by  altering 
ratios  and  types  of  protein,  fat,  carbohy- 
drate, and  cholesterol. 
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5.  To  continue  studies  which  will  increase 
our  knowledge  of  the  metabolism  of  the  ar- 
terial wall,  recognizing  that  it  may  be  at 
this  level  that  genetic  influences  are  exerted. 
Included  here  would  be  studies  on  "plaque 
dynamics,"  and  those  aimed  at  understand- 
ing the  mechanisms  controlling  the  move- 
ment of  plasma  lipids  into  and  out  of  arteries 
and  cells. 

6.  Serious  effort  should  be  made  to  make 
the  best  animal  models  available  to  investi- 
gators, to  encourage  their  use,  and  to  dis- 
courage the  use  of  less  suitable  models.  Much 
good  work  has  been  and  can  be  done  at  insti- 
tutions where  human  material  is  not  avail- 
able. 

7.  To  broaden  physician  education  regard- 
ing currently  available  techniques,  and  those 
which  will  be  discovered  in  the  future,  for 
the  detection  of  hyperlipidemic  states.  They 
should  also  be  made  aware  of  the  possible 
pediatric  nature  of  the  problem. 

8.  Since  the  complete  prevention  of  athero- 
sclerosis is  not  yet  on  the  horizon,  efforts 
should  be  directed  toward  better  methods  for 
plaque  localization  (flow  studies,  ultrasonics, 
radiography,  etc.),  as  well  as  surgical  ap- 
proaches to  alleviate  the  condition. 

9.  To  continue  basic  and  fundamental  re- 
search on  lipid  metabolism,  lipoprotein  struc- 
ture, and  other  areas  of  potential  importance 
to  the  problem.  Progress  in  the  more  ob- 
vious aspects  of  arteriosclerosis  research  will 
continue  to  depend  upon  advances  in  basic 
knowledge. 
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Extensive    Pseudomonas    Pneumonia     In    A    Previously 

Heallhv    Aclull 

Laxmidas  a.  Sawkar,  M.D.,     Hkrman  F.  Easom.  M.D.j 

AND  ,JOHN   M.   DlCKKRMAN.   PH.D.t 
A  CASK   UK PORT 


Although  primary  pseudomonas  infection 
in  healthy  adults  is  extremely  rare,  there 
have  been  several  reports  of  cases  in  which 
such  infection  occurred  secondarily  in  pa- 
tients with  underlying  chronic  pulmonary 
diseases.'  ■  Superinfection  following  the  use 
of  antibiotics  is  not  unusual  in  debilitated 
patients  and  occurs  .sometimes  in  patients 
who  are  under  treatment  with  steroids  and 
other  immunosuppressive  drugs. ^  Epidemics 
of  pseudomonas  infections  have  occurred  as 
a  result  of  the  repeated  use  of  inadequately 
sterilized  equipment  for  inhalation  ther- 
apy.''''"'  Regardless  of  etiology,  the  prognosis 
in  cases  of  pseudomonas  infections  of  the 
lung  is  poor.  The  patients  who  survive  are 
usually  left  with  residual  pulmonary  compli- 
cations.'-" 

The  following  case  of  bilateral  pseudo- 
monas pneumonia  in  a  26-year-old,  previous- 
ly healthy  Negro  male  is  reported  because 
of  the  rarity  of  such  clinical  disease  in 
healthy  adults  and  the  good  response  to  gen- 
tamicin  sulfate. 


From   the   Eastern   North   Carolina   Sanatorium,   Wilson. 
■^-Fellow   in    chest   diseases. 
fMedical  director. 
tDirector   of   the   laboratory. 

Request    for    reprints    to    Eastern    North    Carolina    Sana- 
torium. Wilson.   N.   C.  27893    (Dr    Sawkarl 


Report   of  Case 
A  26-year-old  Negro  plumber  was  trans- 
ferred   to    Eastern    North    Carolina    Sana- 
torium   from    a   peripheral   county   hospital 
with  the  following  history: 

Presoit  illness 

Three  weeks  before  admission,  the  pa- 
tient began  to  have  rhinorrhea  and  a  non- 
productive cough.  Two  days  later  his  tem- 
perature rose,  and  he  began  having  chills 
as  well  as  pain  in  the  left  side  of  the  chest 
associated  with  coughing  and  deep  breath- 
ing. His  family  physician  saw  him  and  ad- 
vised that  he  take  500  mg.  of  ampicillin 
four  times  a  day  for  three  days,  and  then 
to  return  for  a  check-up.  The  patient  gave  a 
history  of  sore  throats  the  previous  year; 
each  time,  treatment  with  ampicillin  for  five 
or  six  days  gave  complete  relief. 

Ph i/sical  exa m ina Hon 

Examination  revealed  a  young  adult  Negro 
male,  well  developed  and  well  nourished, 
who  appeared  acutely  ill  and  was  moderately 
.short  of  breath.  The  temperature  was  102.2 
F.  orally;  the  radial  pulse,  92  per  minute, 
regular,  and  of  fair  volume;  the  respiratory 
rate,  44  per  minute ;  and  the  blood  pressure, 
100  systolic  and  80  diastolic.  The  fingernails 
appeared  minimally  cyanotic  but  there  was 
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no  evidence  of  clubbing.  Mucous  membranes 
under  the  tongue  also  appeared  cyanotic. 
Peripheral  pulses  in  both  lower  extremi- 
ties were  feeble,  and  both  feet  were  cold  to 
the  touch.  Examination  of  the  chest  revealed 
classical  signs  of  consolidation  in  the  left 
upper  lobe;  a  few  crepitant  rales  were  also 
heard  in  the  right  axilla.  The  rest  of  the 
physical  examination  was  unremarkable. 

Laboratory  findings 

A  chest  roentgenogram   (Fig.  1)    showed 


K*  -^ 


I 


Fig.    1 

consolidation  of  the  left  upper  lobe  and  the 
lingula.  A  complete  blood  examination  re- 
vealed the  following  finding.s :  hemoglobin, 
12.4  gm.  per  100  ml.,;  hematocrit  35  vol  Vf , 
total  WBC  count,  18,000  per  cubic  millimeter 
with  80^;  segmented  polymorphonuclear 
leukocytes,  9'^'<  band  cells,  and  10^  Impho- 
cytes,  and  IV>  monocytes.  Urinalysis  was 
noi'mal.  Blood  urea  nitrogen  (BUN)  was  12 
mg.  per  100  ml.;  fasting  blood  sugar,  81  mg. 
per  100  ml.,  serum  glutamic  oxalacetic  tran- 
saminase (SGOT)  28  units;  serum  glutamic 
pyruvic  transaminase  (SGPT)  30  units;  and 
lactic  dehydrogenase  LDH)  360  units,  Ana- 
lyses of  blood  gases  from  the  left  brachial  ar- 
tery revealed  mild  hypoxia,  with  oxygen  sa- 


turation of  89  7o  ;  pCOo  was  38  mm.  Hg.,  and 
the  pH  was  7.43.  A  serum  protein  Immuno- 
electrophoresis ruled  out  gamma-globulin 
deficiency  and  paraproteinemia  subsequently. 
Grossly,  the  sputum  appeared  greenish  and 
blood-stained.  Gram-negative  rods  and  mod- 
erate numbers  of  pus  cells  were  identified 
microscopically  on  a  gram-stained  smear; 
but  no  acid-fast  bacilli  were  seen  on  a  Ziehl- 
Neelsen  stained  smear,  nor  were  any  grown 
subsequently  on  culture. 

Course  in  the  sanatorium 

The  preliminary  diagnosis  was  pneumonia 
due  to  gram-negative  bacilli.  The  patient  was 
started  on  intramuscular  injections  of  colis- 
timethate  hydrochloride,  75  mg.  twice  a  day. 
Oxygen  was  administered  continuously  by 
nasal  cannula  at  a  rate  of  4  to  5  liters  per 
minute.  A  59c  solution  of  dextrose  in  nor- 
mal saline  was  also  given  parenterally  for 
four  days.  On  the  fourth  day  of  hospitaliza- 
tion, intermittent  positive-pressure  breath- 
ing with  40  9f  oxygen  was  ordered  for  ten 
minutes  four  times  a  day.  Because  the  pa- 
tient did  not  cooperate,  however,  this  was 
discontinued  a  day  later. 

After  24  hours,  the  patient's  sputum  cul- 
ture yielded  profuse  growth  of  Pseudomonas 
arniriinosa  and  several  colonies  of  Klebsiella 
pneumoniae;  the  isolates  were  identified  in 
accordance  with  the  criteria  of  Bailey  and 
Scott. -'^  Of  these  two  isolates,  Ps.  aeruginosa 
was  considered  the  significant  one.  Six  blood 
cultures  obtained  on  the  day  of  admission 
yielded  no  growth.  Sputum  cultures  submit- 
ted on  the  fourth,  sixth,  and  tenth  days  of 
hospitalization  again  revealed  profuse 
growth  of  Ps.  aeruginosa.  Disc  sensitivity 
tests,  employing  TBA  and  10  meg.  colistin 
sulfate  and  10  meg.  gentamicin  sulfate  discs, 
indicated  the  Ps.  aeruginosa  isolate  as  sensi- 
tive to  both  drugs;  zones  of  inhibition  meas- 
ured 12  to  14  mm.  and  14  to  16  mm.  in  dia- 
meter around  the  colistin  and  gentamicin 
discs,  i-espectively.  Because  of  the  lack  of 
facilities,  serum  levels  of  colistimethate 
hydrochloride  or  gentamicin  sulfate  and 
minimal  inhibitory  concentrations  of  these 
substances  for  the  organisms  could  not  be 
measured.  However,  recommended  doses  of 
both  these  drugs  were  administered. 
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Colistimethate  hydrochloride  was  con- 
tinued for  ten  days.  There  was  no  appre- 
ciable change  in  the  patient's  condition,  and 
his  temperature  remained  elevated,  ranging 
from  99  to  102.5  F.  He  continued  to  cough 
up  greenish  sputum  intermittently  streaked 
with  blood. 

A  chest  film  on  the  eleventh  day  (Fig.  2) 


Fig.  2 

revealed  further  spread  of  the  disease  pro- 
cess to  the  right  hilar  area  of  the  lung; 
four  small  cavities  (less  than  1  cm.  in  dia- 
meter) were  visible — three  in  the  left  lung 
and  one  in  the  right.  At  this  time  the  pa- 
tient apeared  confused  and  drowsy.  His  blood 
pressure  was  80  systolic,  50  diastolic,  and  he 
appeared  to  be  in  peripheral  vascular  shock. 
No  blood  specimens  were  cultured  at  this 
time.  Radial  pulse  was  feeble  and  fast  (130 
per  minute) .  O.xygen  saturation  of  the  ar- 
terial blood  was  85 ^' ,  pCO-  was  40  mm.  Hg., 
and  the  pH  was  7.48. 

Because  of  the  sudden  change  in  the  pa- 
tient's clinical  status,  parenteral  administra- 
tion of  the  de.xtrose  solution  was  resumed 
and  intramuscular  gentamicin  sulfate,  60 
mg.  every  eight  hours,  was  substituted  for 
the   colistimethate  hydrochloride.    After   36 


hours  of  this  therapy  the  patient's  oral  tem- 
perature was  recorded  as  normal  for  the 
first  time  and  his  general  clinical  status  was 
improved.  On  the  fourteenth  day  his  total 
WBC  count  was  10,500,  cu.  mm.  with  787c 
segmented  polymorphonuclear  leukocytes, 
T/c  band  cells,  IS'/c  lymphocytes,  17'  mono- 
cytes, and  17c  eosinophils.  After  ten  days  on 
gentamicin  sulfate,  the  patient's  symptoms 
were  completely  relieved.  During  this  time 
the  amount  of  sputum  increased  remark- 
ably, the  daily  production  ranging  from  250 
to  400  ml. 

Urinalyses,  BUN,  SGOT,  SGPT,  and  LDH 
were  repeated  intermittently  during  the  pa- 
tient's hospitalization  and  showed  no  appre- 
ciable change.  Urine  cultures  were  reported 
to  be  sterile.  No  signs  of  auditory,  vestibu- 
lar, or  renal  complications  were  observed 
during  therapy  with  either  of  the  drugs. 

Sputum  cultures  made  on  the  fourteenth 
and  sixteenth  days  of  hospitalization  showed 
fewer  colonies  of  Pseudomonas  aeruginosa. 
Sputum  cultures  made  on  the  twentieth  day 
and  at  weekly  intervals  thereafter  .showed 
either  one  or  two  colonies  of  Pseudomonas 
aeruginosa,  and  the  sputum  had  not  become 
sterile  when  the  patient  left  the  hospital  on 
the  fortieth  day.  At  that  time  his  total  WBC 
count  was  8,700  per  cu.  mm.  and  the  differ- 
ential count  was  as  follows:  segmented  poly- 
morphonuclear leukocytes,  857  ;  lymphocy- 
tes, 12'"r  ;  monocytes,  1%;  and  eosinophils, 
2^■.  The  patient's  hospital  course  is  sum- 
marized in  Figure  4. 
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Subsequent  chest  roentgenograms  revealed 
gradual  clearing  of  the  pneumonic  process. 
Two  months  after  he  left  the  sanatorium, 
the  patient  was  working  full  time.  At  the 
end  of  three  months  the  chest  roentgeno- 
gram  (Fig.  3)  appeared  to  be  normal,  with 


Fig.  3 

no  residual  fibrosis  or  cavities.  The  patient 
was  completely  asymptomatic  at  the  time. 
At  the  end  of  six  months,  pulmonary  venti- 
latory functions  were  normal.  Diffusing  ca- 
pacity could  not  be  determined  since  the  pa- 
tient did  not  cooperate. 

Discussion 
Primary  pseudomonas  infection  of  the 
lung  is  very  rare  in  healthy  adults,  and  we 
have  found  only  one  other  case  reported  in 
the  literature  in  which  extensive  pseudo- 
monas pneumonia  occurred  in  a  healthy 
adult  male.^  Much  more  frequently,  pseudo- 
monas pneumonia  is  a  secondary  infection- 
occurring  in  patients  debilitated  by  systemic 
lupus  erythematosus,  chronic  pulmonary 
diseases,  cystic  fibrosis,  leukemia,  burns,  or 
chronic  alcoholism.''  The  incidence  of  this 
infection  is  also  relatively  high  among  pa- 
tients under  treatment  with  steroids  or 
other   immunosuppressive   drugs.-'    In   both 


types  of  patients  the  immune  state  is  al- 
tered and  the  body  has  little  resistance  to 
the  pseudomonas  organism. 

The  clinical  examination  and  laboratory 
tests  done  on  our  patient  failed  to  demon- 
strate any  other  underlying  disease,  any  de- 
ficiency of  gamma  globulins,  or  any  para- 
proteins in  the  blood.  The  clinical  picture 
was  typical  of  gram-negative  pneumonia. 
In  most  of  the  cases  reported  in  the  litera- 
ture,--'''''''"'"  peripheral  vascular  shock  has 
been  the  major  manifestation  and  the  ul- 
timate cause  of  death.  Autopsies  have  re- 
vealed varying  degrees  of  vasculitis  and 
necrosis  of  blood  vessels  leading  to  hemor- 
rhages.' This  vascular  damage  has  been 
attributed  to  the  endotoxins  produced  by 
the  organism. '- 

It  is  quite  likely  our  patient  had  pseudo- 
monas organisms  in  his  upper  respiratory 
tract  even  before  his  common  cold  episode. 
This  has  been  observed  among  the  people 
who  use  repeatedly  antibiotics  for  infec- 
tions.*  During  the  infection,  the  pseudo- 
monas organisms  could  have  spread  to  the 
lower  respiratory  tract  as  a  result  of  aspira- 
tion. 

The  patient's  original  infection  was  pos- 
sibly due  to  either  a  gram-positive  organism 
or  due  to  Klebsiella  pneumoviae  which  re- 
sponded to  the  antibiotic  therapy,  as  there 
had  been  clinical  response  to  ampicillin 
treatment.  The  pseudomonas  infection  may 
have  been  the  end  result  of  this  therapy  or 
the  result  of  aspiration  as  explained  before. 
In  the  case  reported  by  Lieberson  and  his  col- 
leagues,' extensive  pseudomonas  pneumonia 
developed  in  a  healthy  male  adult  after 
proven  pneumococcal  pneumonia  had  been 
treated  with  several  different  antibiotics 
and  with  intermittent  positive-pressure 
breathing.  In  this  case  the  source  of  pseudo- 
monas infection  was  believed  to  be  contami- 
nated equipment  used  for  the  inhalation 
therapy.  Our  patient,  however,  did  not  have 
any  such  therapy  before  beipg  admitted  to 
our  sanatorium.  Because  the  sputum  was  not 
examined  at  the  beginning  of  the  patient's 
illness,  it  is  impossible  to  prove  whether  he 
had  a  pseudomonas  infection  from  the  be- 
ginning   or   whether   the   original    infection 
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was  due  to  a  gram-positive  organism. 

Among  the  antibiotics  reported  to  be  ef- 
fective in  the  treatment  of  pseudomonas  in- 
fections,'"-'- polymyxin  B  sulfate  and  colis- 
timethate  hydrochloride  have  been  found 
most  effective.-*''^''"'  Gentamicin  sulfate,  a 
recent  addition,  shows  great  promise  in  the 
treatment  of  these  infections, ^''"'''-'^  al- 
though there  have  been  reports  on  vesti- 
bular and  renal  complications  associated 
with  its  use,  especially  in  patients  with  re- 
nal failure."'-'"  In  the  case  reported  here, 
the  patient  did  not  respond  to  adequate 
doses  of  colistimethate  but  recovered  com- 
pletely following  treatment  with  gentami- 
cin sulfate.  No  toxic  manifestations  were 
observed. 

Past  experience  has  indicated  that  spu- 
tum cannot  be  made  sterile  with  gentamicin 
sulfate,'''  and  our  case  confirms  this  belief. 
In  spite  of  the  clinical  and  roentgenographic 
evidence  of  improvement  our  patient's  spu- 
tum continued  to  grow  Pseudomoiias  aeru- 
riinosa  as  long  as  he  was  in  the  hospital.  Fol- 
lowing discontinuation  of  gentamicin  sul- 
fate, however,  growth  of  these  organisms 
remained  remarkably  low.  Once  the  growth 
of  P.  aerugmosa  was  not  as  profuse,  organ- 
isms commonly  found  in  sputum  cultures 
(probably  originating  from  salivary  contami- 
nation) began  to  reappear. 

In  every  other  case  in  which  recovery  from 
pseudomonas  infection  of  the  lung  has  been 
reported,  pulmonary  fibrosis  or  "open  nega- 
tive" cavities  have  remained  as  residual  ef- 
fects.^'-' To  our  surprise,  no  such  complica- 
tions occurred  in  this  case.  Roentgenograms 
of  the  chest,  as  well  as  pulmonary  ventila- 
tory functions,  are  now  normal. 

Slim  mar ]i 

A  case  of  extensive  pseudomonas  pneu- 
monas  in  a  26-year-old  previously  healthy 
adult  male  with  no  underlying  di.sease  has 
been  reported.  After  treatment  with  ade- 
quate doses  of  colistimethate  hydrochloride 
had  proved  unusuccessful,  therapy  with 
gentamicin  sulfate  was  followed  by  com- 
plete recovery,  without  any  residual  fibrosis 
or  cavities. 
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THE  MIDWINTER 
EXECUTIVE    COUNCIL    MEETING— 1971 

It  was  another  long  day,  dreary  outside 
but  lively  within,  as  the  Executive  Council 
met  in  the  newly-.sold  Carolina  Hotel  at  Pine- 
hurst  to  consider  committee  activities  and 
the  status  of  problems  to  be  dealt  with  by 
organized  medicine  in  the  .state.  This  resume 
of  the  proceedings  covers  only  a  portion  of 
what  went  on,  the  part  presumed  to  be  of 
most  intere.st  to  the  general  member.ship. 
For  details,  the  councilor  for  each  district 
can  be  consulted — names  and  addresses  are 
in  the  roster  which  came  out  in  December. 

The  Finance  Committee  report  dealt  at 
length  with  the  financing  of  the  Headquar- 


ters building  (news  of  that  shortly).  The 
objective  of  the  Society  has  been  to  build 
the  structure  with  a  minimum  of  borrowed 
money,  and  thus  far  the  plan  has  gone  well. 
Most  of  the  money  spent  to  date  has  come 
from  dues  already  collected,  supplemented 
by  borrowing  a  portion  of  the  loan  commit- 
ment which  had  been  obtained.  As  things 
stand  now,  the  building  will  be  paid  for  ac- 
cording to  schedule  and  with  minimum  in- 
terest expense  for  a  project  of  this  size.  The 
rest  of  the  Society  budget  is  very  tight,  but 
the  feeling  was  that  it  should  be  tight. 

The  building  itself  should  be  occupied  by 
the  time  this  editorial  sees  print,  since  the 
scheduled  date  for  moving  in  is  the  first 
part  of  March.  Only  the  floor  to  be  occupied 
by  the  Society  will  be  finished  then,  and 
only  a  few  of  the  parking  spaces  will  be 
ready.  The  rest  of  the  work — the  other 
floor,  parking  areas,  landscaping — will  take 
a  good  bit  more  time,  and  the  dedication 
ceremony  will  not  be  held  until  everything 
is  in  good  order,  probably  not  until  early 
fall. 

Dr.  David  Welton  reported  on  the  impor- 
tant activities  of  the  Council  on  Planning, 
known  otherwise  as  Blue  Ribbon  Committee 
No.  2,  as  christened  by  President  Jones  at 
the  time  he  appointed  it.  The  first  item,  and 
the  longest,  dealt  with  the  recommenda- 
tions of  Blue  Ribbon  Committee  No.  1,  which 
was  created  to  study  existing  Society  activi- 
ties. Only  some  of  their  recommendations 
will  be  given  here.  The  Constitution  and  By- 
Laws  Committee  will  be  asked  to  revise  the 
By-Laws  so  that  the  structure,  duties,  pur- 
poses, and  tenure  of  office  of  every  com- 
mittee will  be  clearly  delineated.  The  present 
committee  chairmen  will  be  asked  to  submit 
information  on  their  groups,  and  the  Presi- 
dent will  review  these  reports.  Committee 
terms  will  be  staggered,  with  no  member 
serving  more  than  six  consecutive  years;  al- 
though committee  membership  will  be  limit- 
ed to  not  more  than  ten  nor  less  than  six 
members  (except  where  regulated  by  other 
By-Law  provisions  or  state  law),  the  free 
use  of  consultants  should  help  their  work 
with  encumbering  appointments.  The  work 
of  each  ad  hoc  committee  will  be  reviewed 
by  the  Council  on  Planning  after  it  has  ex- 
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isted  three  years,  and  the  same  group  will 
annually  review  the  standing  committees 
and  make  a  recommendation  as  to  their  con- 
tinuation. When  committee  members  are 
unable  to  function,  the  President  is  now  em- 
powered to  replace  them  immediately,  with- 
out waiting  for  the  appointment  term  to 
expire.  Committee  chairmen  will  be  required 
to  evaluate  annually  the  work  of  committee 
members  for  review  by  the  President- 
Elect  as  a  guide  in  his  appointment  of  mem- 
bers. By  this  group  of  actions  the  Society 
is  given  more  assurance  that  dead  wood  in 
the  committee  structure,  both  organizational 
and  human,  will  be  kept  trimmed.  To  .show 
that  its  members  were  not  hjTDOcritical,  Blue 
Ribbon  No.  1  recommmended  its  own  dis- 
solution, having  completed  its  assignment. 
The  request  was  granted  by  the  council, 
with  an  expression  of  gratitude  for  an  ar- 
duous task  done  well. 

Returning  to  recommendations  of  the 
Council  on  Planning,  it  was  proposed  that 
each  specialty  section  designated  in  the  Con- 
stitution be  authorized  to  elect  a  delegate 
and  an  alternate  to  the  House ;  this  proposal 
was  received  and  filed,  after  considerable 
discussion.  Points  made  were  that  the  sec- 
tions might  not  adequately  represent  the 
members  of  a  specialty,  either  by  virtue  of 
numbers  in  attendance  or  composition  of  the 
section,  and  that  .specialty  groups  might  not 
merit  a  delegate.  The  expectation  was  that 
this  idea  would  remain  active  in  Society 
plans,  as  we  move  toward  greater  involve- 
ment of  specialty  groups  in  Society  affairs, 
following  the  pattern  of  national  organiza- 
tions. 

The  Headquarters  staff  is  presently  op- 
eratinjj  with  two  people  less  than  a  year  ago, 
with  the  result  that  Mr.  Mainer,  our  field 
representative,  was  having  to  stay  in  Raleigh 
to  fill  in  their  duties.  Another  man  will  be 
sought. 

The  recruitment  of  new  members  will  be- 
come more  active  with  the  mailing  of  a  bro- 
chure outlining  the  benefits  of  Society  niem- 
ber.ship  to  newly  licensed  physicians  and 
those  who  are  in  practice  but  not  members. 
This  would  be  done  through  county  societies, 
in  the  belief  that  contact  at  this  level  is  the 
best  way   to  add   new  members   to   our  or- 


ganization. 

With  the  legislature  in  session,  the  work 
of  the  Legislation  Committee  assumes  an 
even  more  rapid  pace  than  in  the  off  year. 
Dr.  Beddingfield  gave  his  usual  well  or- 
ganized analysis  of  the  problems  we  face, 
getting  the  council's  advice  on  the  most  ur- 
gent matters  currently  before  us — new  ones 
pop  up  continually,  and  from  unexpected 
quarters  at  times.  Only  a  bit  of  what  he 
discussed  will  appear  here.  A  local  bill,  cur- 
rently affecting  only  New  Hanover  County, 
would  make  reporting  of  gunshot  and  stab 
wounds  mandatory ;  some  physicians  would 
like  this  to  be  statewide,  since  it  would  re- 
move the  possibility  of  litigation  resulting 
from  such  reporting. 

The  abortion  issue  is  without  a  doubt  one 
of  the  most  provocative  subjects,  and  as  the 
council  met,  the  Episcopalians  were  passing 
a  resolution  asking  for  liberalization  of  the 
state  law.  In  its  present  form  the  bill  makes 
residency  a  requirement,  and  also  places 
limitations  on  the  length  of  gestation  at  the 
time  abortion  is  done.  The  council  ruled  that 
the  statement  regarding  abortion  passed  in 
the  House  of  Delegates  last  May  means  that 
the  Society  will  support  liberalization  of  the 
law,  and  Dr.  Beddingfield's  committee  now 
has  this  assurance,  with  three  votes  dissent- 
ing from  this  interpretation.  The  bill  as 
drafted  requires  that  abortions  be  done  in 
hospitals,  but  the  council  voted  that  this 
point  be  left  to  the  discretion  of  the  physi- 
cian. A  proposal  that  mandatory  reporting 
of  the  procedures,  with  omission  of  the  pa- 
tient's name,  be  required  was  defeated.  The 
council  voted  that  we  support  a  bill  which 
would  lower  the  legal  limit  for  blood  alcohol 
levels  from  the  present  100  mg^;  to  80 
mg'~'' .  It  was  pointed  out  that  the  Medicaid 
program  is  running  out  of  money  in  many 
counties,  and  physicians  might  help  by  talk- 
ing to  co?;Tmissioners  about  the  problem. 
County  .society  officers  in  the  affected  areas 
will  be  notified.  Members  of  the  Society  can 
expect  to  hear,  usually  through  local  society 
officers,  about  the  fast-moving  legislative 
scene  and  the  possible  need  for  their  good 
offices  in  favor  of,  or  in  opposition  to,  legis- 
lative proposals  in  the  coming  months. 

Peer  review   is  a  major  item   of  medical 


i 


March,  1971 


EDITORIALS 


105 


news  right  now,  and  Congress  is  expected 
to  reconsider  some  bills  which  lapsed  in  1970. 
Dr.  Glasson  discussed  developments  in  the 
preliminary  talks  going  on  in  the  state,  in 
a  group  composed  primarily  of  the  Society's 
various  claim  review  groups,  plus  the  Execu- 
tive Committee.  Existing  means  have  been 
noted,  as  well  as  the  proposed  new  mechan- 
isms. Overall,  it  seems  that  claim  review  has 
been  better  than  quality  control,  although 
the  maternal  health  and,  latterly,  anesthesia 
study  groups  have  done  important  work  in 
the  latter  field.  It  is  likely  that  we  will  have 
to  evolve  a  new-style  peer  review  group  with 
an  emphasis  on  quality  control  incorporating 
representatives  of  all  practice  interests  with- 
in the  Society.  This  group  can  keep  up  with 
federal  and  other  regulations  and  decide 
what  help  is  needed  to  work  with  third  par- 
ties in  complying  with  regulations. 

It  was  announced  that  Blue  Cross  in  this 
state  will  cooperate  with  the  Society  and  use 
the  controversial  five-digit  code  for  pro- 
cedures which  third  parties  use  in  settling 
bills.  For  a  while  they  will  also  accept  the 
old  four-digit  code.  The  AMA  has  adopted 
the  five-digit  code,  and  the  AMA  code  book. 
"Current  Procedural  Terminology,"  is  a\'ail- 
able  for  S2  from  the  AMA  publication  di- 
vision. The  Society  printed  a  supply  of  Rela- 


tive Value  Scale  booklets  some  years  ago, 
but  this  is  exhausted  and  a  revision  will  not 
be  available  for  some  time.  Those  needing  a 
relative  value  scale  can,  however,  use  the 
Blue  Cross  booklet,  which  covers  much  the 
same  ground.  The  position  of  Blue  Cross  was 
approved  by  the  council. 

This  brief  sample  of  council  activities  only 
gives  an  idea  of  why  adjournment  occurred 
long  after  the  moon  shot  went  up — in  fact, 
long  after  the  moon  went  up — but  there  is 
little  hope  that  with  current  demands  on 
organized  medicine  it  is  going  to  be  possible 
to  simplify  and  shorten  anything. 


The  Medical  Society  of  the  State  of 
North  Carolina  Headquarter's  Office 
moved  to  the  new  building  on  Friday 
and   Saturday,   February  26-27,   1971. 

New  Headquarter's  telephone  number 
is  833-3836.  Telephone  service  at  the 
new  number  became  effective  Friday, 
February  26,   1971. 

Our  new  address  is  222  North  Per- 
son Street,  and  for  mail  purposes  we 
will  use  P.  0.  Box  27167,  Raleigh,  N.  C. 
27611. 


WlKif:'    When':^    Where? 


In  ('ontinuing  Eduration 

March.    1971 

I.   Current   Events   in   North   (  arohn.T 

Mar.  8-10 

19th  Annual   Hospital  Food  Service  Institute 

Place:  Holiday  Inn  No.  4  'formerly  Heart  of  Charlolte '. 

Charlotte 
Open    To:     Hoppital    and    nursing    home    food    service 

supervisors 

.Mar.    18   (9  a.m. -5   p.m.) 
Wilson    Memorial    Hospital    Postgraduate    .Symposium 

Emergencies    in    Clinical    Practice    'Cardiac    Kmei- 

gencics,  The  Acute  Abdomen,  Acute  Poisonings  and 

Drug  Intoxication  and  Patient  with  Multiple  Trauma' 
Place  and  Sponsor:   Wilson  Memorial  Hospital.  Wilson 

North  Carolina 
For  Information:   Dr.  R.  W.  Youngblood.  Same  address 

Mar.  22 
Educational    Program    for    Waivered    Nursing    Home 

Administrators 
Sponsor:    School  of  Public  Health.   UNC.   Chapel   Hill, 

27514 


Place:  Wayne  Community  College,  Goldsboro 

Tuition:  No  charge  for  eligible  participants  from 
North  Carolina.  For  others  meeting  eligibility  re- 
quirements, information  can  be  provided  upon  re- 
quest. 

Open  to  persons  who  meet  the  eligibility  requirements 
for  waivered  nursing  homo  administrators  in  keep- 
ing- with  the  Federal  Register  and  North  Carolina 
Slate  Law 

For  Information:  Mrs  Frances  0.  Gust.  Assistant 
Director    Same   address  as  sponsor. 

Mar.   24 

HHh     District     Medical     Society     Meeting— "Socio-Ecn- 

nomics" 
Place:    Hcndersonville   Country   Club.   Hendersonville 
For   Information:    Robert   P.    Crouch.   M.D..   520   Bilt- 

more  Avenue.  Asheville  28801 

Mar.  24  (8:30  p.m.) 

Herman    Cone    Lecture.    Greensboro    Public    Library 

'Continued  on  page   11,3 > 
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One  Hundred  Seventeenth  Annual  Session 

The  Medical  Society  of  the 

State  of  North  Carolina 

Headquarters:  THE  CAROLINA 
Pinehurst,  North  Carolina 

Saturday.  May  15.  1971 

9:00  a.m. 

EXECUTIVE  COUNCIL  Meeting 
I  South  Room— The  Carolina* 

'Business   of   this   Session  may   be   continued    Sunday 
morninR  at  10:00  o'clock  if  necessary' 

10  a.m. 

REGISTRATION  DESK  opens— 'Front  Lobby 
'Society    Members.     Delepates,     Officials,     Auxiliary, 
Technical  and  Scientific  Exhibitors  and  Guests  will 
register   in    this   Area  '    'Registration    will   close    at 
5:00  p.m.  I 

12:00  Noon 
LUNCHEON-SECTION    ON    ANESTHESIOLOGY 
'Honoring     Distinguished     Guest— Professor     William 

Mushin,  Department  of  Anaesthetics,  Welsh  National 

.Medical  School,   Cardiff.   Wales.* 

1:30  p.m. 

SECTION  ON  ANESTHESOLOGV— P^ormal  Session 

'Crystal  Room— The   Carolina' 

Introductory  Remarl<s:    Kenneth  Sugiol<a,   M.D.,  Chair- 
man, Greensboro 

Address:    20  \'EARS  OF  /\NESTHESIOLOGY  UNDER 

THE  BRITISH  NATIONAL  HEALTH  SERVICE 
Professor  William  Mushin,  Department  of  Anaesthetics 
Welsh  National  Medical  School,  Cardiff,  Wales 

3:00  p.m. 

Questions  and  .Answers— Professor  Mushin 


Paul  B.  Savory,  M.D.,  Asheville 
Subject:    CEPHALO-MENINGOCELES 
Charas   Suwanwela,    M.D.,    'Thailand'    Visitinp   Pro- 
fessor   in    Neurosurgery,    Baptist    Hospital,    Winston- 
Salem 

2:00  p.m. 

North  Carolina  Orthopaedic  Society  meeting 
'Azalea  Room— The  Carolina' 

5:00  p,m. 
COCKTAIL  PARTY— Section  on  Anesthesiology 
Honoring  Professor  William  Mushin  and  Mrs.  Mushin 
'Dogwood  Room— The  Carolina* 

5:00  p.m. 

Registration  Desk  closes. 


4:00  p.m. 


Sunday.  May  16,  1971 

10:00  a.m. 

Cencral  Registration  opens— 'Front  Lobby 

2:00  p.m. 

First  -Meeting  of  the  Annual  Mectinp:— THE  HOUSE  OF 

DELEGATES  of  the  Medical  Society 
.James  E.  Davis.  M.D.,  Speaker,  presiding 
'Cardinal  Ballroom— The  Carolina' 
MEMORIAL  SERVICES 

W.  Otis  Duck,  M.D.,  Chairman,  .Mars  Hill,  presiding 
HOUSE  OF  DELEGATES— BUSINESS  SESSION 
i.'Xgenda  will  be  available 

5:00  p,ni. 

Registration  Desk  closes 

6:30  p.m. 
SOCIAL    HOUR    AND    DINNER— SECTION    ON 
DERMATOLOGY 
'  Crystal  Room— The  Carolina  ' 

8:30  p.m. 

NORTH   CAROLINA   SOCIETY  ON   INTER.NAL 
MEDICI.NE— Meoting   of   Executive   Council   and 
Committee  Chairmen 
'  Dutch  Room— The  Carolina  ' 


Business  Meeting 


SECTION  ON  RADIOLOGY 
Saturday,  May  15,  1971—1:30  p.m. 

'  Cardinal    Ballroom— Tlie    Carolina ' 

William  H.   Bell,  .Jr.,  M.D.,  Chairman,  New  Bern 

THE  CHEST  FILM  AS  A  MIRROR  OF  PULMONARY 
PHYSIOLOGY 

Theodore    E.    Keats,    M.D,,    University    of    Virginia, 

Charlottesville,  Va, 
THE  HISTORY  OF  CHOLECYSTOGRAPHY 

Warren  Cole,  M.D.,  Asheville 
Subject:     CORRELATION    OF    CHEST    RADIOLOGY 

AND  ANGIOGRAPHY  OF  VENTRICULAR 

ANEURYSM 


Monday,  May  17.  1971 

8:30  a.m. 

General  Registration  opens— 'Front  Lobby* 

8:30  a.m. 

Exhibits  open— Scientific  Exhibits— 'North  Room* 
Technical    Exhibits— 'Exhibition    Hall' 

9:00  a.m. 
NORTH   CAROLINA    BOARD   OF   MEDICAL 
E.XAMINERS 

Meet  for  Business  and  Hearings 
'Dogwood  Room— The  Carolina* 
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POSTGRADUATE    AUDIO-VISUAL 

PROGRAM 
Monday.  May  17.  1971—9:00  a.m. 

John  C.  Grier,  Jr.,  M.D.,  Chairman,  Pinehurst 
Morning  Session— i  Azalea  Room— The  CaroHnai 
Moderator;  Thornton  R.  Cleek,  M.D.,  Asheboro 

9:00  a.m. 

LABORATORY  ASPECT  OF  DISEASE  OF  THE 

TESTICLE 

Discussion  of  testicular  physiology  and  biochemistry. 
Factors  involved  in  assessment  of  testicular  func- 
tion, Leydig  cell  failure,  sperm  production,  testi- 
cular biopsy  evaluation.  Karyotyping  analysis,  and 
plasmatestosterone  levels.  Pituitao'  involvement, 
Klinefelter's  syndrome,  urinogonadrotropin  levels, 
LSH,  FSH,  and  use  of  radio-active  isotopes  in  the 
determination  of  malfunctions  of  the  testes. 

9:40  a.m. 

KIDNEY  FUNCTION  TESTS 

Origin  and  meaning  of  renal  function  tests.  Theoretical 
aspects  of  such  tests  and  variables  that  may  influence 
Ihem  The  albumin-to-creatinine  clearance  ratio:  the 
usefulness  of  this  value  in  relation  to  the  nephrotic 
syndrome. 

10:25  a.m. 

DIABETES 

.■\  documentary  film.  Which  comes  first-vascular  change 
or  glucose  imbalance''  Are  the  complications  a  result, 
or  another  primary  effecf  Stand  at  llic  threshold  of 
scientific  breakthrough  in  this  insidious  illness. 

11:00  a.m. 
CASE  FOR  POPULATION  CONTROL 
The    problem    of    the    exploding    population    and    what 
can  be  done  about   it 

11:30   a.m. 

FAIR   WARNING 

Discussion  of  the  individuals  motivation  to  smoke  and 
motivation  to  stop  smoking:  ways  in  which  the  health 
professional  can  intervene  in  smoking  beha\  iui-  and 
assists  his  patients  to  stop 


SECTION  0.\   INTERNAL  MEDK  INE 
Monday.  May  17.  1971—9:00  a.m. -11:00  a.m. 

'Cardinal   Ballroom— The   Carolina 

T,   Reginald  Harris.   M.D  .  Chairman.   SlH'lb\ 

9:00  a.m. 

Appointment   of  .Nominatintr  ('{immiltec 

9:10  a.m. 

HYPERLIPIDEMIAS  AND  CLINICAL  CARDIOLOGY 
Robert  E.  Whalen.  As.sociate  Professor  of  Medicine. 
Duke  University  Medical  Center.  Durham 

9:40  a.m. 

CLINICAL  .MANAGEMENT  OF  GOUT  .\NI) 


HYPERURICEMIA 
William  N.  Kelley,  M.D.,  Assistant  Professor  of  Med- 
icine. Duke  University  Medical  Center.  Durham 

10:20  a.m. 

DRUGS,  ANTIBODIES,  AND  HEMOLYTIC  ANEMIAS 
Wendell  F.  Rosse,  M.D.,  Associate  Professor  of  Medi- 
cine, Duke  University  Medical  Center,  Durham 

10:50  a.m. 

Report  of  Nominating  Committee 


SECTION  ON  DERMATOLOGY 
Monday.  May  17.  1971—9:00  a.m.-ll:00  a.m. 

•  South  Room— The  Carolina) 

Shenvood  W.  Barefoot,  M.D.,  Chairman.  Greensboro 

9:00  a.m. 

SOLO  VERSUS  PARTNERSHIP  PRACTICE  OF 
DERMATOLOGY  IN  THE  CAROLINAS 
Sherwood  W.  Barefoot.  M.D..  Greensboro 

9:15  a.m. 

OFFICE   MANAGEMENT  FOR  THE 
DERMATOLOGIST 
Elizabeth  P.  Kanof.  M.D.,  Raleigh 

9:30  a.m. 

THE   EFFECT   OF   TETRACYCLINE   ON   PERIORAL 
DERMATITIS 
W,  Staccv  Miller.  M.D..  Raleigh 


9:45  a.m. 


Business  Session 


10:00  a.m. 
CANDIDA  GRANULOMA 

Frank  W.  Houston.  M.D  .  Greensboro 

10:15  a.m. 

COMPLICATIONS     OF     TETR.\CYCL1NF     THERAPY 
FOR  ACNE 
Robert   S    Gdcoi'.   M  D  ,  Chapel  Hill 

10:30  a.m. 

CRYOSlRCiERY  OF  SKIN  TUMORS  AND  ACNE 
Gldiia  F    Graham.  MD  .  Wilson 

10:45    a.m. 

Discussion  of  essays  presented  at  meeting  and  presen- 
t:ition  of  incoming  Chairman.  Clayton  E  Wheeler. 
.Ir  .  M.D 


11:(M)  a.m. 


.\djourri 


SECTION   ON  SI'R(;ERY 

Monday.  May  17.  1971—9:00  a.m.-ll:00  a.m. 

'  Pine  Room — Tlie  Carolina  ' 

Marshall  G.  Morris.  .Ir..  .M.D.,  Chairman,  Greensboro 
EXPERIENCES    WITH    HYPERPARATHYROIDISM 
Rdbert  Cliitts,  M.D..  Greensboro 
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PULMONARY     AND     VASCULAR     PROBLEMS     IN 
TRAUMA 

Herbert    Procter.    M.D..    N.    C.    Memorial    Hospital, 

Chapel  Hill 
EXPERIENCES  WITH  THROMBOLYTIC  AGENTS  IN 
THROMBOEMBOUC  DISEASE 

Donald  Silver,  M.D.,  Duke  University.  Durham 
HYPERALIMENTATION 

Paul  M.  James,  Jr..  M.D.,  Bowman  Gray  School  of 

Medicine.  Winston-Salem 


SECTION    ON    OBSTETRICS    & 

GYNECOLOGY 

Monday,  May  17,  1971—9:00  a.m.-ll:00  a.m. 

(Ballroom— Holly  Inn) 

Thomas  B.  Greer,  M.D.,  Chairman,  Raleigh 

FAMILY  PLANNING  AND  POPULATION  DYNAMICS 
Fleetus  L.  Gobble,  Jr..  M.D..  Department  of  Obstetrics 
&  Gynecology,  Bowman  Gray  School  of  Medicine. 
Winston-Salem 

THE  ABORTION  EXPLOSION 
Jerry  Hulka,  M.D.,  Associate  Professor  Obstetrics  & 
GynecologA-.  UNC  School  of  Medicine,  Chapel  Hill 

Questions  and  .Answers— directed  to  a  panel  made  up 
of  the  three  six^akers 

Business  Session:   Election  of  Officers  1971-72 


SECTION  ON  NEUROLOGY  AND 

PSYCHIATRY 

Monday,  May  17.  1971—9:00  a.ni.-ll:00  a.m. 

'Camellia   Room— The   Carolina! 
J.  Frank  James,  M.D..  Chairman.  Goldsboro 
DRUG  USE  AND  DRUG  ABUSE 

9:00   a.m. 

Greetings  from  President.  Thomas  E   Curtis.  M,D, 

9:15  a.m. 

Remarks;    Rolf  H.  Fisscher.  I\I.D  ,  Wilmington 
Mr,  Fred  Eckel 

William  M.  Bethune,  Jr.,  M.D.,  Goldsboro 
Hon.   Robert   B.   Morgan,   Attorney  General 
Morris  A.  Lipton.  M.D..  Chapel  Hill 
Ewald  W.  Bussc.  M.D,.  Durham 

10:30  a.m. 

Discussion 

Moflcrator;   Everett  H.  Ellinwood.  Jr..  M.D.,  Durh.im 


SECTION  ON  PATHOLOGY 

Monday.  May  17,  1971—9:00  a.m.-ll  :00  a.m. 

I  TV  Lounge— Holly  Inn  i 

Walter  R,  Benson,  M.D.,  Chairman,  Chapel  Hill 

9:00-9:12  a.m. 
QUALITY    CONTROL   PROGRAMS 
Harley  Davidson.  M.D..  Laurinburg 
9:12-9:27    a.m. 
THE  PLACENTA— AN  OVERLOOKED  ORGAN 
William  D    Bradford.  M.D..  Durham 


9:30-9:42  a.m. 
CYTOHORMONAL    EVALUATION     IN     FEMINIZING 
TUMORS  OF  THE  OVARY 
William  W.  Johnston,  M.D.,  Durham 

9:45-9:57  a.m. 
THE   CONTRIBUTION  OF  MECHANICAL  TRACTION 
FORCES  TO  PULMONARY  PATHOLOGY 
Phillip  C.  Pratt,  M.D.,  Durham 

10:00-10:12   a.m. 
THE     VARIED     REACTIONS     OF 
NERVOUS  SYSTEM  TO  VIRUSES 
F.  Stephen  Vogel,  M.D.,  Durham 


* 


THE     CENTRAL 


10:15-10:27  a.m. 
THE    ATRIOVENTRICULAR   CONDUCTING    SYSTEM 
OF     THE     HEART:     NORMAL    AND    PATHOLOGIC 
ANATOMY 
Donald  B,  Hackel,  M.D.,  Durham 


10:30-10:42  a.m. 

THE    ULTRASTRUCTURE    OF    THE 
SYSTEM 
Joachim  R.  Sommer,  M.D.,  Durham 

10:45-10:57  a.m. 
UNCOMMON  TYPES  OF  LEUKEMA 
Benjamin  Wittels,  M.D.,  Durham 


CONDUCTION 


FIRST  GENERAL  SESSION 
Monday,  May  17,  1971 

'Cardinal  Ballroom) 


CONVENE 


]n\()cation: 


11:00  a.m. 

SESSION:     Louis    deS. 
President 


Shaffner.    M.D., 


11:05  a.m. 

Panel:  MEDICINE  IN  THE  70's:  CURRENT  CONTRO- 
VERSIES 

Moderator:  William  B.  Herring,  M.D.,  Greensboro 

COMPREHENSIVE   HEALTH  SERVICES 
Vernon  Wilson,  M.D.,  Rockville,  Maryland 

HEALTH  INSURANCE— A  NATIONAL  PLAN'? 
Mr.    J.    Alex    McMahon,    President,    North    Carolina 
Blue  Cross  and  Blue  Shield,  Inc.,  Chapel  Hill 

PEER  REVIEW 
James  B.  Byrne,  .M.D.,  Chairman.  Peer  Review  Com- 
mittee. Florida  Medical  Association.  Miami.  Florida 

ANNOUNCEMENTS 

ADJOURNMENT 


HI 


POSTGRADUATE  AUDIO-VISUAL 

PROGRAM 

Monday,  May  17,  1971 

I  Camellia  Room— The  Carolina  i 

11:30  a.m. -5:00  p.m. 

RECOGNITION     OF    CARDIAC     ARRH\THMIAS    IN 
PATIENT  MONITORING 

The  Tutor  Audio-Visual  Training  System.  21  cartridges 
with  voice/data  play  back. 


St; 
B 


■   m 

1. 
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Monday,  May  17,  1971 
LUNCHEONS 

12:30  p.m. 

SOCIAL  HOUR 

North  Carolina  Society  of  Internal  Medicine 

'Crystal  Room— The  Carolina) 

1:00  p.m. 
LUNCHEON 

North  Carolina  Society  of  Internal  Medicine 
'Crystal  Room— The  Carolina) 

1:00  p.m. 

LUNCHEON 

University  of  North  Carolina  Medical  Alumni  Association 

Mr.  Charles  Powell,  Director,  Alumni  Affairs,  Chapel 

Hill 


REFERENCE   COMMITTEES 
Monday,  May  17.  1971—2:00  p.m. 

REFERENCE   COMMITTEE   A 
'Cardinal  Ballroom— The  Carolina > 
REFERENCE  COMMITTEE  B 
'South  Room— The  Carolina' 


POSTGRADUATE  AUDIO-VISUAL 

PROGRAM 

Monday,  May  17,  1971—2:00  p.m.-5:00  p.m. 

John  C.  Grier,  Jr.,  M.D.,  Chairman,  Pinehurst 
.'\fternoon  Session— 'Azalea  Room— The  Carolina) 
Moderator:   William  W.  Shingleton,  M.D..  Durham 

2:00  p.m. 

DEPRESSION 

A  full-color  documentary  film.  When  are  back  pain 
and  headache  actually  masked  depression?  When  to 
suspect  a  potential  suicide.  What's  the  difference 
between  grief  and  depression?  Post-operative  de- 
pression-its causes  and  danger  signals.  Why  post- 
partum and  menopausal  depression  occur  and  what 
to  do.  How  to  recognize  the  s>Tnptoms  of  depression 
and  how  to  alleviate  them. 

2:35  p.m. 
THE  THIRD  EYE 

A  technique  for  therapeutic  response  to  the  emotional 
problems  of  patients.  How  a  dramatic  change  in  the 
therapeutic  climate  can  occur  when  a  hospital  staff 
adopts  a  concerned— yet  objective— approach  to 
patient's  emotional  conduct. 

3:00   p.m. 
NEXT  WITNESS 

Important  suggestions  on  proper  preparation  by  phy- 
sician and  attorney  in  order  to  present  clearly  ex- 
pert testimony  in  a  trial  concerning  a  personal  in- 
jury. Perhaps,  you  will  be  the  next  witness. 

3:25  p.m. 
THE   ROLE   OF   THE   PRACTICING    PHYSICIAN    IN 


THE    INVESTIGATION    OF    A    SUDDEN,    UNUSUAL, 
UNNATURAL,   OR  SUSPICIOUS   DEATH 
Slides  and  recording  from  the  Office  of  the  N.  C.  Chief 
Medical  Examiner.  Things  which  the  practicing  phy- 
sician can  do  in  certain  cases  of  unusual  death  with 
an  element  of  suspicion, 

4:00  p.m. 

A  MATTER  OF  FACT 

An  innocent  man  is  nearly  indicted  for  murder.  Illus- 
trates the  necessity  for  alert  and  keen  observation  on 
the  part  of  any  doctor  when  establishing  the  cause 
of  death. 

4:30  p.m. 

CASE  IN  POINT 

Outlines  precautions  by  which  the  medical  assistant 
and  her  physician-employer  can  help  protect  them- 
selves from  lawsuits.  Depicts  various  professional 
activities  of  the  medical  assistant  and  dramatizes  the 
importance  of  observing  fundamental  safeguards. 
American  Film  Festival  prize  winner. 

4:55  p.m. 

CHARUE 

Dr.  Charles  Preston  is  a  physician  and  should  be  the 
first  to  know  that  flying  and  drinking  don't  mix.  Like 
a  lot  of  us,  he  enjoys  a  drink,  but  doesn't  adhere  to 
the  sensible  "eight  hours  from  "bottle-to-throttle" 
rule.  Charlie's  judgment— and  his  life— are  changed 
by  alcohol,  even  a  little  of  it. 

5:30  p.m. 

SOCIAL  HOUR 

Scientific  and  Technical  Exhibitors 

By:   Medical  Society 

Presiding:    Josephine    E.    Newell,    M.D.,    Chairman 

Committee  on  Exhibits 
'Admission  by  appropriate  Badge' 
'Pinehurst  Country  Club' 

6:30  p.m. 
SOCIAL  HOUR 
Medical  College  of  Virginia 
South  Room— The  Carolina' 

6:30  p.m. 
SOCIAL  HOUR 

Duke  University  Medical  Alumni 
'  Poolside— The  Carolina'— in  event  of  rain  this  Social 
Hour  will  be  held  in  the  Dogwood  Room 

7:30  p.m. 

DINNER 

Duke  University  Medical  .-Mumni 

'Crvstal  Room— The  Carolina' 


MEDPAC  BANQUET 
Monday,  May  17,  1971 — 7:00  p.m. 

'  Main  Dining  Room— The  Carolina ' 

A.   Ledyard  DoCamp,   M.D.,   Charlotte,   presiding 
Speakers:    Honorable    James    T.    Broyhill,    House    of 

Representatives,   Congress   of  the  United 

States.  Washington,   D,   C. 
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Honorable  Nick  Galifianakis,  House  of  Rep- 
resentatives, Congress  of  the  United 
States,  Washington,  D.  C 


Monday,  May  17,  1971 

9:00  p.m.  to  12:00 
DANCING— LEE  BOSWELL  ORCHESTRA 

(General    dancing— All    Members.    Guests, 

Exhibitors,  welcomed) 
(Cardinal  Ballroom— The  Carolina) 


Tuesday,  May  18,  1971 


8:30  a.m. 

Registration  opens— (Front  Lobby) 


EXHIBITS 


8:30   a.m. 

OPEN— Technical     Exhibits:      i  Exhibition 
Hall) 
Scientific  Exhibits:   i North  Room' 


POSTGRADUATE   AUDIO-VISUAL 

PROGRAM 

Tuesday,  May  18,  1971—9:00  a.m. 

John  C.  Grier,  Jr.,  M.D.,  Chairman,  Pinehurst 
Morning  Session — 'Azalea  Room— The  Carolina i 
Moderator:  Paul  McBee  Abornethy,  M.D.,  Burlington 

9:00  a.m. 

DIAGNOSIS  IN  CLINICAL  DISORDERS  OF  CALCIUM 

AND  BONE  METABOLISM 

Discussion  of  the  principal  metabolic  bone  diseases  in- 
cluding osteoporosis,  osteomalacia,  vitamin  D.  de- 
ficiency, and  familial  hypophosphatemia 

9:25  a.m. 

CONTINUOUS  FLOW  ANALYSIS 

The  technique  of  automated  laboratory  procedures.  How 
the  laboratory  machines  help  in  diagnosis. 

9:50  a.m. 

PATHOGENESIS  OF  ANEMIA 

Major  types  of  anemia,  their  differentiation,  tests  in- 
volved in  establishing  the  specific  type:  basis  for 
therapy. 

10:25  a.m. 
ISOTOPES  IN  THE  DIAGNOSIS  OF  ANEMIA 
The  use  of  four  basic  isotopes— Iodine  131,  Chromium 
51,  Iron  59,  and  Cobalt  60— in  the  diagnosis  of  anemia. 
Extremely  small  amounts  necessary  for  the  diagnosis 
of  emissions.  Splenic  scanning.  Broad-range  surface 
scanning. 

11:00  a.m. 

BLUE  PRINT  FOR  LIFE 

The  story  of  human  chromosomes  and  chromosome  de- 
fects. A  real  life  situation  of  concerned  parents  of 
an  abnormal  child  visiting  a  geneticist.  They  are 
worried  about  similar  effects  to  their  unborn  child. 
The  geneticist   explains  the   nature   of  chromosome. 


meiosis,   mitosis   and  fertilization;    also,   how   abnor- 
malities occur  and  how  they  cause  birth  defects. 

11:20  a.m. 

THE  ONE  WHO  HEALS 

The  teamwork  of  the  physician   and  the   minister  in 
the  chaplaincy  program  in  the  hospital. 


SECTION  ON  GENERAL  PRACTICE 

OF  MEDICINE 

Tuesday,  May  18,  1971—9:00  a.m.-ll:00  a.m. 

(Pine  Room— The  Carolina) 

Thornton  R.  Cleek,  M.D  ,  Chairman,  Asheboro 

9:00  a.m. 

MEDICAL  GENETICS  IN  CLINICAL  PRACTICE 
H.  0.  Goodman,  M.D.,  Bowman  Gray,  Winston-Salem 

10:00  a.m. 
ABORTION— WHERE  HAVE  WE  BEEN''  WHERE  ARE 
WE  GOING? 
Takey  Crist,  M.D.,  Chapel  Hill 


SECTION  ON  PEDIATRICS 
Tuesday,  May  18,  1971—9:00  a.m.-ll  :00  a.m. 

•Cardinal  Ballroom— The  Carolina i 

George  E.  Prince,  M.D.,  Chairman,  Gastonia 

THE  ANATOMY  OF  A  SMALL  TOWN  SOLO 

PEDI.\TRIC  PRACTICE 

AFTER  HOURS  PEDIATRIC  PRACTICE 
Charles  I.  Lasher,  M.D.,  Gastonia 

TEN  YEARS  OF  GROUP  PRACTICE 
D,   Russell  Perry,  Jr.,  M.D.,  Winston-Salem 

WHAT'S  AHEAD  FOR  PEDIATRICS 
Mr.   Horace  Cotton,  Management,   Inc.,  Albemarle 

Question  and  Answer  Perioci: 

Panel:  Dan  P.  Boyette,  M.D.,  Ahoskie 

Charles  I.  Lahser,  M.D..  Gastonia 

D.  Russell  Perry,  Jr.,  M.D.,  Winston-Salem 

Mr.  Horace  Cotton,  .Mhiemarle 

Thomas  A.  Reading,  M.D..  AsheviUe 


SECTION  ON  ORTHOPAEDICS 
AND  TRAUMATOLOGY 

Tuesday.  May  18,  1971—9:00  a.m.-ll  :00  a.m. 

•  South  Room— The  Carolina' 

Edwin  H.  Martinat,  M.D,,  Chairman,  Winston-Salem 
ORTHOPAEDIC   REHABILITATION 

REHABILITATION  OF: 

THE  STROKE:  William  Tracy.  M.D..  Medical  Director 
and  Chief  of  Staff,  Charlotte  Rehabilitation  Hospital. 
Charlotte 

SPINAL  CORD:  Edwin  Preston,  M.D.,  Assistant  Pro- 
fessor of  Orthopaedic  and  Director  of  Rehabilitation, 
University  of  North  Carolina,  Chapel  Hill 

THE  AMPUTEE:  Frank  Clippinger,  M.D.,  Professor  of 
Orthopaedic  Surgery,  Department  of  Orthopaedic 
Surgery.  Duke  I'niversity  Medical  Center.  Durham 
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SEMINAR   ON   REGIONAL  REHABIUTATION 
CENTERS  FOR  THE  STATE  OF  NORTH  CAROLINA 
Coordinator:   E.  H.  Martinat,  M.D. 
Panelist:  William  Tracy,  M.D. 

Edwin  Preston,   M.D. 

Frank  Clippinger,  M.D. 


SECTION  ON  OPHTHALMOLOGY  AND 

OTOLARYNGOLOGY 

Tuesday.  May  18,  1971—8:30  a.m.-ll:00  a.m. 

•  Holly  Inn— Ballroom) 

Shahane  R.  Taylor,  Jr.,  M.D.,  Chairman,  Greensboro 
OCULAR  MANIFESTATIONS  OF  CARDIOVASCULAR 
CONDITIONS 

Eugene  V.  Grace,  M.D..  IXirham 
A  TECHNIQUE   OF  SEPTOPLASTY  WITH  AND 
WITHOUT  RHINOPLASTY 

Carl  N.  Patterson,  M.D.,  Durham 
OTOTOXICITY  OF  NEW  AND  POTENT  DIURETICS 

William  G.  Thomas,  Ph.D..  Chapel  Hill 
TWO  HUNDRED  AND  FIFTY  CATARACT 
EXTRACTIONS  UNDER  INNOVAR 

L.  Byerly  Holt,  M.D.,  Winston-Salem 
ACOUSTIC     IMPEDENCE     MEASUREMENTS     AND 
TYTVIPANOMETRY  IN  NEW  BORN  INFANTS 

Edgar  C.  Garrabrant,  M.D.,  Chapel  Hill 
VISUAL   ACnT\'   AFTER   RETINAL    DETACHMENT 
SURGERY 

Harold  N.  Jacklin.  M.D.,  Greensboro 
AUDIOMETRIC   SYSTEMS   CONFORMITY'   WITH 
FEDERAL  NOISE  REGULATIONS 

Mr.  Mack  ,J.  Preslar,  ENT  Clinic.  Chapel  Hill 


SECTION  ON  PUBLIC  HEALTH 
AND  EDUCATION 

Tuesady.  May  18.  1971—9:00  a.m.-ll  :()0  a.m. 

NEWER    DEVELOPMENT    IN    EPIDEMIOLOG\     OF 
DIABETES 

Emery  C.   Miller.   .Jr..   M.D.,   Professor  of  Medicino. 
Bowman  Gray  School  of  Medicine.  Winston-Salem 
FOUNDING  LOCAL  L.\Y  DIABETES  ASSOCIATIONS 
Mr.  Adam  Fisher.  Secretary-Treasurer 
Lay  Diabetes  Association 
Greenville.  South  Carolina 


SECOND  GENERAL  SESSION 
Tuesday.  May  18.  1971 

'Cardinal  Ballroom— The  Carolina' 

11:00   a.m. 

CONVENE  SESSION 
George  G.  Gilbert.   M.D..   Firs;   Vice  President. 
Asheville,  presiding 

11:00  a.m. 
REPORT  FROM  SAMA: 
Mr.  Bill  Kassens,  President 

Whitehead  Medical  Society.   UNC  School  of  Medicine. 
Chapel  Hill 


Mr.  William  Hardaker.  Jr.,  President 
Davison  Society,  Duke  University  Medical  School 
Durham 

Mr.  Ed  KarotkLn,  President 

Bowman    Gray    School    of    Medicine    SAMA    Chapter, 
Winston-Salem 

11:30  a.m. 

REPORT    FROM    NORTH    CAROLINA    BOARD    OF 
MEDICAL  EXAMINERS 
Introductory    Remarks:    H.    Lee    Large,    Jr.,    M.D.. 
President,    Charlotte 
FLEX— Changes  in  Licensure  Requirements  for 
Residents 

Bryant  L.  Galusha.  M.D.,  Charlotte 
The  National  Boards 
Frank  Edmondson,  M.D.,  President 
National  Federation  of  Boards  of  Medical  Examiners. 
Asheboro 

12:00  Noon 

Annual  Address  of  the  President 

Louis  deS.  Shaffner,  M.D.,  Winston-Salem 

Announcements 

ADJOmNMENT 


LUNCHEONS 

Tuesday.  May  18.  1971 

12:30  p.m. 
SAMA  BUFFET  LUNCHEON 

'Pinehurst  Country  Club* 

'  For  all  SAMA  members.   Tickets  and  Badge  for  ad- 
mission. Sponsored  by  the  Medical  Society) 

1:00  p.m. 

BOWMAN   GR.AY   MEDICAL  ALL^MNI   ASSOCIATION 
LUNCHEON 

Mr.  Howard  Hall.  Director.  .-Mumni  .•\ffairs. 

Winston-Salem 
Crv-stal  Room— The  Carolina' 


POSTGRADUATE  AUDIO-VISUAL 
PROGRAM 

Tuesday.  May  18.  1971—2:00  p.m. 

.John  C   Grier,  Jr.,  M.D.,  Chairman.  Pinehurst 
.■\ftcrnoon  Session— 'Azalea  Room— The  Carolina' 
Moderator:   J.  O  Williams.  M.D..  Concord 

2:00  p.m. 

THE  APPEAL  OF  MEDICINE 

Illustrates  many  of  the  health  career  opportunitips  in 
medicine.  A  thoupht-provoking  film  produced  by  the 
Medical  Society  of  the  State  of  North  Carolina. 

2:35  p.m. 

HEART  TRANSPUANT 

Human-to-human  heart  transplant  m  1967  heralded  a 
new  era  in  cardiac  surgerj'.  Althought  cardiac  trans- 
plantation is  only  palliative,  at  present,  ten  percent 
of  all  operated  patients  to  date  have  survived  one 
year  or  more. 
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3:05  p.m. 

THE  SILENT  WITNESS 

How  objective  chemical  tests  for  determining  intoxica- 
tion has  been  perfected.  The  latest  devices  and  their 
operation.  The  need  for  chemical  tests,  supported 
by  expert  medical  testimony  in  every  community  to 
establish  courtroom  proof  of  drunken  driving. 

3:35  p.m. 

LIFE  IN  THE  BALANCE 

The  use  of  cardiopulmonary  resuscitation  in  the  coro- 
nary care  unit.  How  trained  coronary  care  unit  staff 
provide  for  prompt  prevention,  detection,  and  treat- 
ment of  life-threatening  arrhythmias,  cardiogenic 
shock,  and  cardiac  arrest. 

4:05  p.m. 

TREATMENT  OF  PARKINSONISM  WITH  LEVADOPA 
A  remarkable  advance  in  the  therapy  of  Parkinsonism. 


AND 


4:25  p.m. 

IDENTIFICATION 


OF    ENTERIC 


ISOLATION 

BACTERIA 

Review  of  enteric  bacteria.  Discussion  of  groups  in 
pathogenic  enteric  bacteria,  lactose  fermation,  selec- 
tive plating  media;  reactions  on  MAC,  SS  agar,  and 
triple  sugar  iron  agar  differentiation  of  Escherichia 
coli,  Klebsiella  pneumoniae,  Serratia.  Marcesceus, 
Providence,  and  Citrobacter. 

I  Continued  on  page  113 1 


ComplimenU  of 


WachtePs,  Inc* 

• 

Surgical 
Supplies 


15  Victoria  Road 

P.  0.  Box  1716  Telephone  AL  8-7616 

A8HEVILLE,  North  Carolina 


New  Nilcol- 

A  Comprehensive 

Formula: 

DESCRIPTION  Contents  in  mg 

Elixir- 
each 
Tablet    15  ml 
phenylpropanolamine  HCI  .  .    50  25 

chlorpheniramine  maleate  .  .     4  2 

glyceryl  guaiacolate 200         100 

dextromethorphan  HBr 30  15 

alcohol 10% 

The  scored,  elliptical  tablet  is  light 
violet.  The  elixir  is  deep  violet  in  color 
and  grape-flavored. 

ACTIONS  Each  component  of  Nilcol  has 
been  selected  to  provide  symptomatic  re- 
lief of  congestion  and  cough  in  upper 
respiratory  disorders. 

Phenylpropanolamine  hydrochloride  is 
a  vasoconstrictor  which  reduces  conges- 
tion of  the  nasopharyngeal  mucosa. 
Chlorpheniramine  maleate,  a  widely  used 
antihistamine,  helps  to  control  allergic 
symptoms.  The  expectorant  is  glyceryl 
guaiacolate  which  helps  to  increase  the 
secretion  and  decrease  the  viscosity  of 
fluids  of  the  respiratory  tract.  Dextro- 
methorphan is  a  well-known,  centrally 
acting  antitussive.  Nilcol  may  minimize 
the  need  for  topical  decongestants. 
INDICATIONS  Nilcol  is  indicated  for 
nasal  and  bronchial  congestion,-  coughs 
and  other  symptoms  of  respiratory  infec- 
tions including  influenza  and  the  com- 
mon cold;  other  respiratory  conditions 
such  as  sinusitis,  allergic  rhinitis  or  hay 
fever. 

CONTRAINDICATION  Hypersensitivity 
to  any  ingredient. 

PRECAUTIONS  Becauseof  the  possibility 
of  drowsiness,  patients  should  be  cau- 
tioned against  driving  and  operating 
machinery.  Administer  with  caution  to  pa- 
tients with  hyperthyroidism,  hypertensive 
cardiovascular  disease,  diabetes  mellifus 
and  liver  disease.  Use  in  pregnancy  is  not 
recommended. 

ADVERSE  REACTIONS  Anxiety,  restless- 
ness, tension,  inscjmnia,  tremor,  weakness, 
headache,  vertigo,  sweating,  nausea, 
and  vomiting  may  possibly  occur. 
SUPPLIED  Tablets  in  bottles  of  100.  Elixir 
in  bottles  of  32  fl  oz  (1  qt)  with  dosage 

cups.      .,.CP.n-4C 


WARNER-CH  ILCOTT 

Morris  Plains,  New  Jersey  07950 
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I  Continued  from  page  112' 

SECOND  MEETING  OF  THE  HOUSE 

0^  DELEGATES 

Tuesday.  May  18.  1971—2:30  p.m. 

I  Cardinal  Ballroom— The  Carolina* 

(Agenda  will  be  available 


Registration  closes 


Exhibits  close 


5:00  p.m. 


5:00  p.m. 


PRESIDENT'S  RECEPTION 
Tuesday.  May  18.  1971—5:30  p.m. 

I  Azalea  Room— The  Carolina! 


PRESIDENT'S  DINNER 
Tuesday,  May  18.  1971—7:00  p.m. 

'Main  Dining  Room— The  Carolina* 

Louis  deS.  Shaffner.  M.D.,  President,  presiding 
Invocation 

Dinner 

Presentation  of  Guests 

Installation  of  Officers 

Installation  of  President-Elect  Charles  W.  Styron,  M.D., 
Administration  of  Oath  of  Office 

Presentation  of  President's  Jewel 
Donald  B.  Koonce,  .M.D.,  Wilmington 

Accepteince  Remarks:  Charles  W.  Styron,  M.D.,  Rale  gh 

Announcements 

ADJOURN  Banquet  Session 


PRESIDENT'S  BALL 
Tuesday.  May  18,  1971—9:00  pm.-l:00  a.m. 

(Cardinal  Ballroom— The  Carolina) 

Music  by:   THE  LEE  BOSWELL  ORCHESTRA 
Fayetteville 
Entertainment  during  intermission 


THIRD  GENERAL  SESSION 
Wednesday,  May  19,  1971 

I  Cardinal  Ballroom— The  Carolina* 

9:00  a.m. 

CONVENE   SESSION 
James  G.  Jones,  M.D.,  2nd  Vice-President, 
Jacksonville,  presiding 


9:00  a.m. 

CONJOINT  SESSION 

North    Carolina   State    Board    of   Health    and   Medical 
Society  of  State  of  North  Carolina 
James  S.  Raper,  M.D.,  President,  Asheville 
Jacob  Koomen,  M.D.,  State  Health  Director,  Raleigh, 
reporting 

9:30  a.m. 
PRESENTATION  OF  AWARDS 

F.   M.   Simmons  Patterson,  M.D.,   Chairman, 

Committee  on  Awards 
MOORE    COUNTY.    WAKE     COUNTY     and    GASTON 
COUNTY  Awards 

Exhibitor  Award— ' Scientific  Exhibit) 
Medical  Student  Exhibitor  Award— 'Scientific   Exliibiti 
PRESENTATION  OF  AMA-ERF  CHECKS 
TO:  Duke  University  School  of  Medicine 
Bowman  Gray  School  of  Medicine 
UNC  School  of  Medicine 

A.  J.  Tannenbaum,  M.D.,  Chairman.  Committee  on 

AMA-ERF,  to  present. 
RECOGNITION  OF   NURSE   OF   THE   YEAR 

John    N.    Bennett,    M.D ,    Chairman,    Committee    of 

Physicians  on  Nursing,  presiding 
PRESENTATION  OF  FIFTY  YEAR  CLUB— Certificates 
and  Pins 

E.  Harvey  Estes,  Jr.,  M.D.,  Secretary,  to  pres'-i-nt 

9:45  a.m. 
OUR  THREATENED  AND  THREATENING 
ENVIRONMENT 

Douglas  H.  K.  Lee,  M.D  ,  Associate  Director 
National  Institute  of  Environmental  Sciences,  Research 
Triang-le  Park 

10:15  a.m. 

STATUS   REPORT— MEDICAID  AND  MEDICARE   IN 

NORTH  CAROLINA 

MEDICAID:  Col.  Clifton  M.  Craig,  Commissioner 

Department  of  Social  Services,  Raleigh 
MEDICARE:    Mr.   Douglass  Richard, 
Regional  Representative 
Bureau  of  Health  Insurance,  Social 
Security  Administration,  Atlanta,  Georgia 
11:00  a.m. 

ADDRESS; 
Russell  B.  Roth,  M.D.,  Speaker 
House  of  Delegates 
AMERICAN  MEDICAL  ASSOCIATION 
Erie,   Pennsylvania 

11:30  a.m. 
ADDRESS: 
Charles  W.  Styron.  M.D.,  President 
Raleigh 

12:00  Noon 

Exhibits  close 
Registration  Desk  closes 

12:30  p.m. 

PRESENTATION  OF  PRIZES 
Josephine  E.  Newell,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits,  presiding 

ADJOURN  SINE  DIE 
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Auditorium.  Greensboro 
Speaker:   George  E.  Burch,  M.D,,  Professor.  Depart- 
ment of  Medicine.  Tulane  University  School  of  Medi- 
cine 
Topic:   Interesting  Aspects  of  the  Aging  Process 
For  Information:    Charles  M.   Hassell,   M.D..   1200  N. 
Elm  Street.  Greensboro  27405 

Mar.  25  (9  a.m.) 

Greensboro  Academy  of  Medicine  24lh  Annual  Medical 

Symposum 
Place:  Jefferson  Standard  Country  Club,  Greensboro 
For  Information:    Charles  M.   Hassell,   M.D..   address 

above 

Apr.  2-3 

Workshop  for  Practical  Nurse  Education  Teachers 
Place:  Sir  Walter  Hotel,  Raleigh 

Times:  Friday  at  7:30  p.m.  and  Saturday  until  2:30  p.m. 
Limited  to:  Occupational  Directors  and  Practical  Nurse 

Education  Teachers 
For  Information:   Miss  Miriam  Daughtry,  Educational 

Consultant.    Dept.    of    Community    Colleges.    112    W. 

Lane  Street.  Raleigh  27603 

Apr.  5-9 

"Blood  Banking" 
Sponsor:    Committee   on   Continuing   Education   of   the 

American   Society   of  Clinical   Pathologist,   710   Wol- 

cott,  Chicago  60612 
Place:  ITNC  School  of  Medicine,  Chapel  Hill  27514 

Apr.  16 

4th  Annua!  Scientific  Symposium.  N.  C.  Diabetes  As- 
sociation 
Place:   Pilot  Life  Auditorium.  Greensboro 
For    Information:     Mrs.     Virginia    Coyle.     E.xecutive 

Director,  Drawer  389,  Chapel  Hill  27514 
Post  Graduate  Course  in  Obstetric  Pediatrics 
Place:    BovsTnan    Gray    School    of   Medicine.    Winston- 
Salem 
For  Information:   Dr.  Emery  Miller.  Director  of  Con- 
tinuing Education 

May   10-21 

"Nursing  Supervision  in  the  Cardiac  Unit" 
Place:  School  of  Nursing.  UNC.  Chapel  Hill.  N.  C. 
Restricted  to:    Professional  coronary  care  unit  nurses 
who  have  supervisory  responsibilities,  and  have  com- 
pleted a  basic  coronary  care  course. 
Fee:  $315.  Some  federal  traineeships  available 
For  Information:  Mrs.  Bonnie  Hensley,  Course  Coordi- 
nator. UNC  Schools  of  Nursing,  Chapel  Hill  27514 

May  13-15 

E.  C.  Hamblen  Lectureship  in  Reproductive  Endocri- 
nology 

Place:  Duke  University  Medical  Center 

For  Information:  Duke  University  Medical  Center.  Box 
3.364.   Durham  27706 

May  15  (2  p.m.) 

Mid-Year  Meeting  of  N.   C.  Orthopedic  Association 


Place:   The  Carolina,  Pinehurst 

For  Information:    Dr.  Bruce  Dorman,   Secretary.   315 
North   17th   Street,   Wilmington  28401 
May  15-19 

117th  Annual  Session  Medical  Society  of  the  State  of 
N.  C. 

Place:   The  Carolina,  Pinehurst 

For  Information:  Willian  N.  Hilliard,  Executive  Direc- 
tor, Post  Office  Box  27167,  Raleigh  27611 
May  27  (9  a.m.-5  p.m.) 

N.   C.   Heart   Association   Scientific   Sessions,    "What's 
New  in  Heart  Disease" 

Simultaneous  sessions  for  doctors  and  nurses,  morning 
and  afternoon 

Place:    Convention   Center,   Winston-Salem 

For  Information:  Mr.  Jim  Street,  North  Carolina  Heart 
Association.  1  Heart  Circle.  Chapel  Hill  27514 


University  of  North   Carolina  School   of 

Medicine   Postgraduate  Program 

'six   weekly   meetings i 

Mar.  8-Apr.  12 

Hickory  Postgraduate  Program 

Sponsors:     University    of    North    Carolina.    Catawba 

County  Medical  Society,  and  Iredell  County  Medical 

Society 
Place:   Lake  Hickory  Country  Club.  Hickory  28601 

Mar.  9-Apr.  13 

Shelby   Postgraduate  Program 

Sponsors:  University  of  North  Carolina  and  Cleveland 
County  Medical  Society 

Place:  Holiday  Inn,  Shelby  28150 

For  Information:  Dr.  Glen  Pickard,  Director.  Continu- 
ing Education.  UNC  School  of  Medicine.  Chapel  Hill 
27514 

II.  Coming  Events  in  North  Carolina 

Aug.  9-13 

"Blood  Coagulation" 

Sponsors:  Committee  on  Continuing  Education  of  the 
American  Society  of  Clinical  Patholotrists.  710  S, 
Wolcott.  Chicago,  Illinois  60612 

Place:   UNC.  School  of  Medicine.  Chapel  Hill 
Sept.   12-14 

.\orlh  Carolina  Society  of  Ophthalmology  and  Otolary- 
ngology 

Place:  Hilton  Head  Island.  South  Carolina 

For  Information:  Dr.  Banks  .Anderson.  Jr..  Depart- 
ment of  Ophthalmolocy.  Duke  University  Medical 
Center.  Durham  27706 

Oct.  20-23 

.Annual  Meeting— N.  C.  .Academy  of  General  Practi- 
tioners 

Place:  Hilton  Inn.  Raleigh 

For  Information:  Jack  Knowles.  Executive  Director. 
Academy  of  General  Practice.  2415  D.  Crabtrcc  Bou- 
levard. Raleigh 

Oct.  21-23 

North  Carolina  Orthopedic  .Association  'Scientific  Pro- 
.cram) 
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Place;  Mid  Pines  Club.  Southern  Pines 
For  Information:    Dr.   Bruce   Dorman.   Secretary,   315 
North  17th  Street.  Wilmington  28401 

III.  Out  of  State  (through  May,  1971) 

Mar.  19 

Emily  Gardner  Lectureship 

Sponsor  and  Place:  Medical  College  of  Virginia.  Vir- 
ginia Commonwealth  University.  Box  91.  Richomnd, 
Va,  23219 

Mar.   24-26 

Greenville  Post-Graduate  Seminar 

Place:  Greenville  General  Hospital.  lOO  Mallard  Street. 

Greenville,  S.  C.  29601 
Sponsors:    Greenville   Hospital  System,    101   E.   North 

Street,  Greenville.  S.  C.  29601  and  Greenville  County 

Medical  Society 

Mar.  25,  26,  27 

Electrocardiography  and  Vectorcardiography 
Place:  Medical  School  Auditorium,  U,  of  Virginia 
For  Information:  Mrs,  Rebecca  Moore.  Box  333,  Med- 
ical  School.    University   of   Virginia.    Charlottesville. 
Va.  22901 

Apr.   1 

Emotional  Aspects  in  Family  Practice 

Sponsor  and  Place:  William  S.  Hall  Psychiatric  Insti- 
tute, 2100  Bull  Street,  Post  Office  Box  119.  Colum- 
bia, S.   C    29202 

Apr.  2-4 

.Annual  Residents  Conference 

Sponsors:  Medical  University  of  S  C.  Dept.  of  Oph- 
thalmology. 80  Barre  Street.  Charleston.  S,  C.  29401: 
and  South  Carolina  RMP 

Place:  VA  Hospital.  109  Bee  Street,  Charleston,  S  C. 
29401 

Apr.  7-9 

Obstetrics  and  Gynecology 

Sponsor  and  Place:    University  of  Tennessee.   College 

of  Medicine.   62  S    Dunlap  Street.   Memphis.   Tcnn. 

38103 

Apr.   16-17 

Seminar  in  Cardiac  Pacing 

Place:  Statler  Hilton  Inn.  1600  Richmond  Road.  Wil- 
liamsburg, Va. 

For  Information:  Miss  Mary  Anne  Mclnery.  Director. 
Dept.  of  Continuing  Education  Proprams,  American 
College  of  Cardiology,  9650  Rockville  Pike.  Bethesda. 
Md.  20014 

.Sponsor:  American  College  of  Cardiology  and  the 
Medical  College  of  Virginia 

Apr.  23 

Pediatric  Day:   Sutton  Lectureship 

Sponsor  and  Place:  Medical  College  of  Virginia.  Vir- 
ginia Commonwealth  University.  Box  91.  Richmond. 
Virginia  23219 

Apr,   26-27 

Psychiatric  Interview  and  Short-Term  Psychotherapy 
Sponsor  and  Place:    University  of  Tennessee.  College 
of  Medicine,  62  S.  Dunlap  Street,  Memphis,  Tennes- 
see 38103 


Apr.   27-2« 

Endocrinology  and  Metabolic  Disorders 

Sponsors  and  Place:    Vanderbilt  University   School  of 
Medicine,   1100  Baker  Building,   110  21st  Avenue,  S 
Nashville,  Tenn.  37203:  and  Tennessee  Mid-South  RMP 
Apr.  29 

Differential   Diag-nosis   and   Control  of   Hypertension 

Sponsors  and  Place:    Vanderbilt  University  School  of 
Medicine,  1100  Baker  Building.   110  21st  Avenue.  S.. 
Nashville,  Tenn.  37202:  Tennessee  Chapter.  American 
Heart  Association:   and  Tennessee  Mid-South  RMP 
Apr.  29-May  1 

South  Carolina  Heart  Association  Scientific  Sessions 

Place:    Town  House  Motor  Inn.  Columbia.  S.  C. 

For  Information:  South  Carolina  Heart  Association. 
Box  5937,  Columbia,  S.  C.  28205 

Open  to  Physicians.  Nurses  and  Medical  Students 
May  6 

The  Upper  Extremity 

Place:  Holiday  Inn.  Nashville,  Tenn. 

For  Information:  American  Academv  of  Orthonaedic 
Surpeons.  430  N.  Michigan  Avenue.  Chicago.  111. 
60611 

May  10-14 

.■Advanced   Electrocardiography 

Sponsors:  American  Heart  Association;  American  Col- 
lege of  Cardiology;  Department  of  Medicine.  Em.ory 
University  School  of  Medicine:  Georgia  Heart  Asso- 
ciation 

Place:  Grady  Memorial  Hospital  Auditorium.  Atlanta. 
Ga. 

For  Information:  Miss  Carole  Mintz.  American  Heart 
Association.  44  East  23rd  Street,  New  York,  N.  V 
10010 

May  13 

Respiratory  Diseases 

Place:   Mariott  Motel.  Atlanta.  Ga. 

Fee:  $10 

For    Information;    Medical    College    of    Georgia.    1459 
Gwinnett  Street.  Augusta.  Ga.  30902 
May  13,  14.   15 

Respiratory  Care  Conference 

Place;   Medical  School  .Xuditorium.  U.  of  Virginia 

For  Information:  Mrs.  Rebecca  Moore.  Box  3.33.  Med- 
ical School.  U.  of  Va..  Charlottesville.  Va. 
May  18-21 

.Joint  MectinL;  of  .American  Public  Health  ..\ssocintion. 
Southern  Branch  and  Tennessee  Public  He,^llh  Asso- 
ciation 

Place:    Sheraton   Peabody  Hotel.  Memphis.   Tenn 

For  Information:  Mrs.  Mildred  Hicks.  Info    Supervisor. 
Memphis-Shelby  County  Health  Department.  814  Jef- 
ferson .Avenue.  Memphis.  Tenn.  38105 
May   24-26 

Children's  Hip  Problems 

Place:   Mariott  Motor  Hotel,  .Atlanta,  Ga. 

For    Information:    Wood    W.    Lovell,    M.D..    :'40    Boul?- 
vard.  N.E..  Atlanta.  Ga.  30312 
May  28 

.Annual  Sprinfr  Forum  for  Child  Psychiatry 

Place:  Medical  College  of  Virginia.  Commonwealth 
University.  Box  91.  Richmond.  Va    2.3219 
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Bulletin    Board 

News  Notes  from  the 
Duke  University  Medical  Center 

Dr.  Merel  H.  Harmel,  chairman  of  the  Department 
of  Anesthesiology  at  the  University  of  Chicago's  Pritz- 
ker  School  of  Medicine,  has  been  named  chairman  of 
anesthesiology  at  Duke. 

Dr.  Harmel  will  join  the  faculty  in  July.  He  succeeds 
Dr.  Sara  J.  Dent,  who  has  been  acting  chairman  and 
who  will  continue  on  the  faculty  as  a  professor  of  anes- 
thesiology. 

Before  his  appointment  as  chairman  at  Chicago,  Dr. 
Harmel  spent  16  years  as  professor  and  chairman  of 
the  Department  of  Anesthesiolopry  at  the  Downstate 
Medical  Center  of  the  State  University  of  New  York. 

The  new  chairman,  a  native  of  Cleveland,  Ohio,  is 
a  1938  graduate  of  Johns  Hopkins  University  in  Balti- 
more. He  received  his  M.D.  degree  from  the  School 
of  Medicine  there  in  1943  and  served  both  internship 
and  residency  at  the  Johns  Hopkins  Hospital. 

Dr.  Harmel  then  held  a  National  Research  Council 
fellowship  in  anesthesia  with  Dr.  Seymour  Kety  in  the 
laboratory  of  pharmacology  at  the  University  of  Penn- 
sylvania. 

He  spent  a  year  as  assistant  attending  anesthesiolo- 
gist at  the  University  of  Pennsylvania  Hospital  before 
being  named  attending  anesthesiologist  and  director 
of  anesthesia  at  Albany  Hospital  in  New  York. 

He  left  that  post  in  1952  to  take  the  chairmnnship  at 
Downstate  Medical  Center. 

♦  *    * 

Duke  is  attempting  to  help  reduce  the  iwssibility  of 
obtaining  narcotics  from  pharmacies  with  forged  pre- 
scriptions. 

The  Duke  Pharmacy  Department  authorized  new 
prescription  forms  in  January  for  use  by  EKike  physi- 
cians. One  blank,  printed  on  white  paper,  bears  the 
statement;  "Not  Valid  for  Narcotics  or  Controlled 
Drugs."  The  other  form,  printed  on  yellow  paper,  says. 
"Valid  for  Narcotics  or  Controlled  Drugs." 

Physicians  have  been  warned  to  be  particularly 
protective  of  the  new  blanks.  Pharmacies  throughout 
the  state  have  been  notified  and  the  North  Carolina 
Pharmaceutical  As.sociation  has  voiced  approval  of  the 
new   procedure. 

»    *    * 

Dr.  David  L.  Young,  assistant  professor  of  medicine, 
presented  a  paper  titled  "The  Role  of  Micelle-Form- 
ing Properties  of  Bile  Salts  in  Lipid  Secretion  Into 
Bile"  at  the  Southern  Section  of  the  American  Society 
for  Clinical  Research  Jan.  28  in  Now  Orleans. 

*  *    • 

The  Council  on  Medical  Education  of  the  American 
Medical  Association  has  given  formal  accreditation  to 
Duke's  Training  Program  in  Nuclear  Medicine  Tech- 
nology. Dr.  Jack  K.  Goodrich,  director  of  the  division 
of  nuclear  medicine  and  director  of  the  program,  said 
it  is  one  of  the  first  seven  in  the  country  to  gain  AMA 
approval. 


Twenty-three  persons  have  graduated  from  the  one- 
year  program,  which  currently  has  nine  students. 

*  *     * 

The  Health  Sciences  Advancement  Program  spon- 
sored a  one-day  Biological  Membrane  Symposium  on 
Jan.  28.  Sessions  were  chaired  by  Dr.  W.  K.  Joklik, 
chairman  of  microbiology  and  immunology,  and  Dr. 
J.   D.   Roberston,   chairman  of  anatomy. 

*  *    * 

Dr.  William  D.  Bradford  has  been  appointed  acting 
director  of  undergraduate  medical  education,  replac- 
ing Dr.  E.  Croft  Long.  Dr.  Long  is  on  leave  of  ab- 
sence to  serve  as  field  director  in  Guatamala  for  the 
Division  of  International  Medical  Education  'DIME) 
of  the  Association  of  American  Medical  Colleges.  He 
plans  to  return  to  Duke  at  the  end  of  his  assignment. 

Dr.  Bradford,  an  associate  professor  of  pathology 
and  assistant  professor  of  pediatrics,  received  his 
A.B.  degree  form  Amherst  College  in  1954  and  his 
M.D.  from  Western  Reserve  in  1958. 


A  Duke  medical  graduate  has  been  making  "great 
strides"  and  a  number  of  headlines  recently  since 
discovering  that  he  can  outrun  some  of  the  country's 
best  sprinters. 

He  is  Dr.  Delano  Meriwether,  Duke's  first  black 
medical  student,  who  graduated  in  1967.  Dr.  Meri- 
wether didn't  run  during  his  college  days  at  Michigan 
State  or  at  Duke,  but  last  year,  as  a  diversion,  he 
started  to  train  and  entered  some  East  Coast  meets. 
His  improvement  has  been  so  dramatic  that  he  may 
become  a  candidate  for  the  Olympic  games.  Stories 
on  him  have  appeared  in  the  New  York  Times,  Sports 
Illustrated.  Medical  World  News,  and  the  Christian 
Science  Monitor. 

A  native  of  Charleston,  S.  C,  Dr.  Meriwether  is  an 
NIH  hcmatologist,  studying  the  effects  of  adriamycin 
on  mouse  leukemia  at  the  National  Cancer  Institute's 
Baltimore  Cancer  Research  Center. 
*    *    * 

Dr.  Hilliard  F.  Seigler,  at  Duke  since  1965,  has  been 
promoted  to  associate  professorships  in  surgery  and 
immunology,  Dr.  Frances  K.  Widmann,  who  has  been 
medical  director  of  the  blood  bank  at  N.  C.  Memorial 
Hospital  in  Chapel  Hill,  was  named  assistant  pro- 
fessor of  pathology,  as  was  Dr.  James  W.  Wilson,  who 
has  been  an  associate  in  pathology. 

Promoted  from  instructor  to  assistant  professor 
of  medicine  in  the  division  of  neurology  was  Dr.  An- 
tonio V.  Escueta.  Appointed  assistant  professor  of 
otolaryngology  was  Dr.  Joseph  C.  Farmer,  who  re- 
cently completed  his  residency  at  Duke.  Dr.  Raymond 
U,  an  associate  in  radiology  since  1967.  was  promoted 
to  assistant  professor. 


Dr.  Thomas  R.  Cate,  associate  professor  of  medicine, 
presented  a  paper  in  January  on  "Cell-Medicated  Im- 
munity in  Influenza"  at  a  meeting  of  the  Southern 
Society  for  Clinical  Investigation. 
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Dr.  G.  K.  Klintworth,  associate  professor  of  path- 
ology, has  returned  from  Europe  where  he  spent  six 
months  as  visiting  professor  at  the  Institute  of  Oph- 
thahnology  at  University  of  London.  He  was  the  first 
person  ever  appointed  a  visiting  professor  at  the  in- 
stitute. 

Dr.  Klintworth  also  deUvered  papers  at  the  Third 
International  Congress  of  Neurogenetics  and  Neuro- 
ophthalmology  in  Brussels  and  at  the  Sixth  Interna- 
tional Congress  of  neuropathology  in  Paris. 

*    *    » 

An  attempt  to  improve  the  quality  of  medical  educa- 
tion and  share  medical  information  between  the  Duke 
University  Medical  Center  and  the  Durham  VA  Hos- 
pital is  being  made  through  use  of  a  new  high-fre- 
quency television  system. 

Known  as  the  Instructional  Television  Fixed  Semce 
iITFS),  the  television  hookup  which  began  broadcast- 
ing in  November  permits  an  exchange  of  televised 
medical  data  between  Duke  and  the  Veterans  Adminis- 
tration Hospital. 

The  system  is  made  possible  by  a  grant  from  the  VA. 

Programs  originating  at  either  institution  can  be 
distributed  to  29  classroom  locations  at  Duke  and 
18  locations  at  the  VA,  or  they  may  be  tap>ed  for  de- 
layed broadcast  if  certain  personnel  cannot  be  avail- 
able for  viewing  the  original  program. 

The  hookup  is  a  time-saving  device  in  that  it  elimi- 
nates the  need  for  continuous  commuting  between  the 
two  hospitals  for  medical  personnel  who  must  take 
part  in  or  witness  such  programs. 

Duke  has  increased  its  freshman  medical  student 
enrollment  to  IM.  The  ITFS  enables  students  to  ob- 
serve the  tape  of  lectures  they  might  have  missed 
and  eliminates  the  need  for  the  lecture  to  be  repeated. 


News  Notes  from  the 

University  op  North  Carolina 

Division  of  Health  Sciences 

Miss  Rachel  Etta  Miller  was  graduated  recently  from 
the  University  of  North  Carohna  School  of  Dentistry 
with  a  Bachelor  of  Science  degree  in  Dental  Auxiliary 
Teacher  Education. 

She  is  one  of  the  first  graduates  of  the  new  program 
which  began  in  the  fall  of  1968. 

The  course  offers  two  areas  of  teacher  specializa- 
tion—dental assisting  and  dental  hygiene.  It  is  divided 
into  two  segments:  a  two-year  general  college  program 
of  study  which  may  be  completed  prior  to  admission: 
and  a  professional  area  involving  dental  aaxiliary  ed- 
ucation, biologic  and  dental  sciences,  and  a  practice 
teaching  assignment 


steroid    sex    hormones    to    proteins    in    human    blood 
plasma. 

*  *    * 

A  University  of  Washington  surgeon  presented  the 
third  annual  Luther  H.  Hodges  Lecture  in  Cardiovas- 
cular Surgery  at  the  UNC  School  of  Medicine  Feb.  25. 

Dr.  D.  Eugene  Strandness,  who  is  also  chief  of  peri- 
pheral vascular  services,  spoke  on  "Collateral  Circula- 
tion in  Peripheral  Arterial  Disease."' 

*  *    * 

Fifty  nurses  were  expected  here  for  the  UNC  School 
of  Nursing  short  course  "Developmental  Laboratory 
for  Nursing  Inservice  Educators." 

Sponsored  by  the  School's  Continuing  Education 
Program,  the  course  was  designed  to  enable  each 
nurse  to  develop  an  inservice  education  program  re- 
sponsive to  needs   in  her  own  institution. 

*  «    * 

To  be  or  not  to  be  unionized  .  .  .?  This  is  a  particu- 
larly pressing  question  for  today's  pharmacists.  A  de- 
finite division  of  opinion  exists  regarding  the  merits  of 
unionism  among  these  health  specialists  and  the  or- 
ganizations which  wish  to  represent  them.  This  was 
brought  out  at  the  recent  UNC  School  of  Pharmacy 
meeting  of  the  Student  Branches  of  the  N.  C.  Phar- 
maceutical Association. 


A  new  monthly  feature  in  Drug  Intelligence  and  Clin- 
ical Pharmacy  is  "'Drug  Evaluation  Data"  contributed 
by  the  clinical  pharmacy  faculty  of  the  UNC  School 
of  Pharmacy. 

Drug  Intelligence  and  Clinical  Pharmacy  is  an  inter- 
disciplinary journal  for  clinical  pharmacists,  physi- 
cians, and  nurses.  The  faculty  evaluation  of  new 
drugs  includes  biopharmaceutics,  chemistrj'.  manu- 
facturer's claims,  dosage,  administration,  side  ef- 
fects, adverse  reactions,  and  other  comparisons  to 
give  users  and  potential  users  a  complete  and  un- 
biased drug  information. 

The  clinical  pharmacy  faculty  members  who  provide 
this  service  are  Fred  M.  Eckel,  Don  C.  McLeod.  H. 
Shelton  Brown.  Stephen  M.  Caiola.  Charles  C.  PuUium, 
Hal  D.  Woodall  and  Robert  J.  Allen. 


Dr  James  T.  Staley,  environmental  microbiologist 
in  the  Department  of  Environmental  Sciences  and 
Engineering,  has  been  awarded  a  $25,000  NSF  grant 
to  study  the  biologj'  of  prosthecate  bacteria. 

Dr.  Staley  will  investigate  the  diversity  of  this  little- 
known  non-disease-carrying  bacteria  and  its  impor- 
tance in  fresh  water  where  it  transform  organic  waste 
into  minerals. 


Dr.  William  H.  Pearhnan,  professor  of  pharmacology, 
has  been  awarded  a  $26,000  NSF  grant  for  continued 
research   on    "Steroid   Hormone-Protein    Interactions." 

Dr.   Pearlman's  research  deals  with   the  binding  of 


A  high-level  critic  of  the  NLxon  Administration's 
health  policies  spoke  here  Feb.  11.  Dr.  Paul  B. 
Comely,  chairman  of  the  American  Public  Health  As- 
sociation's    executive     board,     delivered     the     Third 
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Annual  Foard  Lecture  at  3  p.m.  in  the  School  of  Pub- 
lic Health 


remain  active  in  the  teaching  and  patient  care  pro- 
grams of  the  Department  of  Pediatrics. 


While  the  popular  cry  tells  us  to  fear  the  chemicals 
in  our  food  and  drinking  water,  Dr.  A.  W.  Voors  of 
the  LINC  School  of  Public  Health,  suggest  that  a  little 
lithium  in  our  drinking  water  may  be  a  good  thing. 

Dr.  Voors,  an  assistant  professor  of  epidemiology, 
maintains  that  the  Incidence  of  heart  disease  could 
possibly  be  reduced  if  low  dosages  of  lithium— the 
lightest  known  metal— were  added  to  the  nation's 
drinking  supplies. 

"There  seems  to  be  a  corelation  between  lithium 
content  in  water  and  heart  disease.  Just  how  strong 
this  association  is,  I  don't  know.  But  it  is  certainly 
something  that  merits  more  research,  he  explained  in 
an  interview.  "This  could  be  a  cheap  of  reducing 
heart  disease." 

While  lithium  has  been  around  since  creation,  only 
in  the  last  three  months  has  it  been  used  as  a  drup. 
primarily  for  mental  disorders  based  on  hyperten- 
sion. In  treating  these  disorders,  lithium  works  speci- 
fically on  persons  exhibiting  the  same  traits  as  heart 
disease  victims — overreaction.  aggressiveness,  and 
competitiveness. 

Dr.  Voors  theorizes  that  heart  diseases  could  be 
some  form  of  those  disorders.  "It's  what  we  call  a 
Type  A  behavior,  and  it's  found  in  persons  with  mania 
and  people  with  heart  diseases,"  he  said.  "But  we're 
not  sure  yet  if  the  two  are  related. 

Even  if  the  two  are  not  related.  Dr.  Voors  points 
to  statistics  which  indicate  that  cities  with  high  lithium 
content  in  their  water  supplies  have  a  lower  incidence 
of  heart  disease.  A  primary  example  is  Los  Angeles, 
where  the  lithium  level  is  one-tenth  of  a  ppm  <  part 
per  million*  of  public  drinking  water. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Two  administrative  appointments  in  the  area  of  stu- 
dent affairs  were  made  recently  at  the  Bowman  Gray 
School  of  Medicine. 

Dr.  C.  Douglas  Maynard,  assistant  dean,  was  pro- 
moted to  associate  dean  for  student  affairs,  and  Dr. 
Archie  T.  Johnson,  Jr.,  instructor  in  [pediatrics,  was 
appointed  assistant  dean  for  admissions. 

Dr.  Maynard,  an  associate  professor  of  radiology, 
has  been  assistant  dean  for  the  past  two  years.  As 
associate  dean,  his  responsibilities  will  be  expanded  to 
cover  all  supportive  services  for  medical  students, 
including  counseling,  student  progress,  and  certifica- 
tion. He  will  continue  to  serve  as  chief  of  nuclear  med- 
icine, a  position  he  has  held  since  1966. 

Dr.  Johnson  will  have  primary  responsibilities  for 
the  admission  of  students  to  medical  school  and  for 
premedical  relations.  A  neonatologist,  he  will  main- 
tain his  position  as  director  of  the  intensive  care 
nursery   at  North   Carolina  Baptist   Hospital   and   will 


Textbooks  authored  by  Dr.  I.  Meschan.  professor 
and  chairman  of  the  Department  of  Radiology  at  the 
Bowman  Gray  School  of  Medicine,  have  been  rated 
among  the  most  useful  in  their  field. 

A  recent  survey  of  80  medical  schools  indicated  that 
three  of  Meschan's  books  are  among  the  eight  best 
radiology  texibooks  in  use  today.  The  survey  was 
conducted  by  the  Association  of  American  Medical 
Colleges. 

His  books  included  in  the  list  were  "Roentgen  Signs 
in  Clinical  Practice,"  ranked  second;  "Synopsis  of 
Roentgen  Signs,"  ranked  fourth;  and  "Atlas  of  Normal 
Radiographic  Anatomy,"  ranked  seventh. 


Dr.  C.  Douglas  Maynard  and  I>r.  Richard  L.  Witcof- 
ski,  associate  professors  of  radiology,  were  elected 
to  offices  in  the  Southeastern  Chapter,  Society  of 
Nuclear  Medicine,  at  the  organization's  annual  meet- 
ing in  Cincinnati,  Ohio.  Dr.  Maynard,  a  former  secre- 
tary of  the  organization,  was  named  president-elect. 
Dr.  Witcofski,  who  recently  completed  a  three-year 
term  on  the  chapter's  council,  was  elected  secretary. 


An  assistant  professor  and  three  instructors  recently 
were  appointed  to  the  medical  school  faculty.  They 
are  Dr.  Michael  J.  Walsh,  assistant  professor  of  phar- 
macology; Dr.  William  F.  Harriss,  instructor  in  ra- 
diolopy;  Dr.  Kent  B.  Lamoureux,  instructor  in  radi- 
ology 'radiation  thearpy);  and  Dr.  James  M.  O'Hara. 
instructor  in  pathology. 

Dr.  Walsh,  whose  primary  interest  is  neuropharma- 
cology, formerly  served  as  instructor  at  Baylor  Col- 
lege of  Medicine,  where  he  conducted  research  on  the 
biochemical  basis  of  alcohol  addiction.  He  holds  the 
B.S.  degree  from  the  Ohio  State  University  School  of 
Medicine.  His  work  at  Baylor  was  supported  by  a 
fellowship  from  the  National  Institute  of  Mental  Health. 

Dr.  Harriss,  who  recently  completed  fellowship 
training  in  radiologj'  at  Baptist  Hospital,  will  have  re- 
sponsibilities in  teaching  and  patient  care.  He  received 
the  B.S.  degree  from  the  University  of  North  Caro- 
lina at  Chapel  Hill  and  the  M.D.  degree  from  the 
Bowman  Gray  School  of  Medicine,  where  he  was  a 
Reynolds  Scholar.  He  completed  an  internship  at  Bay- 
lor College  of  Medicine  and  residency  training  at  Bap- 
tist Hospital. 

Dr.  Lamoureux,  a  1964  graduate  of  the  Bowman 
Gray  School  of  Medicine,  recently  completed  residency 
training  at  Baptist  Hospital.  He  will  have  primary  re- 
sponsibilities in  teaching  medical  students  in  the  field 
of  radiation  therapy.  He  holds  the  A.B.  degree  from 
Clark  University. 

Dr.  O'Hara,  who  has  been  chief  resident  in  pathology, 
will  participate  in  the  teaching  programs  for  medical 
students,  interns,  and  residents.  A  recipient  of  the 
B.S.  and  M.D.  degrees  from  the  University  of  Miami, 
he  has  taken  postdoctoral  training  at  Yale-New  Haven 
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Medical  Center   and  at  Memorial  Hospital  for  Cancer 
and  Allied  Diseases.  New  York  Citv. 


Dr.  David  L,  Kelly,  assistant  professor  of  neuro- 
surgery, presented  a  paper  during  the  23rd  annual 
meeting  of  the  Southern  Neurosurgical  Society  recently 
held  in  Nassau,  Bahamas.  His  paper,  "Experimental 
Paraplegia  Treated  with  Hyperbaric  Oxygen,"  was  co- 
authored  by  Dr.  Eben  Alexander,  professor  of  neuro- 
surgery, and  Dr.  Kenneth  Lassiter. 

+     ♦     * 

Mrs.  Eva  S.  Leake,  research  assistant  professor  of 
microbiology,  gave  a  paper  at  the  seventh  annual  meet- 
ing of  the  Reticuloendothelial  Society  Dec.  2-5  in  Augus- 
ta, Ga.  She  spoke  on  "Intracellular  'Rosettes'  of  Elec- 
tron-dense Structures  in  Granulomatous  .Alveolar 
Macrophages." 

*     *     * 

Dr.  David  R.  Mace,  professor  of  family  sociology, 
has  been  invited  to  present  a  paper  at  the  Third  Inter- 
national Congress  of  Psychosomatic  Medicine  in  Ob- 
stetrics and  Gynecologj',  to  be  held  March  29-April  2 
in  London,  England.  He  will  be  replacing  Dr.  Bill  Mas- 
ters on  the  program  and  will  speak  on  "The  Masters- 
Johnson  Approach  to  the  Treatment  of  Sexual  Inade- 
quacy." 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

Ron  W.  Davis,  Ed.D.,  Coordinator  of  Medical  Educa- 
tion for  the  Medical  Society  of  the  State  of  North  Caro- 
lina and  Director  of  Continuing  Education  for  the 
North  Carolina  Regional  Medical  Program,  has  re- 
cently acquired  a  third  title.  He  now  holds  an  ap- 
pointment as  Associate  in  the  Department  of  Com- 
munity Health  Sciences,  Duke  University  Medical 
Center. 

Former  associate  professor  in  the  UNC  School  of 
Education,  Davis  brings  extensive  experience  in  teach- 
ing methodology  to  his  positions  in  the  health  field. 
Since  assuming  his  responsibilities  last  September,  he 
has  met  regularly  with  directors  of  continuing  educa- 
tion of  the  three  North  Carolina  medical  schools- 
Emery  Miller.  M.D.,  Bowman  Gray:  William  DeMaria. 
M.D.,  Duke;  and  Glenn  Pickard.  M.D..  UNC— to  co- 
ordinate programs  for  health  professionals  and  allied 
personnel. 

One  product  of  these  meetings  is  a  proposal  for  an 
NCRMP-funded  comprehensive  program  of  continuing 
education  for  physicians,  pending  federal  approval. 
The  program  would  involve  the  three  medical  schools 
and  the  MSSNC. 

*     ♦     • 

Physicians  at  N.  C.  Memorial  Hospital  are  stretch- 
ing their  legs  to  reach  communities  across  the  sta'e 
with  their  professional  services. 

Transported    by    the    only    medical    school    air    force 


in  the  country,  some  20  UNC  physicians  and  repre- 
sentatives of  15  health-related  agencies  in  the  Triangle 
area  have  been  able  to  save  40,960  man  hours,  or 
20.5  man  years,  of  travel  time  since  January  of  1968. 

The  aircraft,  administered  and  maintained  through 
ihe  "Education  and  Research  in  Community  Medical 
Care"  project  of  the  North  Carolina  Regional  Medical 
Program,  have  made  almost  1300  flights  in  three 
years.  One  part-time  and  three  full-time  pilots  fly 
the  three  Cessna  airplanes.  Each  passenger  pays 
nine  cents  a  mile,  a  cost  equivalent  to  the  state's 
allowance  for  automobile  mileage. 

Among  the  aircraft's  regular  passengers  are  UNC 
pediatricians,  who  take  the  52-minute  flight  from 
Chapel  Hill  to  Wilmington  once  a  week  to  spend  the 
dav  with  staff  physicians  at  New  Hanover  Memorial 
Hospital.  The  return  flight  brings  New  Hanover  sur- 
geons back  to  Chapel  Hill  for  professional  exchange 
with  their  counterparts.  George  S.  Johnson,  Jr..  M.D.. 
N.  C.  Memorial  Hospital,  and  Lockert  B.  Mason,  M.D., 
New  Hanover  Memorial  Hospital,  originated  the  pro- 
gram. 

Twice  a  month,  a  team  of  otolaryngologists  and  au- 
diologists,  under  the  direction  of  Neil  Howell,  M.D., 
UNC,  flies  to  Morganton  to  provide  specialized  care 
for  3800  patients  in  the  town's  three  maior  health 
centers.  The  LT^C  physicians  perform  complex  surgery 
and  consult  on  difficult  cases  from  surrounding  coun- 
ties. A  similar  pattern  is  developing  at  Tarboro.  under 
the  leadership  of  Edward  Garrabrant,  M.D.,  UNC. 

Edwin  T.  Preston,  M.D.,  H.  Robert  Brashear.  MD  , 
and  Frank  C.  Wilson,  M.D.,  head  teams  of  orthopedic 
surgeons  and  brace  specialists  who  conduct  clinics 
at  Elizabeth  City,  Jacksonville,  and  Tarboro,  respec- 
tively. These  physicians  treated  3663  patients  in  1969 
and  1970. 

Air  transportation  has  also  proved  invaluable  to 
ohysicians  who  need  to  maintain  close  contact  with 
the  UNC  School  of  Medicine.  Lawrence  M.  Cutchin. 
M.D..  one  of  14  physicians  operating  the  Tarboro  Med- 
ical Clinic  for  a  population  of  more  than  20.000.  uses 
the  convenient  air  service  to  obtain  counsel  from  the 
School  of  Medicine  and  UNC's  Health  Services  Re- 
search Center  on  ways  to  increase  the  productivity  of 
the  limited  profesional  health  manpower. 

In  addition  to  making  possible  many  other  such 
nrojects.  the  aircraft  are  used  in  the  Regional  Organ 
Donor  Program  and  are  available  for  showing  medical 
dignitaries  from  other  regions  the  health  problems 
.■)nd  successes  of  the  state,  for  recruiting  faculty,  and 
for  maintaining  liaison  wtih  the  National  Institutes  of 
Health.  Washington.  D.   C. 

*     ♦     * 

According  to  Louis  G.  Welt,  M.D..  chairman  of 
the  Department  of  Internal  Medicine,  UNC.  participa- 
tion in  NCRMP's  "Continuing  Education  in  Internal 
Medicine"  is  now  available  to  general  oractitioners 
as  well  as  internists. 

The  chairman  of  the  Department  of  Internal  Medi- 
cine reoorts  that  both  grouos  are  now  makino-  rpcprva- 
tions  for  two  to  four-  week  learning  "sabbaticals"  al 
one  of  the  three  North  Carolina  medical  centers.  Ques- 
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tionnaires  seeking  physicians'  special  interests  also 
call  for  their  requests,  in  the  event  of  a  solo  practice, 
for  a  resident  to  care  for  patients  during  the  sabba- 
tical. 

In  two  years,  26  physicians  have  participated  in  this 
NCRMP  program.  Most  recent  is  Brevard  internist 
Alfred  M.  Elwell,  M.D.,  who  spent  two  weeks  at 
N.  C.  Memorial  Hospital. 

*    *    * 

January  marked  the  end  of  the  North  Carolina 
Regional  Medical  Program's  intensive  review  of  proj- 
ect proposals,  program  goals,  and  staff  activities,  in 
preparation  for  the  February  1  Anniversary  Review 
application,  requesting  approval  for  the  triennium 
beginning  July  1. 

Thirteen  new  projects,  and  16  pending  renewal,  are 
now  undergoing  another  round  of  evaluation,  as  of- 
ficials at  the  Regional  Medical  Programs  Service 
examine  the  content  of  the  comprehensive  application. 
The  amount  of  NCRMP's  grant  will  be  announced 
sometime  in  late  spring,  when  the  Program's  .govern- 
ing body  will  earmark  funds  for  individual  projects 


North  Carolina  Hospital  Association 

The  Board  of  Trustees  has  approved  major  revisions 
in  responsibilities  of  the  North  Carolina  Hospital  Asso- 
ciation executive  staff,  and  assigned  new  title  designa- 
tions to  reflect  expanded  duties  of  all  administrative 
staff  members. 

Thomas  R.  Matherlee  of  Gastonia.  president  of  the 
Association,  said  the  Board  action  reflects  the  need 
of  the  membership  to  depend  increasingly  upon  staff 
for  policy  development,  and  implementation  and  pur- 
suit of  Association  goals. 

Marion  J.  Foster,  who  in  his  capacity  as  chief  execu- 
tive officer  of  the  Association  has  previously  held  the 
title  of  executive  director,  was  directed  by  the  Board 
to  assume  the  title  of  executive  vice-president  and 
director.  Foster  will  be  responsible  to  the  Board  of 
Trustees  for  the  implementation  of  Association  policies, 
direction  of  staff,  and  other  responsibilities  in  his  posi- 
tion as  chief  executive  officer.  The  Board  has  requested 
him  to  give  increased  emphasis  to  government  rela- 
tions and  legal  matters,  including  labor  relations. 

John  H  Ketner,  formerly  assistant  executive  director, 
was  elevated  to  the  position  of  associate  director,  with 
major  responsibilities  relating  to  financial  matters  of 
the  Association  and  member  institutions.  He  will  con- 
tinue to  work  with  member  hospitals  in  all  phases  of 
reimbursement  and  insurance,  workmen's  compensa- 
tion and  other  state  and  federal  programs,  and  capital 
financing,  including-  Hill-Burton  and  loan  programs. 
Keter  will  provide  staffing  and  coordination  to  the 
Councils  on  Hospital  Finance  and  Membership  Services. 

John  Marson,  previously  coordinator  of  the  Health 
Careers  Program,  and  Miss  Carolyn  Rogers,  nurse 
consultant,  were  both  promoted  to  the  positions  of 
assistant  director. 

Marston  will  be  responsible  for  activities  in  com- 
munications, including  the  Association  Newsletter,  pub- 


lications and  public  information;  direction  of  the  Health 
Careers  Program:  public  relations  consultation  to 
Association  staff  and  membership:  planning  of  the 
February  interim  meeting:  and  staffing  and  coordina- 
tion of  the  Council  on  Hospital  Trustees,  Council  on 
Association  Development,  and  the  Building  Committee. 

Miss  Rogers  will  have  responsibilities  in  the  area  of 
professional  relations,  including  nursing  service  and 
the  nursing  consultation  program:  nursing  in-service 
and  other  educational  programs:  and  professional  nurs- 
ing education.  She  will  work  with  allied  health  groups 
on  improvement  of  patient  care:  provide  staffing  and 
coordination  to  the  Council  on  Nursing:  and  plan  nurs- 
ing and  other  professional  personnel  programs. 

The  Board  also  assigned  the  title  of  assistant  director 
to  the  position  approved  at  the  Annual  Meeting  in  June 
for  a  person  to  work  in  education  affairs  for  hospitals. 
This  individual's  primary  responsibility  will  be  in  de- 
velopment of  hospital-wide  training  programs,  with 
emphasis  on  development  and  assistance  in  imple- 
menting continuing  education  and  in-service  education 
programs. 

Another  administrative  level  position  yet  to  be 
filled  is  that  of  a  financial  assistant  to  Associate  Di- 
rector John  Ketner. 

The  Health  Careers  representative.  Miss  Betsy 
Haines,  will  continue  her  activities  in  this  area,  with 
increased  responsibilities  for  coordination  of  the  Health 
Careers  Program. 

Mrs.  Ellen  Walters  will  continue  in  her  capacity  as 
assistant  to  Mr.  Foster,  and  as  the  staff  member  as- 
signed to  all  auxiliary  activities  of  the  Association. 
She  will  assume  the  title  of  assistant  to  the  director. 


Medical  Society  of  the 
State  of  North  Carolina 

Eight  North  Carolina  physicians  were  recently  ap- 
pointed or  reappointed  by  the  American  Medical  As- 
sociation to  Council  or  Committee  membership,  accord- 
ing to  information  received  by  the  State  Medical  So- 
ciety Office  in  Raleigh. 

Dr.  Charles  W.  Styron  of  Raleigh  was  reappointed 
to  the  Council  on  Foods  and  Nutrition.  He  is  currently 
President-Elect  of  the  Medical  Society  of  North  Caro- 
lina and  is  a  past  Secretary. 

Dr.  George  W.  Paschal  of  Raleigh  was  reappointed 
chairman  of  the  Council  on  National  Security  and  also 
a  member  of  the  Committee  on  Community  Emergency 
Services  of  the  AMA.  He  is  a  past  president  of  the 
State  Medical  Society. 

Dr.  Edgar  T.  Beddingfield,  Jr..  of  Wilson  and  Stan- 
tonsburg  was  reappointed  a  member  of  the  Council 
on  Legislation.  He  is  a  past  president  of  the  State 
Medical  Society  and  is  currently  chairman  of  the  Com- 
mittee on  Legislation. 

Dr.  Frank  W.  Jones  of  Newton  was  reappointed  to 
the  AMA  Disability  Insurance  Claims  Review  Com- 
mitte.  He  is  currently  a  North  Carolina  Delegate  to 
the  AMA  and  is  also  a  past  president  of  the  State 
Medical  Society. 

Dr.  William  G.  Anlyan,  Dean  of  the  Duke  University 
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School  of  Medicine,  Durham,  was  appointed  a  member 
of  the  Council  on  National  Security. 

Dr.  Jay  M.  Arena,  of  the  Duke  University  Medical 
Center,  was  appointed  a  principal  representative  of 
the  American  Academy  of  Pediatrics  on  the  AMA  In- 
terspecialty  Committee. 

Dr.  Frank  C.  Wilson  of  Chapel  Hill  was  appointed  an 
alternate  representative  of  the  American  Academy  of 
Orthopaedic  Surgeons  on  the  AMA  Interspecialty  Com- 
mittee. 

Dr.  Charles  H.  Hendricks  of  Chapel  Hill,  was  ap- 
pointed a  consultant  to  the  AMA  Committee  on  Ma- 
ternal and  Child  Care. 

The  eight  North  Carolina  physicians  were  among 
approximately  300  named  by  the  AMA  on  a  nationwide 
basis  to  the  30-odd  committees  and  councils.  The  ap- 
pointments were  made  by  the  Board  of  Trustees  of 
the  AMA  following  its  recent  annual  review  of  the 
membership  of  its  council  and  committees. 


According  to  Dr.  Porterfield,  the  document  is  sched- 
uled to  be  published  by  April  1,  1971.  and  a  single  copy 
will  be  sent  without  charge  to  all  registered  hospitals 
in  the  United  States  and  all  accredited  hospitals  over- 
seas. 

In  other  action,  the  Board  elected  the  following  of- 
ficers for  1971-72:  Richard  E.  Palmer,  M.D.,  American 
Medical  Association,  Chairman;  Carl  P.  Schlicke, 
M.D.,  American  College  of  Surgeons,  Vice  Chairman; 
,John  D.  Porterfield,  M.D.,  Joint  Commission,  Secre- 
tary: Wright  Adams,  M.D..  American  College  of  Phy- 
sicians, Treasurer;  and  George  W.  Graham,  M.D.. 
American  Hospital  Association,  Member-at-large  of  the 
Executive  Committee. 


Joint  Commission  On 
accreditation  of  hospitals 

At  its  December  12  meeting,  the  Board  of  Commis- 
sioners of  the  Joint  Commission  on  Accreditation  of 
Hospitals  gave  final  approval  to  the  revised  Standards 
for  hospital  accreditation,  according;  to  the  Joint  Com- 
mission's Director.  John  D.  Porterfield.  M.D.  In  taking 
this  action,  the  Board  stipulated  that  the  Standards  be 
implemented  as  the  basis  for  accreditation  three 
months  after  their  publication. 


National   Institute  of  Mental   Health 

What  impact  do  community  mental  health  centers 
have  on  pepole's  use  of  psychiatric  services?  The 
first  study  of  such  newly  developing  programs  will 
be  conducted  under  a  contract  from  HEW's  National 
Institute  of  Mental  Health.  Health  Services  and  Mental 
Health  Administration. 

Selected  as  the  area  for  survey  is  Monroe  County, 
New  York,  where  three  mental  health  centers  are 
located  and  where  a  psychiatric  case  register  has 
been  maintained  since  1960. 

Patterns  of  use  will  be  determined  by  comparing 
data  from  the  county's  psychiatric  case  register 
covering  periods  before  and  after  the  mental  health 
centers  opened. 
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Baseline  yearly  data  yielded  by  the  case  register 
from  1980  to  1966  will  be  compared  with  data  collected 
from  1967  through  1%9.  when  the  community  mental 
health  centers  were  functioning.  The  Rochester  Mental 
Health  Center  and  the  Convalescent  Hospital  for 
Children  opened  mental  health  center  programs  in 
1967,  and  the  University  of  Rochester  Community  Men- 
tal Health  Center  started  services  in  1968.  When  the 
data  are  analyzed,  special  attention  also  will  be  given 
to  the  relationship  of  the  centers  to  the  Rochester 
State  Hospital. 

The  study,  to  be  carried  out  under  a  $26,000  con- 
tract awarded  to  the  University  of  Rochester  Depart- 
ment of  Psychiatry,  is  one  in  a  series  evaluating  the 
Institute's  community  mental  health  centers  pro- 
gram. Designed  to  make  services  available  to  all  resi- 
dents of  a  given  "catchment"  area,  mental  health 
centers  now  number  420  across  the  Nation,  with  264 
already  in  operation  under  a  Federal  assistance  pro- 
gram administered  by  the  National  Institute  of  Men- 
tal Health. 


American  Red  Cross 

The  American  National  Red  Cross  Blood  Program 
in  conjunction  with  the  Southeastern  Michig-an  Red 
Cross  Blood  Center.  Detroit,  Michigan,  developed  a 
hepatitis  suspect  registry  using  automatic  data-pro- 
cessing methods  to  quickly  identify  su.spected  carriers 
of  hepatitis. 

Believed    to   be    Ihc   first    system   cf   its    kind    in   Ihe 


United  States,  the  Red  Cross  registry  has  already 
proved  its  effectiveness  by  finding  that  a  recent  blood 
donation  came  from  a  person  who  is  on  the  hepatitis 
suspect  list. 

Dr.  Tibor  J.  Greenwalt,  national  medical  director 
of  the  Red  Cross  Blood  Program,  said  that  the  regis- 
try will  ultimately  contain  identities  of  all  blood  donors 
known  to  Red  Cross  suspected  of  being  carriers  of 
hepatitis  and  will  be  made  available  to  other  blood  col- 
lection facilities  on  request.  Even  though  the  Red  Cross 
accepts  only  voluntary  donations,  some  individuals 
may  be  unaware  that  their  blood  could  transmit  hepa- 
titis. The  purpose  of  the  registry  is  to  provide  addi- 
tional means  for  determining  whether  certain  blood 
donors  should  not  be  accepted  or  used  because  of 
the  risk  of  transmitting  hepatitis. 


AMERICAN  College  of  Surgeons 

The  Regents  of  the  American  College  of  Surgeons 
feel  obligated  to  inform  the  public  that  the  rising  num- 
ber of  lawsuits  against  physicians  is  seriously  threaten- 
ing the  quality  of  surgical  care  and  increasing  its  cost 
to  patients. 

Some  surgeons  feel  compelled  to  treat  patients  under 
a  concept  which  stresses  avoidance  of  litigation  rather 
than  the  application  of  their  best  clinical  judgment. 

Instead  of  attempting  procedures  which  may  cure 
the  patient,  but  have  a  higher  risk  of  failure  and  ex- 
posure to  the  threat  of  a  lawsuit,  some  surgeons  may 
prefer  to  use  standard,  proved,  conservative  methods 
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which  might  bring  relief  to  the  patient,  but  will  not 
cure  him. 

The  rash  of  lawsuits  has  driven  many  other  sur- 
geons to  still  another  extreme.  To  protect  themselves 
against  possible  litigation,  they  are  being  forced  to 
order  costly  tests  and  elaborate  x-rays  which  under 
normal  conditions  would  not  be  required. 

It  is  not  generally  appreciated  by  the  public  that 
hazards  are  inherent  even  in  well  established  surgical 
procedures.  The  practice  of  medicine  is  a  combination 
of  art  and  science.  Even  though  medicine  as  a  science 
is  highly  advanced,  a  precise  result  in  treatment  never 
can  be  guaranteed.  Although  the  physician  may  demon- 
strate the  highest  possible  knowledge  and  skill  so  that 
a  jury  would  not  be  expected  to  find  fault  with  his 
actions,  it  still  miprht  find  against  the  doctor,  simply 
because  the  doctor  has  insurance  and  the  patient  had 
a  bad  result. 

To  protect  himself  against  unexpected  litigation,  a 
surgeon,  like  an  automobile  driver,  must  have  ade- 
quate liability  insurance.  Because  insurance  com- 
panies are  being  required  to  pay  out  larger  and  larger 
compensation,  they  are  finding  it  necessary  to  raise 
their  premiums  for  doctors.  Several  insurance  com- 
panies have  ceased  to  issue  professional  liability  in- 
surance. In  Hawaii,  as  well  as  in  certain  southwestern 
and  western  states,  many  surgeons  are  faced  with 
non-renewal  of  their  policies  even  though  they  never 
have  been  involved  in  any  medico-legal  action.  This 
may  force  some  surgeons  to  give  up  their  practice, 
thereby  agravating  the  problem  of  an  already  deficient 
supply  of  physicians. 

The  Regents  of  the  American  College  of  Surgeons 
believe  the  problem  extends  beyond  the  professio.n 
and  requires  increased  public  awareness  for  its  solu- 
tion. 


Family    Counselor   Writes    About 
Problems  Couples  Face  in  Middle  Years 

Couples  in  their  middle  years  should  be  at  the  peak 
of  their  productive  capacities  and  enjoying  life  fully 
But  for  many  couples  too  many  problems  interfere 
with  that  enjoyment.   They  may  be  disenchanted  with 


their  marriage;  they  may  be  bewildered  at  the  aliena- 
tion of  their  children;  some  may  be  overconcerned  with 
the  signs  of  normal  aging. 

"Marriage  and  Love  in  the  Middle  Years,"  by  .James 
A.  Peterson,  discusses  some  of  these  problems.  This 
new  Public  Affairs  Pamphlet  is  based  on  Mr.  Peterson's 
book  Married  Love  in  the  Middle  Years.  The  pamphlet 
is  available  for  25  cents  from  the  Public  Affairs  Com- 
mittee, 381  Park  Avenue  South,  New  York.  N.  Y.  10016. 


SK&F  Introduces  New  Liquid  Antacid 

"Ducon,"  a  new  concentrated  liquid  antacid,  was 
recently  introduced  to  the  medical  profession  by  Smith 
Kline  &  French  Laboratories.  It  is  especially  formu- 
lated to  provide  a  high  acid-consuming  capacity  and 
a  long  duration  of  action. 

Because  of  its  unique  composition  SK&F  has  applied 
for  a  patent  on  "Ducon." 

In  clinical  testing  with  ulcer  patients,  it  was  found 
that  "Ducon"  kept  the  stomach  acidity  level  in  the 
"desirable"  range  for  approximately  67  minutes.  Most 
other  antacid  formulations  maintain  gastric  acid  level 
in  the  "desirable"  range  for  approximately  35  minutes. 

A  non-prescription  pharmaceutical,  "Ducon"  is  the 
product  of  more  than  four  years  of  laboratory  and 
clinical  testing.  These  studies  showed  'Ducon'  to  be 
very  useful  and  efective  in  patients  with  ulcers  and  in 
other  conditions  where  adjunctive  antacid  therapy 
is  indicated. 

The  usual  adult  dosage  for  'Ducon'  is  two  to  three 
teaspoons  after  meals  and  at  bedtime  or  as  needed. 
A  dosage  of  12  teaspoons  a  day  should  not  be  axceeded 
unless  directed  by  a  physician.  As  with  all  antacids, 
"Ducon"  should  not  be  used  by  persons  with  kidney 
ailments  or  phosphate  depletion.  Even  though  it  is 
highly  concentrated,  its  side  effects  are  no  different  or 
more  frequent   than  with  other  antacids. 

Since  information  regarding  the  safety  and  efficacy 
of  'Ducon'  in  children  under  12  years  of  age  is  not 
available,  its  use  in  them  is  not  recommended. 

Ducon'  will  be  packaged  in  10-fluid-ounce,  shatter- 
liroof  plastic  bottles  and  will  be  available  exclusively 
through  pharmacies. 


More  nervous  patients  date  the  commencement  of  their  disorders  from  the  loss  of  a  hus- 
band, a  favourite  child,  or  from  some  disappointment  in  life,  than  from  any  other  cause. — 
William  Buchan.  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases 
by  Regimen  and  Simple  Medicines,  etc..  Philadelphia.  Richard  Folwell.   1799.  p    295 
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Classified  Advertisement 


Physicians — 2  vacancies  on  staff.  Salary  range  staff 
physicians  $15,852-$20,184;  staff  psychiatrist  $20,184- 
$25,704;  unit  director  $23,352-$29,760.  40  hour  week. 
3  weeks  vacation,  sick  leave,  and  retirement.  Con- 
tact R.  L.  Rollins,  Jr.,  M.D.,  Dorothea  Dix  Hospital, 
Raleigh.  Nor(h  Carolina  27611. 

GENERAL  PRACTIONER  WANTED— To  join  two  man 
Professional  Association.  Practice  limited  to  Internal 
Medicine  and  Pediatrics.  Almost  exclusively  office 
work.  Piedmont  North  Carolina  near  Medical.  Cul- 
tural, and  Sports  centers.  A  wonderful  opportunity. 
Reply  Box  27167,   Raleigh,   N.   C.  Medical  Journal. 

NORTH  CAROLINA  RESEARCH  TRIANGLE  AREA 
PSYCHIATRIST  to  join  staff  of  N.  C.  Alcoholic  Re- 
habilitation Center  at  Butner,  N.  C.  Salary  compete- 
tive  depending  upon  qualification  and  experience. 
Ideal  location  near  universities  (Duke,  UNC,  State) 
and  Research  Triangle.  Few  hours  from  coast  or 
mountains.  Contact  N.  A.  Desrosiers,  M.D.,  N.  C. 
AlcohoUc  Rehab.  Center.  Butner.  N.  C.  27509  or  caU 
919-985-6541. 

Student  Health  Service,  University  of  North  Carolina 
at  Chapel  Hill.  Positions  available  for  full-time  staff 
physicians.  Starting  salary  $22,S0O-$25,000  depending 
on  training  and  experience.  Liberal  fringe  benefits. 
Contact  Doctor  E.  McG.  Hedgpeth.  Director  (919) 
966-1128. 

MEDICAL  OFFICER  WANTED— Vacancy  for  (1)  Med- 
ical  Officer   (Occupational  Medicine).  GS-602-14.  S24.- 


285  or  GS-602-13  (Occupational  Medicine  or  General 
Practice),  $22,497  per  annum.  Location:  Naval  Hos- 
pital, Cherry  Point,  North  Carolina  with  moderate 
climate,  unsurpassed  ocean  beaches,  boating,  swim- 
ming, hunting  and  fishing  at  your  doorstep  and  your 
U.  S.  history  spread  out  around  you.  Plans  and 
directs  occupational  health  program  for  approximately 
15,000  military/civilian  personnel  of  the  Marine  Corps 
Air  Station  complex.  Naval  Air  Rework  Facility,  2nd 
Marine  Aircraft  Wing,  and  the  Naval  HospitaL  Con- 
ducts physical  examinations  to  determine  physical 
and  mental  fitness;  provides  diagnostic  and  consul- 
tative services  in  connection  with  hearing  and  sight 
conservation  and  accident  and  injury  prevention  pro- 
grams; and  administers  emergency  and  limited  care 
for  on-the-job  illnesses  or  injuries.  This  is  a  career 
civil  service  position  with  regular  within-grade  salary 
increases,  group  life  insurance,  annual  and  sick  leave, 
paid  holidays  and  vacation,  liberal  retirement  plan 
and  will  be  filled  on  an  equal  opportunity  basis.  Citi- 
zenship required.  Send  resume  of  professional  ex- 
perience or  Standard  Form  171  (available  at  most 
post  offices)  to  Employment  Superintendent,  Civilian 
Personnel  Department,  Marine  Corps  Air  Station. 
( herry   Point.   Norih   Carolina   28533. 

LOCUM  TENENS  DESIRED— Chapel  Hill  area  middle 
of  May  or  1st  of  June  by  physician  between  militarj- 
service  and  residency.  Reply:  Ernest  Abemethy.  45th 
Field   Hospital.   3rd   Hospital   Unit.   APO.   New    York 

09019. 
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TOUL     DELIVERIES     AND     PERINATAL     DEATHS     BY     C  0  L  0  B     FOR     COUNTIES     AND     SELECTED     CI 
OF     RESIDENCE,      WITH     RATES     PER      1,000     DELIVERIES':      NORTH     CAROLINA. 
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IF  MORE  MEN  CRIED 


At  least  seventy-five  out  of 
one  hundred  adults  with 
duodenal  ulcers  are  men.^ 
Why?  It  may  be  signifi- 
cant that  duodenal  ulcer 
patients  tend  to  crave 
,>i  recognition  and  are 

"especially  vulnerable  to 
threats  to  their  manly 
assertive  independence. "- 

Hypersecretion— an  atavistic  response. 

Stewart  Wolf,  who,  with  Harold  G.  Wolff, 
studied  the  personalities  of  duodenal  ulcer 
patients,  wonders  if  masculine  competitive- 
ness is  related  to  "an  atavistic  urge  to  devour 
an  adversary."  It  is  striking,  he  reports,  that 
an  accentuation  of  gastric  acid  secretion  and 
motility  can  be  "induced  in  ulcer  patients  by 
discussions  that  arouse  feelings  of  inade- 
quacy, frustration  and  resentment."" 

By  chance?  A  lean,  hungry  lot.  Was  the 

link  between  emotions  and  gastric  hyper- 
acidity acquired  through  mutation  to  serve 
a  purpose?  During  man's  jungle  jieriod  of 
evolution,  the  investigator  points  out,  a  male 
dealt  with  a  foe  by  killing  and  devouring  it. 
"It  may  be  more  than  coincidence,"  he  con- 
cludes, that  pci)tic  ulcer  patients  appear  to 
be  "a  lean,  hungry,  comjietitive  lot. 


Big  boys  don't  cry.  If  more  men  crie( 
maybe  fewer  would  wind  up  with  duoden: 
ulcers.  But  men  will  be  men— the  sum  total  c 
their  genes  and  what  the 
are  taught.  SchottstaeJ 
observes  that  when 
mother  admonishes  hf.; 
son  who  has  hurt  hiniseli 
that  big  boys  don't  cry,  sH 
is  teaching  hi| 
stoicism.'  Crying  ist| 
negation  of  everythiri 
society  thinks  of  as  man];i 
A  boy  starts  defending j-j 
manhood  at  an  early  a£ 


Take  away  stre 
you  can  take  away  sympton 

There  is  no  question  that  sti'ess  play: 
I'ole  in  the  etiology  of  duodenal  ula 
Alvarez"'  observes  that  many  a  man  with  ' 
ulcer  loses  his  symptoms  the  day  hv  shuts  • 
the  office  and  starts  out  on  a  \-acati()n.  t' 
problem  is,  the  type  of  man  likely  to  have 
ulcer  is  the  type  least  likely  to  take  Icj 
vacations  or  take  it  easy  at  work. 

The  rest  cure  vs.  the  two-way  actionf 

Librax.    For  most  patients,  the  rest  cun 
as  unrealistic  as  it  is  desirable.  Still,  '< 
stress  factor  must  be  dealt  with.  And  he 
is  where  the  dual  action  of  adjunctive  Lib 
can  hell).  Librax  is  the  only  drug  that  c 


References:!.  Silen,W.:  "Peptic  Ulcer,"  in  WintrobepJ^i  ' 
*S^^f(  «/.  (cds.) :  Harrison's  Principles  of  Internal  ]\Icdici» 
'(3,  New  York,  IMcGraw-Hill  Book  Company,  1970,  p 
2.  Wolf,  S.,  and  Goodell,  H.  (eds.):  Harold  G.  1 
Stress  and  Disease,  ed.  2,  Sprin.cficld,  111.,  Cliafljl  ""' 
Thomas,  19G8,  pp.  G8-69.  3.  Ibid.,  p.  257.  1.  Schottsjjl  K(| 
W.  W.:  Psijehuiihysioloyic  Apjiroaeh  in  Medical  P/''.* 
Chicag-o,  111.,  The  Year  Book  Publishers,  Inc.,  19G0,  P, 
5.  Alvarez,  W.  C:  The  Xeiiroses,  Philadelphia,  Pa.,  , 
Saunders  Company,  1951,  p.  384. 
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The  American  Medical  Association's  1971 
Medicredit  national  health  insurance  pro- 
gram was  introduced  in  both  chambers  of 
the  congress  with  more  than  100  Democra- 
tic and  Republican  sponsors. 

The  three  chief  sponsors  again  were  Sen. 
Clifford  Hansen  (R-Wyo.)  and  Reps.  Joel 
T.  Broyhill  (R-Va.)  and  Richard  Fulton  (D- 
Tenn.)  They  and  Dr.  Russell  B.  Roth, 
speaker  of  the  AMA  House  of  Delegates, 
held  a  joint  news  conference  on  capitol  hill 
in  connection  with  introduction  of  the  legis- 
lation (H.  R.  4960  and  S.  987). 

There  are  two  major  differences  between 
this  Medicredit  legislation  and  the  bill  in- 
troduced last  year.  Catastrophic  coverage 
has  been  added,  and  the  peer  review  pro- 
vision dropped  because  Congress  is  expected 
to  approve  such  a  program  before  consider- 
ing national  health  insurance. 

Medicredit  would : 

(1)  pay  the  full  cost  of  health  insurance 
for  those  too  poor  to  buy  their  own, 

(2)  help  those  who  can  afford  to  pay  a 
part  of  their  health  insurance  pre- 
mium. The  less  they  can  afford  to 
pay,  the  more  the  government  would 
help  out, 

(3)  see  to  it  that  no  American  would  have 
to  bankrupt  himself  because  of  a 
long-lasting,  catastrophic  illness. 

The  government  would  pay  all  of  the 
premium  for  low-income  beneficiaries — an 
individual  and  his  dependents  without  any 
income  tax  liability.  For  others,  the  govern- 
ment would  provide  scaled  participation 
ranging  between  97.5"^^  and  10*";,  favoring 
lower-income  persons,  in  the  payment  of 
premiums  for  basic  coverage.  It  would  pay 
in  full  the  premium  for  catastrophic  ex- 
pense coverage,  but  there  would  be  a  "finan- 


cial corridor"  based  on  income  before  duch 
coverage  would  begin. 

A  beneficiary  eligible  for  full  payment 
of  premium  by  the  federal  government 
would  be  entitled  to  a  certificate  acceptable 
by  carriers  for  health  care  insurance  for 
himself  and  his  dependents.  Eligible  bene- 
ficiaries with  whom  the  government  would 
be  sharing  the  cost  of  premium  could  elect 
between  a  credit  against  income  tax  or  a 
certificate. 

To  participate  in  the  Medicredit  program, 
a  carrier  would  have  to  qualify  under  state 
law,  provide  certain  basic  coverage,  make 
coverage  available  without  pre-existing 
health  conditions,  and  guarantee  annual  re- 
newal. 

A  qualified  policy  would  offer  compre- 
hensive insurance  against  the  ordinary  and 
catastrophic  expenses  of  illness.  Basic  bene- 
fits in  a  12-month  policy  period  would  in- 
clude 60  days  of  inpatient  care  in  a  hospital 
or  120  days  in  an  extended  care  facility. 
Other  basic  benefits  would  provide  emer- 
gency and  outpatient  services  and  all  med- 
ical services  provided  by  doctors  of  medi- 
cine or  osteopathy.  The  catastrophic  ex- 
pense protection  would  pay  incurred  expen- 
ses for  benefits  in  excess  of  the  basic  cover- 
age, including  hospital,  extended  care  facil- 
ity, inpatient  drugs,  blood,  prosthetic  ap- 
pliances, and  other  specified  services. 

Under  the  basic  coverage,  there  would  be 
a  deductible  of  $50  per  hospital  stay,  and 
20  7f  coinsurance  of  the  first  $500  of  medical 
expense  and  on  the  first  $500  of  emergency 
or  outpatient  expenses.  Under  the  catas 
trophic  illness  provisions,  the  amount  of 
the  "financial  corridor"  would  be  based  on 
taxable  income:  lOS^f  on  the  first  $4,000. 
15^/fon  the  next  $3,000,  and  20';;  thereafter. 

A  health  insurance  advisory  board  of 
eleven  members,  a  majority  of  whom  shall  be 
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practicing  physicians,  and  including  the 
secretary  of  Health  Education  and  Welfare 
and  the  commissioner  of  Internal  Revenue, 
would  be  appointed  by  the  president  with 
Senate  consent.  The  board  would  establish 
minimum  qualifications  for  carriers,  and  in 
consultation  with  carriers,  providers  and 
consumers,  would  develop  prog-rams  de- 
signed to  maintain  the  quality  of  health  care 
and  the  effective  utilization  of  available 
financial  resources,  health  manpower,  and 
facilities. 

At  the  news  conference.  Dr.  Roth  said : 

"Medicredit  offers  four  important  bene- 
fits. 

"It  protects  families  and  individuals  from 
the  financial  catastrophe  that  can  result 
from  illnesses  requiring  protracted  care. 

"It  offers  an  individual  or  a  head  of  a 
family,  no  matter  what  his  income,  the  op- 
portunity to  select  from  among  private  med- 
ical plans  the  one  best  suited  to  his  needs. 
If  he  does  not  like  one  plan,  he  can  try 
another.  In  effect,  Medicredit  says  to  every- 
one, 'Here's  some  federal  assistance.  Take  it 
and  use  it  for  the  sort  of  health  care  you 
want.' 

"And  Medicredit  provides  these  benefits 
at  a  cost  estimated  at  $14.5  billion  for  the 
first  year — considerably  lower  than  nearly 
all  other  national  health  proposals.  In  other 
words,  Medicredit  will  have  a  relatively 
modest  impact  on  the  tax  increases  neces- 
sary to  finance  any  national  health  plan;  it 
will  thereby  contribute  less  to  the  inflation- 
ary pressures  which  plague  us  all." 

A  week  before  introduction  of  the  Medi- 
credit legislation.  President  Nixon  outlined 
the  Administration's  national  health  insur- 
ance program  in  a  special  message  to  Cong- 
ress. 

The  Administration  program  includes  a 
National  Health  Insurance  Standards  Act 
which  would  require  employers  to  provide 
basic  health  coverage  for  their  employees. 
The  minimum  benefits  would  include  hos- 
pital and  physician  care,  full  maternity  care, 
well-baby  care,  laboratory  expenses  and  cer- 
tain other  expenses.  There  would  be  certain 
deductibles  and  coinsurance. 

The  minimum  program  would  also  provide 


at  least  $50,000  in  coverage  for  each  family 
against  the  costs  of  catastrophic  illness.  Un- 
der this  program  employees  could  elect  to 
be  enrolled  in  a  Health  Maintenance  Organi- 
zation rather  than  receive  the  basic  cover- 
age through  private  carriers.  The  program 
would  be  paid  for  by  the  employer,  65%  for 
the  first  two  and  one  half  years,  75  7f  there- 
after, and  the  employee,  35  9f  and  25  9^. 
There  would  be  no  cost  to  the  federal  gov- 
ernment. 

A  second  Administration  proposal  would 
provide  a  Family  Health  Insurance  Plan  to 
replace  Medicaid  for  poor  families.  The  pro- 
gram would  be  financed  and  administered 
by  the  federal  government.  It  would  provide 
health  insurance  to  all  poor  families  with 
children  headed  by  self-employed  or  unem- 
ployed persons  whose  income  is  below  a  cer- 
tain level,  $5,000  for  a  family  of  four.  The 
program  would  pay  all  medical  costs  for 
families  with  income  below  a  certain  level, 
$3,000  for  a  family  of  four.  As  income  in- 
creases, the  family  would  begin  to  pay  part 
of  the  costs  through  a  graduated  schedule  of 
premiums,  deductibles,  and  coinsurance. 

In  order  to  encourage  states  to  use  medi- 
caid funds  made  available  by  this  bill  to 
supplement  the  basic  program,  the  federal 
government  would  bear  the  costs  of  adminis- 
tering a  consolidated  federal-state  benefit 
package.  The  program  would  become  effec- 
tive July  1,  1973  and  would  cost  an  esti- 
mated $12.4  billion. 

Dr.  Walter  C.  Bornemeier,  president  of 
the  AMA,  commended  the  Nixon  Adminis- 
tration for  developing  "statesman-like" 
health  proposals.  He  said  that,  "in  overall 
philosophy  and  approach,"  there  was  "a 
great  deal  of  common  ground"  between  Medi- 
credit and   the   Administration   program. 

"We  are  going  to  have  to  take  a  more 
detailed  look  at  the  proposals  on  health 
maintenance  organizations  (HMO's).  Al- 
though the  Nixon  approach  is  an  optional 
approach,  both  to  doctors  and  to  patients, 
we  are  not  sure  that  HMO's  represent  real 
solutions  to  current  medical  problems.  We 
feel  they  should  be  tried  on  a  demonstra- 
tion basis,  and  thoroughly  researched — as 
should  a  number  of  other  delivery  method.s." 
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The  1967  amendments  of  the  North  Caro- 
lina abortion  statutes  made  North  Carolina, 
along  with  Colorado  and  California,  the  most 
liberal  states  in  regard  to  requirements  for 
obtaining  a  legal  therapeutic  abortion.  The 
North  Carolina  statute  specified  the  follow- 
ing grounds  for  therapeutic  abortion:  "sub- 
stantial risk  that  continuance  of  the  preg- 
nancy would  threaten  the  life  of  gravely  im- 
pair the  health  of  the  mother" ;  or  "substan- 
tial risk  that  the  child  would  be  born  with 
grave  physical  or  mental  defect" ;  or  "the 
pregnancy  resulted  from  rape  and  the  said 
alleged  rape  was  reported  to  a  law  enforce- 
ment agent,  or  court  official  within  seven 
(7)  days  after  the  alleged  rape  or  incest." 

The  act  further  specified  certain  proced- 
ural requirements.  The  woman  must  give 
written  consent  for  the  abortion  or,  if  a 
minor,  have  written  permission  from  a 
guardian.  The  woman  must  have  been  a  state 
resident  for  four  months  before  the  abortion, 
except  in  life-threatening  emergencies.  The 
abortion  must  be  "performed  in  a  hospital 
licensed  by  the  North  Carolina  Medical  Care 
Commission,  and  only  after  three  doctors  of 
medicine  not  engaged  jointly  in  private  prac- 
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tice,  one  of  whom  shall  be  the  person  per- 
forming the  abortion,  shall  have  certified  in 
writing  the  circumstances  which  they  be- 
lieve to  justify  the  abortion." 

Although  the  1967  Act  stops  short  of  giv- 
ing legal  sanction  to  "abortion  on  demand," 
it  does  give  physicians  wide  latitude  in  in- 
terpreting the  nature  of  a  "mother's  health" 
and  the  criteria  for  grave  impairment  of  that 
health,  whether  physical  or  mental.  While 
more  recent  legislative  developments  in  such 
states  as  Hawaii  and  New  York  have  broad- 
ened the  reforms  represented  by  the  1967 
North  Carolina  abortion  act,  it  is  appropriate 
to  study  the  effects  of  the  current  statute  in 
North  Carolina. 

The  purpose  of  this  study  was  to  clarify 
what  has  been  happening  at  North  Carolina 
Memorial  Hospital  (NCMH)  in  the  field  of 
therapeutic  abortions  requested  for  reasons 
of  mental  health :  who  has  been  applying, 
what  their  reasons  are,  why  permission  for 
abortions  is  granted,  whether  abortions  are 
done  or  not,  and  how  they  are  performed. 
The  total  sample  consists  of  207  applicants 
who  were  seen  by  Dr.  John  Ewing  and  his 
associates  from  fall,  1968  to  summer,  1970, 
a  period  of  about  21  months. 

Method 

Abortion  applicants  at  North  Carolina  Me- 
morial Hospital  whose  grounds  pertain  to 
mental  health  are  interviewed  by  a  member 
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of  the  Department  of  Psychiatry.  The  psy- 
chiatrist sends  a  letter  to  the  Obstetrics  De- 
partment describing  his  findings  and  recom- 
mendations. In  this  retrospective  study  all 
psychiatric  letters  about  the  207  cases  were 
evaluated  for  a  variety  of  information  to  be 
detailed  below.  Hospital  records  at  NCMH 
were  reviewed  and  when  necessary,  letters 
were  sent  to  the  referring  physicians  re- 
questing data  on  the  disposition  of  the  case. 

Results  a)id  DiscKSsioii 

DemognipJiic  analysis 

The  demographic  data  in  this  sample  were 
significantly  different  from  that  of  the 
state's  population  as  a  whole.  Among  the  207 
abortion  applicants  in  this  study,  the  mean 
age  was  24.2  and  the  range  in  age  was  from 
14  to  45.  In  12  cases  there  was  no  record  as 
to  race.  Among  the  rest,  13  or  6.7'~(,  were 
Negro;  181,  or  92.89f  were  white,  and  there 
was  one  oriental.  Among  those  whose  mari- 
tal status  was  recorded,  57.2"^;  were  single, 
24.4 '~('  were  married  and  living  with  their 
husbands,  7.9  9f  were  separated,  9.5  S'  were 
divorced  and  l^f  were  widows.  One  reported 
a  previous  therapeutic  abortion  and  another 
an  earlier  illegal  abortion.  The  number  of 
previous  pregnancies,  religious  classification 
and  occupational  classification  are  listed  in 
Tables  1-3. 

Table  1 

Number  of   Previous  Pregnancies   of 

Abortion  Applicants 

(where   determined) 


No.  of  Pregnancies 
0 
1 
2 
3 
4 
5 
6 


No.  of  Applicants 

109 

22 

31 

11 

5 

7 

2 

Total  187 


Accurate  retrospective  detei-mination  of 
financial  status  of  applicants  was  impossible, 
but  the  most  useful  barometer  of  financial 
status  was  the  classification  of  the  patient 
as  "Private"  or  "Staff"  upon  admission  for 
abortion.  The  usefulness  of  this  criterion  is 
limited  by  the  fact  that  not  all  of  the  abor- 
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Table  2 

Religious 

(Hassification 

of 

Abortion  Applicants 

(where  determined) 

Baptist 

48 

Methodist 

42 

Presbyterian 

27 

Episcopalian 

20 

Moravian 

2 

Other  Protestant 

14 

Catholic 

8 

Jewish 

3 

Buddhist 

1 

None 

Total 

21 

186 

Table  3 

Occupational  Classification  of  Abortion  Applicants 

(where  determined) 


Employed 
Students: 

High  School 

College 

Graduate  School 
Total  Students 
Housewife 
Unemployed 


85 

21 

49 
8 

78 

26 

8 

Total  197 


tion  applicants  are  known  to  have  been  ad- 
mitted to  a  hospital  for  an  abortion.  Of  those 
who  were  admitted,  24Tc  were  "Staff"  pa- 
tients and  !&'"<  were  "Private." 

Thus  there  were  fewer  poor,  fewer  black, 
fewer  non-student,  and  fewer  married  women 
in  the  sample  than  one  would  find  in  a  cross- 
section  of  the  North  Carolina  population. 
However,  the  sample  did  display  a  degree  of 
heterogeneity  that  refutes  a  stereotyped  pic- 
ture of  a  woman  seeking  therapeutic  abor- 
tion. 

Psych iatiic  e valuation 

Psychiatric  evaluation  of  abortion  appli- 
cants took  into  consideration  a  host  of  fac- 
tors. In  addition  to  specific  psychiatric  diag- 
noses, where  applicable,  the  psychiatrist 
took  particular  notice  of  such  things  as  the 
patient's  family  background,  sexual  history, 
relationship  with  the  father  of  the  baby, 
career  and  goals  for  the  future,  previous 
psychiatric  treatment,  emotional  and  be- 
havioral symptomatology  secondary  to  the 
pregnancy,    and    the   likelihood    of   the   pa- 
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tient's  inflicting  self-harm  or  seeking  an  il- 
legal abortion. 

The  most  frequently  cited  problem  in 
family  background  was  the  presence  of  emo- 
tionally "rigid"  parents.  In  44  cases  the 
psychiatric  evaluation  took  specific  note  of 
this  factor.  Other  evidence  of  disturbed 
family  background  was  cited  in  50  cases,  and 
included  such  things  as  chronic  parental  ar- 
guments, separation  or  divorce  of  parents, 
and,  in  one  case,  a  history  of  incest  with  the 
father.  In  22  cases,  one  or  both  of  the  par- 
ents were  deceased  at  the  time  of  concep- 
tion. 

The  effect  of  the  unwanted  pregnancy  on 
career  and  goals  was  reflected  in  the  case  of 
6  women  who  quit  work  or  dropped  out  of 
school  after  becoming  pregnant.  Fifty-four 
reported  impaired  ability  to  work,  study,  etc. 
In  58  cases  the  pregnancy  significantly  in- 
terfered with  career  or  educational  plans. 

Twenty-six  women  had  a  history  of  prev- 
ious psychiatric  treatment,  often  hospitaliza- 
tion for  suicide  attempts  or  psychoses.  The 
psychiatrists  felt  that  such  a  history  often 
underscored  a  patient's  vulnerability  to 
significant  emotional  harm  from  an  un- 
wanted pregnancy. 

The  most  frequently  noted  adverse  be- 
havioral symptomatology  among  the  abor- 
tion applicants  included  crying  spells  (85 
cases),  tearfulness  during  the  interview 
(51),  agitation  (20),  complaints  of  night- 
mares or  anxiety  dreams  (20) ,  inappropriate 
affect  (13),  irritability  (16)  and  repeated 
sighing  (13).  Two  women  displayed  psycho- 
motor retardation  and  4  had  flattened  affect. 

The  psychiatrists  suspected  a  credible  po- 
tential for  suicide  in  109  cases.  Ninety-two 
women  reported  having  considered  suicide 
as  a  solution  to  the  problem  posed  by  preg- 
nancy and  5  claimed  they  had  actually  at- 
tempted suicide  since  conception.  Seventeen 
gave  past  histories  of  attempted  suicide. 

Eighty-six  women  reported  having  con- 
sidered obtaining  an  illegal  abortion.  Thirty 
had  made  active  inquiry  into  that  matter. 
Twenty-six  threatened  to  seek  illegal  abor- 
tion if  denied  a  therapeutic  abortion.  Six- 
teen women  claimed  to  have  tried  to  induce 
abortion  themselves,  with  techniques  vary- 


ing from  hot  baths  to  swallowing  tui-pentine. 
In  one  case  an  illegal  abortionist  had  been 
unsuccessful  but  had  absconded  with  the 
girl's  money  after  offering  to  make  a  second 
try  in  return  for  sexual  gratification. 

The  most  frequent  significant  emotional 
symptom  among  these  patients  was  that  of 
depressive  feelings,  displayed  by  121  of  the 
women.  Forty-five  reported  significant  guilt 
over  their  pregnancy.  Thirty-eight  had  symp- 
toms of  overt  anxiety.  Of  the  fears  possessed 
by  these  women  the  most  frequent  were 
fear  of  hurting  the  parents  (33  cases)  and 
fear  of  the  cost  of  having  and  raising  a  baby 
(33).  Eighteen  voiced  fear  of  the  social  stig- 
ma attached  to  having  an  illegitimate  child. 
Other  fears  were  of  rejection  'oy  family  (12), 
of  having  a  malformed  fetus  (8),  and  of  los- 
ing a  job  (6) .  Four  feared  giving  birth  to  a 
child  of  a  different  race.  Only  3  expressed 
fear  of  childbirth  per  se,  and  2  feared  the 
abortion  procedure. 

Frequency  of  an  abnormal  sexual  history 
was  surprisingly  low.  No  history  of  prosti- 
tution was  elicited  from  any  candidate.  One 
girl  had  her  sexual  initiation  by  incest,  none 
by  rape.  Only  one  woman  had  been  forced 
into  marriage  by  a  prevous  pregnancy.  A 
total  of  21  women  had  begun  sexual  relations 
at  an  early  age  or  had  other  clear  histories 
of  promiscuity.  One  woman  was  a  lesbian 
who  had  conceived  from  her  one  attempt  to 
try  the  'straight  life"  with  a  male  homo- 
sexual. 

To  the  psychiatrists,  contraceptive  prac- 
tice at  the  time  of  conception  was  a  bifid 
barometer  of  the  psychiatric  indications  for 
abortion.  On  the  one  hand,  it  was  felt  that  a 
young  woman  who  was  sexually  active  but 
took  limited  or  no  effort  to  protect  herself 
from  conception  was  i-emarkably,  indeed 
pathologically,  naive  or  inclined  to  deny 
reality.  The  mental  health  of  such  a  woman 
could  be  severely  compromised  by  the  com- 
pletion of  an  unwanted  pregnancy.  On  the 
other  hand,  it  was  felt  that  a  woman,  par- 
ticularly one  in  her  fourth  or  fifth  decade, 
who  had  taken  rational  steps  to  prevent  con- 
ception and  had  good  reasons  for  fearing  the 
birth  of  an  unwanted  child,  would  also  be 
liable   to   serious   damage  to  her  emotional 
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health.  A  definite  history  of  the  use  of  no 
contraceptive  technique  was  eHcited  from 
104  women,  over  half  of  the  sample.  Forty 
reported  the  use  of  the  rhythm  method,  al- 
though with  many  variations  from  the 
standard  recommended  scheme.  In  22  cases 
the  man  had  used  condoms  and  17  couples 
had  practiced  withdrawal.  Twelve  women 
had  used  foam,  10  had  douched,  3  had  had 
an  intrauterine  device  and  2  a  diaphragm. 
Only  9  women  had  been  taking  an  oral  con- 
traceptive. In  a  total  of  74  cases  the  psy- 
chiatrist felt  that  the  pregnancy  was  directly 
attributed  to  failure  of  contraception.  In  ad- 
dition some  women  did  not  transfer  their  con- 
traceptive knowledge  to  their  behavior.  This 
suggests  that  emotional  factors  were  influ- 
ential. However,  in  no  case  had  the  preg- 
nancy been  consciously  planned. 

It  was  evident  that  many  of  the  women  in 
this  sample  displayed  remarkable  naivete  or 
gross  misunderstanding  of  contraception. 
Several,  for  instance,  believed  that  concep- 
tion could  not  occur  during  the  girl's  first 
sexual  encounter.  Another  explained  her 
failure  to  use  any  method  of  contraception 
with  the  thought  that  such  precautions  would 
ruin  the  spontaneity  of  her  sexual  activities. 
In  3  cases  the  boyfriend  had  convinced  the 
woman  that  he  was  sterile  and  that  no  con- 
traceptive measures  were  necessary.  In  3 
other  cases  the  man  had  persuaded  the  wo- 
man that  he  was  using  proper  contraceptive 
technique,  when  in  fact  he  was  using  none 
at  all.  One  girl  told  the  p.^yehiatrist  that  .she 
had  been  confident  she  was  safe  simply  be- 
cause her  boyfriend  had  promised  that  he 
would  not  make  her  pregnant. 

Analysis  of  the  patient's  relationship  with 
the  father  of  the  child  revealed  that  51  of 
the  women,  a  full  25 ""i'  of  the  sample,  were 
married  to  the  man  at  the  time  of  conception. 
In  24  of  these  cases  there  was  evidence  of 
chronic  discord  or  at  least  lack  of  harmony 
in  the  marriage.  Of  the  153  who  were  not 
married  to  the  man  at  the  time  of  concep- 
tion, 22  had  planned  to  marry  him.  At  the 
time  of  the  application  for  abortion,  101 
stated  that  they  were  definitely  not  going 
to  marry  the  father,  while  19  were  still  plan- 
ning to  marry  him.  The  latter  were  speaking 


of  long-range  goals  and  emphasized  that 
those  plans  did  not  make  the  current  preg- 
nancy acceptable  or  bearable.  Since  concep- 
tion one  abortion  applicant  had  married  the 
consort  and  none  had  been  divorced.  Twenty- 
three  women  stated  they  could  not  marry 
the  father  because  they  did  not  know  him 
very  well  or  did  not  love  him.  Fourteen  ex- 
pressed resentment  or  hatred  toward  the 
man,  while  16  voiced  love  for  him.  In  26 
cases  the  man  was  not  free  to  marry  the 
patient.  Only  8  women  (3.9^0  claimed  th,7t 
the  pregnancy  had  arisen  from  "forced"  re- 
lations or  rape.  None  of  these  had  consulted 
the  police  after  the  alleged  incident. 

In  25  cases  no  specific  psychiatric  diag- 
nosis was  made,  and,  indeed,  none  is  required 
by  the  law.  Consideration  of  the  patient  as 
a  candidate  for  abortion  focused  upon  the 
emotional  and  behavioral  symptomatology  as 
discussed  above.  Patients  receiving  one  or 
more  psychiatric  labels  are  listed  in  Table  4. 

Table  4 
Psychiatric  Impressions  of  Applicants  for  .Abortion 

Subtotals 

L  Transient  Situational  Disturbances  83 

.Adjustment  reaction  of  adolescence    12 

Adjustment  reaction  of  adult  life  71 

II,  Behavior   Disorder  of   Adolescence  1  1 

III,  Personality  Disorders  56 

Schizoid  3 

Obsessive-Compulsive  15 

Hysterical  18 

.Antisocial  2 
Passive-.Agressive                               '    17 

Inadequate  1 

IP.  Psychoses  6 

Schizophrenia  6 

V,  Neuroses  81 

Hysterical  1 

Depressive  79 

Obsessive-Compulsive  1 

VI.  Other  findings  mentioned  27 

Gross  immaturity  17 

Masochistic  4 

Mental  retardation  1 

Brain  damage  1 

Overly  rig-id  f>ersonality  3 
Thinking  disorder  subsequent  to 

drug  use  1 

Perhaps  the  most  remarkable  aspect  of  the 
psychiatric  diagnosis  is  the  small  represen- 
tation of  psychoses  in  this  sample.  Just  a  few 
years    ago    psychoses    probably    constituted 
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practically  all  of  the  cases  of  therapeutic 
abortion  on  psychiatric  grounds  performed 
anywhere  in  the  United  States. 

Depressive  neuroses  were  present  in  a 
large  proportion  of  the  total  sample  (38.2%) . 
The  combined  categories  of  depressive  neu- 
rosis and  depressive  feelings  of  lesser  degree 
made  depression  the  greatest  single  factor 
indicating  justification  and  utility  for  thera- 
peutic abortion. 

Another  frequent  diagnostic  category, 
that  of  transient  situational  disturbances, 
applied  in  83  cases.  It  seems  likely  that  a 
woman  in  that  category  would  stand  perhaps 
the  best  chance  of  psychiatric  benefits  from 
a  therapeutic  abortion. 

Disposition  of  the  cases 

Of  the  original  207  applicants,  204  were 
approved  for  abortion  by  the  psychiatric 
consultant.  One  was  found  not  pregnant. 
Each  of  the  two  other  women  judged  inap- 
propriate for  abortion  felt  relieved  by  the 
decision  and  actually  thanked  the  psychia- 
trist for  his  insight.  Three  others  wero  re- 
fused by  various  obstetricians  subsequent 
to  psychiatric  approval.  One  of  these  was 
discovered  to  have  a  husband  who  was  para- 
noid about  male  doctors  operating  on  his 
wife. 

Among  the  207  women  in  this  study,  175 
or  845^  of  the  total,  definitely  received  ther- 
apeutic abortions.  North  Carolina  Memorial 
Hospital  physicians  performed  163  of  these 
abortions,  while  physicians  in  other  locales 
performed  12.  Thirteen  women,  or  6.29!-  of 
the  sample,  definitely  received  no  abortion, 
for  the  reasons  listed  in  Table  5. 

Table  5 
Applicants  Who  Received  No  Therapeutic  Abortion 

Patients  net  recommended  by  psychiatrist  2 

Patients  declined  abortion*  5 

NCMH  Obstetrics  Department  declined  to 

perform  abortion  1 

Other  obstetrician  decUned  to  perform  atwrtion  2 

Spontaneous  abortion  preempted  therapeutic 

abortion  2 

Not  pregnant  1 

Total  13 

*In  at  least  2  instances  spouse  or  consort  was  the  de- 
cision maker. 


North  Carolina  Abortion  Act  of  1967,  an  act  to  amend 
Article  14  of  the  General  Statutes,  S.  B.  No.  104,  G.  S.  14- 
44  and   14-45. 


No  information  is  available  on  the  final 
disposition  of  19  cases,  or  9%  of  the  sample. 
Nine  of  these  had  been  referred  back  to  their 
local  physician  for  their  abortion.  In  other 
cases  the  woman  failed  to  complete  the  steps 
in  her  application,  hospital  charts  were  de- 
stroyed in  a  fire  or  othei-wise  could  not  be 
located. 

Sixty-three  women  in  the  sample  received 
abortion  by  dilatation  and  manual  curettage 
(D&C) .  Forty  seven  had  dilatation  and  vacu- 
um evacuation  (D&E) ,  and  an  identical  num- 
ber were  aborted  by  intraamniotic  infusion 
of  hypertonic  saline.  Four  more  had  been 
given  an  unsuccessful  attempt  with  saline 
before  being  completed  by  D&C.  Eleven 
women  had  a  hysterotomy  and  three  abor- 
tions  were   accomplished   by   hysterectomy. 

Sterilization  was  performed  on  15  of  the 
women  during  the  admission  for  abortion; 
this  total  includes  the  one  hysterectomy,  11 
bilateral  tubal  ligations,  2  bilateral  salpingec- 
tomies, and  one  bilateral  cornual  resection. 

The  average  duration  of  hospitalization 
for  abortion  by  D&C  or  D&E  was  1.9  days. 
This  compared  with  3.3  days  for  saline  in- 
fusion and  an  average  of  7.3  days  for  hys- 
terotomy. 

Future  Study 

A  follow  up  study  of  many  of  these  women 
is  in  progress  and  will  be  reported  as  soon 
as  possible. 

Summary 

Records  on  207  applicants  for  therapeutic 
abortion  on  psychiatric  grounds  were  stu- 
died. It  was  found  that  although  the  com- 
position of  the  sample  reflected  the  univer- 
sity communities  of  the  Piedmont  area  more 
than  the  population  of  North  Carolina  as  a 
whole,  there  was  still  considerable  diversity 
in  age,  race,  occupation,  and  marital  and  eco- 
nomic status. 

Mental  health  considerations  used  by  psy- 
chiatrists in  evaluating  applicants  included 
not  only  specific  diagnostic  labels  of  psy- 
chiatric syndromes  but  also  such  factors  as 
goals  for  the  future,  previous  psychiatric 
history,  emotional  and  behavioral  symptoms 
since  becoming  pregnant,  and  the  likelihood 
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of  self-harm  or  attempts  at  illegal  abortion. 
The  psychiatrists'  most  frequently  cited 
ground  for  therapeutic  abortion  was  the 
presence  of  one  or  another  degree  of  depres- 
sion. A  transient  situational  disturbance  was 
the  diagnosis  in  40.6  ^f  of  the  cases. 

The  psychiatrist  recommended  against 
abortion  in  only  2  cases.  At  least  84 "^{^  of  the 
sample  definitely  received  therapeutic  abor- 
tions. Of  these,  65%  were  performed  by  dila- 
tation and  manual  or  vacuum  curettage  and 
27'/cwere  done  by  intraamniotic  saline  in- 
fusion. 

It  was  evident  that  virtually  all  women 
seeking  legal  abortion  for  reasons  of  mental 


health  could  receive  permission  in  accord- 
ance with  the  1967  North  Carolina  abortion 
statute. 
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Sporadic  Cases  Of  Hereditary  Spherocvlosis 

John  Charles  Rozier,  Jr.,  M.D. 


Hereditary  spherocytosis  is  a  congenital 
hemolytic  anemia  with  a  prevalence  in  this 
country  estimated  at  220  carriers  per  mil- 
lion of  population.'  The  disease  is  charac- 
terized by  spherocytosis,  reticulocytosis,  hy- 
perbilirubinemia, splenomegaly,  and  in- 
creased osmotic  fragility.  The  etiology  is 
cun-ently  thought  to  involve  an  intrinsic 
defect  in  the  red-cell  membrane  which  ren- 
ders it  abnormally  pciTneable  to  the  sodium 
ion  and  leads  to  a  disruption  of  cation  grad- 
ients, loss  of  stromal  lipids,  breakdown  of 
adenosine  triphosphate  (ATP),  and  finally 
autohemolysis."-'* 

The  hereditary  nature  of  this  condition 
was  suggested  as  early  as  1890  by  Wilson.' 
By  1913  Plate'  had  characterized  the  inheri- 
tance as  dominant  in  nature.  Subsequent 
family  studies  have  confirmed  that  sphero- 
cytosis is  a  typical  example  of  heredity  by 
a  rare  Mendelian  dominant  gene.''"'^  Incom- 
plete penetrance,  incomplete  ascertainment 
of  cases,  and  heterogeneity  have  all  been 
described.*''"'"'''' 

Despite  numerous  studies  attempting  a 
precise  genetic  characterization  of  heredi- 
tary  spherocytosis,   there   remains   at  least 
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one  area  of  controversy — the  problem  of 
sporadic  cases.  Such  cases,  in  which  neither 
parent  has  a  demonstrable  hematologic  ab- 
normality, have  appeared  in  almost  all  family 
studies. ''•''•"•'•''"''*  This  paper  represents  the 
hematologic  investigation  of  two  such  fami- 
lies in  which  the  parents  of  affected  children 
yielded  normal  osmotic  fragility  cui'ves  on 
repeated  testing  of  incubated  erythrocytes. 

Mateiials  and  Methods 

Since  1959  seven  cases  of  hereditary 
spherocytosis  in  the  pediatric  age  popula- 
tion have  been  seen  and  treated  at  the  North 
Carolina  Baptist  Hospital.  The  diagnosis 
was  established  by  osmotic  fragility  tests 
and  autohemolyses  characteristic  of  heredi- 
tary spherocytosis  and  was  substantiated 
by  a  favorable  hematologic  response  to  sple- 
nectomy. Of  the  seven  patients,  only  two  had 
positive  family  studies  on  the  basis  of  in- 
creased incubated  osmotic  fragility.  The 
parents  of  five  patients,  representing  two 
families  with  one  affected  child  and  one 
family  with  three  affected  children,  were 
found  to  have  normal  osmotic  fragility  on 
repeated  testing.  The  members  of  two  of 
these  families  were  further  investigated 
with  hemoglobin  determinations,  reticulo- 
cyte counts,  serum  bilirubin  tests,  and  ex- 
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amination  of  peripheral  smears  for  sphero- 
cytes.  These  four  particular  tests  were  se- 
lected because  of  recent  work  by  MacKin- 
ney,'"-'''  who  found  that  they  were  sufficient 
for  diagnosis  in  96  7^  of  affected  family 
members  after  the  initial  case  had  been 
identified. 

Case  Studies 
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Family  A  (Fig  1).  The  propositus  (III-l) 
was  first  seen  at  North  Carolina  Baptist 
Hospital  at  the  age  of  four  months.  His  o;-mo- 
tic  fragility  curve  was  typical  of  hereditary 
spherocytosis.  He  required  repeated  trans- 
fusions to  maintain  a  hemoglobin  of  8  to  10 
gm  100  ml.  Reticulocytes  varied  from  4S^r' 
to  14^^?.  Splenectomy  resulted  in  a  complete 
remission  of  the  anemia.  There  was  no  evi- 
dence of  the  disease  in  any  of  13  other  family 
members  of  three  generations  e.xamined. 
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Family  B  (Fig.  J).  The  propositi  (IV-2 
and  IV-3)  were  first  seen  here  at  the  ages 
of  four  years  and  five  months  respectively 
with  a  history  of  neonatal  jaundice  (requir- 
ing exchange  transfusion  in  one  patient  IV- 

3)  recurrent  anemia,  reticulocytosis,  and 
splenomegaly.  Both  had  osmotic  fragility 
curves  and  autohemolyses  characteristic  of 
congenital  sphertx'ytosis.  An  asymptomatic 
sibling  (I\'-l)  examined  a  year  later  main- 
tained a  hemoglobin  level  of  11  to  12  gm/ 
100  ml,  a  reticulocyte  count  of  4.1 '/c  to  7.5  S? , 
and  an  osmotic  fragility  curve  typical  of 
hereditary  spherocytosis.  Patient  IV-2  un- 
derwent splenectomy  at  the  age  of  five  years 
with  complete  remission  of  anemia  and  re- 
ticulocytosis. A  three-month-old  sibling  (IV- 

4)  was  seen  for  the  first  time  during  this 
investigation  and  was  found  to  have  10.6  gm 
of  hemoglobin  100  ml  and  a  reticulocyte 
count  of  3.1'^;.  These  values  were  likely  a 
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manifestation  of  physiologic  anemia  rather 
than  hereditary  spherocytosis,  since  follow- 
up  studies  at  six  months  of  age  revealed  a 
hemoglobin  of  12.8  gm,  a  reticulocyte  count 
of  0.5%,  and  no  spherocytes  on  examination 
of  the  peripheral  smear.  The  mother's  (III-2) 
osmotic  fragility  was  normal  on  three  sep- 
arate occasions;  the  father's  (II-3)  was 
equivocal  on  one  occasion,  but  normal  on  two 
later  tests.  His  peripheral  smear  revealed 
an  insignificant  number  of  spherocytes.  Un- 
fortunately, the  paternal  grandfather  (Ii-4) 
expired  while  this  investigation  was  in  prog- 
ress and  was  not  tested.  In  all,  ten  members 
representing  four  generations  demonstrated 
no  hematologic  evidence  of  hereditary 
spherocytosis. 

Comment 

Sporadic  cases  have  recently  been  esti- 
mated to  comprise  one  fourth  of  all  cases 
of  hereditary  spherocytosis.^  Numerous  ex- 
planations have  been  proposed  for  the  occur- 
rence of  these  sporadic  cases.  Probably  the 
most  widely  proposed  and  accepted  theory 
has  been  the  existence  of  a  "carrier  state" 
due  to  low  expressivity  or  reduced  pene- 
trance of  the  gene  causing  hereditary  sphero- 
cytosis. Persons  in  this  category  may  have 
red  cells  with  an  anomaly  that  cannot  be 
detected  by  current  methods,  and  may  there- 
fore be  asymptomatic  and  hematologically 
noi-mal  by  current  standards.  MacKinney"' 
reported  the  only  known  genetic  carrier  of 
hereditary  spherocytosis  who  was  apparently 
free  of  any  stigmata — a  56-year-old  farmer 
who  was  hematologically  normal  but  had  a 
positive  family  history  and  eight  sons  of 
whom  seven  were  affected.  Both  MacKin- 
ney'" and  Young"  cite  instances  in  which 
two  cases  of  hereditary  spherocytosis  were 
found  in  the  same  sibship  with  a  negative 
family  history. 

The  similarity  of  the  findings  in  Family 
B  to  the  foregoing  reports  is  readily  ap- 
parent. In  all  these  cases  it  must  be  assumed 
that  the  disease  was  transmitted  by  a  hema- 
tologically normal  parent,  since  it  is  statis- 
tically unlikely  that  more  than  one  sporadic 
case  due  to  mutation  would  occur  in  the 
same  sibship. 

The  existence  of  a  carrier  state  is  furthei- 


supported  by  numerous  reports  of  mildly  af- 
fected patients^-'^'-""--  and  by  reports  of  the 
transmission  of  the  disease  in  an  active  form 
by  a  parent  with  minimal  signs  of  the  dis- 
ease. Ham-''  cites  a  case  in  which  the  mother 
of  an  affected  patient  may  have  had  the  dis- 
ease in  a  barely  detectable  form,  while  a  ma- 
ternal aunt  had  an  overt  case.  Similarly, 
Young"  reports  the  case  of  an  affected  child 
whose  parents  were  normal  but  whose  ma- 
ternal grandmother  had  slight  spherocytosis 
and  increased  osmotic  fragility. 

One  of  the  strongest  arguments  for  the 
theory  of  reduced  penetrance  is  based  on 
data  of  Race,'^^  Young,'^  and  Campbell  and 
Warner'  showing  only  25%  of  the  siblings 
affected  rather  than  the  expected  50%. 
Though  Race  points  out  that  a  high  infant 
mortality  may  contribute  to  the  lower  fig- 
ure, he  and  the  others  maintain  that  the 
most  likely  explanation  for  this  phenomonon 
is  reduced  penetrance. 

If  carrier  states  due  to  reduced  penetrance 
do  exist,  more  sensitive  tests  will  be  required 
for  the  demonstration  of  abnormalities  in 
these  cases.  Dacie'^  estimates  that  the  os- 
motic fragility  may  be  normal  in  10%  of 
the  cases  of  hereditary  spherocytosis.  New- 
ton-^ recently  studied  the  erythrocytes  of 
hematologically  normal  parents  of  five  typi- 
cal, proven  cases  of  hereditary  spherocy- 
tosis by  the  Ashby  red-cell  survival  tech- 
nique and  demonstrated  that  one  parent  of 
each  family  had  significant  shortening  of  red 
cell  survival,  while  the  other  parent  was  nor- 
mal. 

Spontaneous  mutation  has  frequently  been 
suggested  as  the  cause  of  isolated  cases  of 
spherocytosis.  Mutation  might  well  account 
for  the  findings  seen  in  Family  A.  Neel-"' 
has  estimated  that  at  least  20'"  of  the  cases 
of  spherocytosis  are  sporadic  as  the  result 
of  mutation  alone.  From  this  figure,  the 
mutation  rate  has  been  calculated  as  U  = 
2.2  X  10"'  per  generation,'  which  is  in  reason- 
able agreement  with  estimates  of  other  domi- 
nant rates  in  man.  As  Morton  and  associates^ 
correctly  point  out,  these  figures  represent 
estimates  which  are  subject  to  many  sour- 
ces of  error,  including  genetic  heterogeneity, 
selection  of  more  mutable  loci  for  analysis. 
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and  confusion  of  acquired  cases  with  true 
mutants. 

Probably  the  most  controversial  explana- 
tion proposed  is  that  sporadic  cases  of 
spherocytosis  are  due  to  a  recessive  gene. 
Most  of  the  support  for  this  explanation  is 
based  on  the  work  of  Anderson,-''  who  de- 
scried a  hemolytic  syndrome  in  the  deer 
mouse  that  was  identical  pathophysiological- 
ly  with  the  human  syndrome,  though  in- 
herited as  a  recessive  trait.  He  proposed  a 
modification  of  dominance  as  an  explana- 
tion for  the  recessive  inheritance  in  the  deer 
mouse  and  dominant  inheritance  in  man. 
This  theory  implies  that  the  mutation  re- 
sponsible for  hereditary  spherocytosis  may 
initially  have  had  the  same  dominant  in- 
heritance in  the  deer  mouse  as  in  man,  but 
that  the  accumulation  of  beneficial  genetic 
modifiers  gradually  weakened  the  deleterious 
genetic  effect  to  the  point  where  a  "double 
dose"  was  required  to  produce  overt  disease. 
As  an  alternative,  he  sugge?ted  that  the 
human  disease  is  biochemically  heterogene- 
ous, and  that  one  form  may  result  from  he- 
terozygous inheritance  while  another,  less 
common,  may  require  homozygous  inheri- 
tance, as  in  the  deer  mouse.  His  contention, 
that  human  hereditary  spherocytosis  is  not 
a  homogeneous  genetic  entity  is  based  on  re- 
cent biochemical  findings  such  as  (1)  failure 
of  the  metabolic  defect  to  respond  to  ade- 
nosine in  some  instances;-"  (2)  marked  dif- 
ferences in  labeled  inorganic  phosphnts 
levels;-*  and  (3)  abnormalities,  described 
by  Bertles,-"  in  some  and  not  in  other  fami- 
lies. Bertles'  report  of  three  spherocytic  pa- 
tients who  differed  in  red  blood  cell  metabo- 
lism is  especially  noteworthy  since  each  pa- 
tient had  hematologically  normal  parents. 
Evidence  for  heterogeneity  within  the  clin- 
ical entity  of  hereditary  spherocytosis  has 
been  cited"  but  is  inconclusive. 

Hereditary  spherocytosis  in  an  unequivo- 
cally homozygous  state  has  yet  to  be  studied 
in  the  human.  Race"  reported  the  marriage 
of  first  cousins  presumed  to  be  heterozygotes 
which  produced  three  affected  children,  one 
normal  child,  and  two  miscarriages.  He  sug- 
gested that  the  miscarriages  might  have 
been   homozygotes.    If   so,    the   homozygous 


state  may  be  lethal.  Benard,  Borion,  and 
Estager'*"  reported  studies  of  a  family  of  13 
children,  all  of  whom  suffered  from  varying 
degrees  of  anemia,  jaundice,  and  splenome- 
galy. The  father  was  also  affected,  but  the 
mother  and  her  relatives  were  normal.  Be- 
nard suggested  that  the  most  likely  explana- 
tion for  the  13  affected  children  was  that 
the  father  was  homozygous  for  hereditary 
spherocytosis ;  but  this  could  not  be  proven, 
since  clear  evidence  of  jaundice  occurred 
only  on  the  maternal  side  of  the  family. 

It  is  noteworthy  that  no  case  of  heredi- 
tary spherocytosis  has  been  reported  in  chil- 
dren of  normal  consanguineous  parents.  To 
many,  this  makes  it  seem  unlikely  that  a 
significant  proportion  of  sporadic  cases  are 
due  to  recessive  genes,  despite  the  work  of 
Anderson. 

Illegitimacy, has  been  offered  as  a  possible 
explanation  for  cases  of  spherocytosis  when 
the  family  history  was  apparently  negative. 
In  most  cases  this  possibility  is  difficult  to 
substantiate  or  exclude.  However,  Schacht 
and  Gershowitz'"  calculated  from  blood 
group  data  that  only  1.49  "^r  of  Caucausian 
children  born  to  married  women  in  Michigan 
are  of  extramarital  origin.  From  these  datn 
Morton  and  others'  have  concluded  that  the 
contribution  of  extramarital  children  to  ap- 
parently sporadic  cases  is  negligible. 

Summary 

Seven  cases  of  hereditary  spherocytosis  in 
the  pediatric  age  group  have  been  seen  and 
treated  at  North  Carolina  Baptist  Hospital 
since  1959.  In  only  two  of  these  seven  cases 
was  the  family  history  positive.  Among  the 
remaining  cases  there  were  two  families  with 
one  affected  child,  and  one  family  with  three 
of  four  children  affected.  Explanations  pro- 
posed for  such  sporadic  cases  include  re- 
duced penetrance,  mutation,  recessive  in- 
heritance, and  incomplete  histories  due  to  il- 
legitimacy. The  family  investigated  in  this 
study  in  which  three  children  were  affected 
probably  represents  an  example  of  reduced 
penetrance  of  the  gene  carrying  hereditary 
spherocytosis.  The  other  families  with  nega- 
tive family  studies  could  well  represent  mu- 
tations. Recessive  inheritance  cannot  be  ex- 
cluded in  either  of  the  families  investigated. 
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The  hypotheses  of  recessive  inheritance, 
lack  of  penetrance,  or  mutation  cannot  be 
proved  until  some  of  the  patients  in  these 
sporadic  cases  produce  offspring- 
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The  Anatomy  Of  Change 

Walter  H.  Johnson,  Jr. 


As  we  look  ahead  into  the  decade  of  the 
seventies,  I  think  that  the  big  challenge  for 
the  business  man  and  the  professional — and 
I  regard  many  of  their  problems  as  mutual — 
is  the  understanding  and  management  of 
change.  Thus,  I  am  going  to  talk  to  you  about 
change,  from  a  background  which  gives 
me  some  ability  to  look  at  the  subject  philo- 
sophically. 

Two  years  ago,  as  president  of  a  world- 
wide professional  association,  I  spent  con- 
siderable time  traveling  and  talking,  much 
as  your  elected  officers  do,  to  the  profes- 
sionals in  the  business.  I  assigned  a  research 
team  to  the  task  of  determining  what  things 
were  going  to  have  the  greatest  influence  on 
our  society  during  the  next  ten  years.  The 
team  produced  a  list  of  ten  items.  I  have 
been  updating  them  for  two  years,  changing 
four  of  them  and  adding  one,  and  I  want  to 
share  the  results  of  that  research  with  you. 

Change  Versus  Tradition 

Although  change  is  the  one  thing  in  our 
lives  that  we  see  demonstrated  in  everything 
around  us,  people  have  various  views  about 
the  origin  of  change.  Some  people  attribute 
it  to  science,  noting  that  90%  of  all  the 
scientists  in  the  history  of  the  world  are 
living  now.  Others  talk  about  technology 
and  point  to  the  developments  that  have  led 
us  to  this  new  world,  with  its  tensions,  its 
problems,  and  its  great  opportunities. 

I  happen  to  believe  that  the  real  trigger  of 
change  was  social;  that  it  began  during 
World  War  11,  when  millions  of  people  all 
over  the  world  were  torn  from  the  security 
and  isolation  of  their  towns  and  villages  or 
valleys  and  mountains  and  thrust  into  a 
whole  new  disturbing  and  conflicting  world. 
This  was  a  world  in  which  women  were 
emancipated  in  societies  where  they  had 
never  before  had  a  voice;  a  world  in  which 
the  underprivileged  saw  and  felt  for  the 
first  time  what  the  rest  of  the  world  was 
enjoying;  the  world  that  you  and  I  know 
today. 
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Running  counter  to  these  great  social 
changes,  however,  is  society's  enormous  dedi- 
cation to  link  itself  with  the  past — because 
its  roots  are  in  the  past.  This  tendency  is 
reinforced  by  all  our  traditions.  We  cherish 
and  learn  from  the  arts,  great  music,  his- 
tory, literature,  all  the  things  that  are  fami- 
liar. The  future  is  broad  and  unknown,  and 
for  most  people  a  very  distressing  prospect. 
Probably  the  most  important  single  conse- 
quence of  this  orientation  toward  the  past 
is  the  failure  to  anticipate  change  and  to 
move  with  it. 

As  business  or  professional  men,  we  must 
accept  the  world  in  which  we  live  as  our 
forum,  our  arena,  our  habitat.  We  have  no 
way  of  walking  away  from  its  problems.  We 
must  live  with  them,  adjust  to  them,  con- 
tribute to  them,  manage  them,  mold  them  or 
do  whatever  we  elect  to  do.  My  task  is  to 
talk  to  you  about  these  things  which  I  con- 
sider constitute  the  anatomy  of  change  in  our 
lifetime.  They  are  summed  up  in  11  key 
words. 

Government 

The  first  is  "government."  The  year  1966 
will  go  down  in  history  as  the  year  in  which 
government  discovered  that  the  word  "con- 
sumer" is  synonymous  with  the  word 
"voter."  For  the  remainder  of  our  lives  we 
will  live  in  a  world  where  political  reality  will 
give  increasing  importance  to  the  consumer 
— whether  patient  or  buyer — and  the  role 
of  government  in  relation  to  people  will 
grow,  will  become  more  ponderous,  and  will 
become  more  difficult. 

Now  this,  like  many  things  in  our  society, 
is  an  import.  It  originated  in  Western  Europe, 
where  today  more  than  nine  countries  have 
consumer  protection  officials  at  cabinet  or 
ministerial  levels.  It  makes  no  difference 
that  the  consumer  has  evidenced  no  great 
zeal  to  be  protected,  nor  does  it  matter  that 
he  has  shown  again  and  again  a  complete 
indifference  to  some  of  the  principles  of 
protection  which  are  being  forced  upon  him. 
The  political  atmosphere  will  not  change,  and 
for  the  rest  of  our  lives  government  will  be 
a  partner  of  the  professions  and  of  business. 
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looking  over  our  shoulders  into  everything 
we  do. 

One  of  the  unfortunate  things  about  this 
is  that  business  and  the  professions  never 
anticipate  action  by  government.  They  only 
react,  and  when  the  problem  comes  up,  they 
pour  resources  and  manpower  into  attempts 
to  divert  or  to  reverse  that  which  could  have 
been  directed  or  molded  from  the  beginning 
with  intelligent  anticipation  of  change  and  a 
real  knowledge  of  vv'hat  was  going  on  in  the 
world.  So  the  challenge  for  us  now — and  for 
the  rest  of  our  lifetime — is  to  build  a  new 
dialogue  with  government ;  to  talk  about 
problems  of  the  American  citizen,  because 
they  are  too  important  to  leave  in  the  hands 
of  the  sociologist,  the  educator,  or  the  pro- 
fessional civil  servant.  This  job  must  be 
done  by  our  leadership  in  business  and  in  the 
professions. 

Population 

The  second  key  word,  representing  a  world- 
wide problem,  is  "population."  As  you  know 
well,  man  has  made  much  more  progress  in 
death  control  than  he  has  in  birth  control. 
The  development  of  new  drugs  and  medical 
techniques  has  continuously  increased  man's 
life  span,  so  that  today,  each  day,  we  add  to 
the  world  300,000  new  citizens— 300,000 
people  born  to  the  problems  of  food,  cloth- 
ing and  .shelter,  and  in  the  undeveloped  na- 
tions of  the  world  this  is  an  enormous  bur- 
den. 

Some  of  the  figures  are  startling  and  il- 
luminating. For  example,  it  is  estimated  that 
by  the  year  1980  Tokyo  will  have  20  million 
citizens.  By  1984,  India  will  have  four  cities 
with  a  population  in  e.xcess  of  36  million 
people  each.  Each  of  these  situations  will 
multiply  by  a  thousandfold  the  problems  of 
government,  public  service,  sewerage,  police 
protection,  education,  medicine,  and  public 
health.  By  1985,  86^;  of  the  world's  popula- 
tion will  be  Asiatic,  African  or  Latin  Ameri- 
can, with  resulting  differences  on  the  whole 
world  society. 

There  are  today  in  the  Republic  of  China 
more  children  below  the  age  of  15  years  than 
the  total  population  of  the  Soviet  Union,  with 
the  resulting  impact  on  world  politics.  Each 
night  75 9f  of  the  people  of  the  world  go  to 


bed  hungry,  while  25  7f  have  more  food  than 
they  can  dispose  of.  And  in  our  country, 
which  we  think  of  as  having  problems  in  this 
regard,  79  ^^  of  our  people  live  on  1^1  of  the 
land,  so  that  our  population  problem  is  not 
numbers  of  people  but  the  distribution  of 
people. 

One  way  to  make  this  point  dramatically 
is  to  quote  some  words  that  I  wi.'^h  I  had 
been  bright  enough  to  winte:  "As  we  stand 
here  in  affluent  America,  knee  deep  in  our 
garbage  and  pollution,  putting  man  on  the 
moon,  the  music  we  hear  in  the  background 
is  not  music  but  the  empty  rice  bowls  of  the 
world  beating  in  angry  frustration  on  the 
floors  of  millions  of  mud  huts." 

Youth 

The  third  word  denoting  one  of  the  great 
problems  as  well  as  challenges  of  our  time 
is  "youth."  As  a  personal  authority  on  this 
subject  (I  have  seven  in  my  house  and  main- 
tain a  continuing  laboratory,  seven  days  a 
week,  365  days  a  year)  I  share  with  you  all 
the  frustrations,  the  joys,  and  the  pleasures. 
Unlike  many  people,  I  think  that  this  is  not  a 
cause  for  real  alarm.  We  have  in  today's 
youth,  as  most  people  know,  the  most  intel- 
ligent, intellectual,  and  involved  group  of 
young  people  in  our  history.  They  are  bored 
beyond  understanding  with  the  playpen  sys- 
tem of  education  we  have  given  them.  They 
are  affluent  beyond  reason,  with  the  re- 
sources and  monies  that  we  have  made  it 
possible  for  them  to  control.  And  the  com- 
bination of  these  two  things,  boredom  and 
affluence,  has  created  in  them  an  endless 
restlessness  which  projects  them  into  all  the 
affairs  of  our  time. 

We  have  abdicated  our  communication 
with  the  young  to  a  great  degree.  We  walk 
away  from  the  conflicts  and  the  problems, 
hoping  that  someone  else  will  solve  them,  and 
we  have  never  engaged  in  real  dialogue  with 
the  young  on  the  principles  and  idea  that  we 
grew  up  with  and  believe  in.  The  idea  that 
the  young  can  be  influential  is  not  new.  Sam 
Colt  patented  the  revolver  at  21  and  Gra- 
ham Bell  patented  the  telephone  at  29.  Mo- 
zart wrote  his  first  composition  at  the  age 
of  four,  his  first  sonata  at  seven,  and  com- 
pleted his  first  symphony  at  nine.  Alexander 
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the  Great  was  king  at  20  and  conquered  the 
world  at  27,  so  that  the  idea  that  the  young 
are  revolutionary,  forceful,  and  influential 
is  not  unique  to  our  times. 

Humanism 

The  next  of  the  words  that  I  would  like 
to  give  you  is  "humanism."  Webster  defines 
humanism  as  a  doctrine,  an  attitude  or  way 
of  life  centered  on  human  interests  or  values ; 
a  philosophy  that  asserts  the  dignity  and 
worth  of  man  and  his  capacity  for  self-real- 
ization. We  are  engaged  in  a  second  renais- 
sance in  humanism  in  our  country  and  all 
over  the  world  today.  Man  is  rebelling  against 
a  society  which  pools  him,  numbers  him, 
lumps  him,  calls  him  a  mass  market,  and 
he  is  seeking  self-worth  and  self-identity  in 
a  radical  and  different  way.  He  is  seeking 
dignity  whether  he  is  a  student  in  America 
or  a  rebellious  intellectual  in  Russia,  or 
marching  against  the  barricades  in  Paris, 
or  a  partisan  in  the  Women's  Liberation 
Movement,  or  whether  he — or  she — is  strik- 
ing a  blow  for  the  new  principle  of  human- 
ism, the  dignity  of  the  human  spirit.  And 
that's  an  important  consideration  that  in- 
fluences most  of  the  things  that  are  going 
on  in  our  lives. 

Social  sciences  are  playing  a  new  and  dif- 
ferent role.  The  other  day  I  participated  in  a 
meeting  at  which  four  social  scientists  met 
with  twelve  marketers,  to  talk  about  the  im- 
pact of  the  social  sciences  on  the  world  of 
business.  One  of  these  men  was  a  sociologist, 
and  I  thought  he  was  the  most  interesting 
of  the  group  He  said  that  taking  place  in 
the  world  today  are  changes  that  can  be 
hinged  to  one  thing — mankind's  great  crisis 
for  the  individual,  a  search  for  self-identity. 
The  young  are  seeking  self-identity  and 
worth  for  themselves.  The  middle-aged, 
represented  by  you  and  me,  are  seeking  the 
identity  of  their  peers — recognition  for  per- 
formance and  achievement.  And  the  elderly 
are  seeking  self-worth  because  they  live  in  a 
society  which  is  throwing  away  their  wis- 
dom, their  judgment,  and  their  experience. 
And  with  this  identity  crisis,  he  said,  comes 
the  problem  of  rejection  or  challenge  of  our 
institutions:    our    education,    our    churches. 


our  religions,  our  family  life,  and  all  the 
things  taking  place  around  us.  He  said  that 
if  there  is  one  term  that  will  mean  the  most 
for  the  world  in  relation  to  humanism  in 
the  next  decade,  it  is  'life  style,"  and  that 
everything  that  man  does — his  manner  of 
dress,  his  music,  his  actions — will  be  keyed 
to  his  innovations  in  the  area  of  life  style. 

Education 

Next  on  our  list  of  significant  words  is 
"education."  We  have  a  strange  and  para- 
doxical situation  in  the  world  of  education. 
We  have  created  in  our  country  the  greatest 
educational  system  that  civilized  man  has 
seen.  We  have  financed  it  with  the  products 
of  business  success,  with  the  personal  taxes 
of  successful  professional  people,  with  grants, 
endowments,  direct  gifts,  and  yet  we  have 
developed  an  educational  system  that  is  cana- 
balizing  our  society  and  canabilizing  us.  It 
is  an  educational  system  that  is  turning  out 
thousands  of  young  men  and  women  who 
look  upon  our  world  as  a  life  without  chal- 
lenge, a  job  without  fulfillment,  a  society 
without  responsibility.  And  we  have  walked 
away  from  this  problem  for  too  long. 

In  the  first  half  of  this  century  there 
were  three  great  power  blocks  in  America — 
business,  labor,  and  government.  In  the  last 
half  of  this  century  there  will  be  four  great 
power  blocks — business,  including  the  pro- 
fessions, government,  labor,  and  education. 
Only  two  of  these  power  blocks  consider 
themselves  objective  and  honest,  and  they 
are  government  and  education.  They  have 
determined  that  for  the  rest  of  our  lifetime 
they  will  decide  what  is  best  for  us,  and  they 
will  be  the  judge  of  the  society,  the  life,  and 
the  conditions  under  which  man  will  live. 
The  strange  marriage  that  may  emerge  from 
this  situation  is  that  it  may  be  absolutely 
necessary  in  the  next  fifty  years,  or  even  in 
the  next  five  years,  for  business  and  the  pro- 
fessions to  find  in  labor  the  strongest  pos- 
sible ally  in  the  fight  for  individual  freedom 
and  the  dignity  of  man.  That  is  a  marriage 
which  is  beyond  the  comprehension  of  the 
man  who  struggled  in  the  business  world  of 
the  thirties,  but  it  may  be  an  absolute  neces- 
sity with  the  decade  of  the  seventies. 
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Innovation 

The  next  of  our  interesting  words  is  "in- 
novation." Here  we  live  in  a  world  of  great 
pressures.  There  is  an  enormous  pressure 
in  the  business  community  for  new  products, 
new  developments,  but  there  is  an  equal 
pressure  in  the  world  in  which  we  live  and 
operate,  the  world  of  the  professional,  the 
world  of  innovation,  for  new  ideas,  new- 
philosophies,  and  new  ways  to  express  those 
things  in  which  we  believe.  We  have  a  young 
generation  that  understands  nothing  of  what 
we  term  free  enterprise.  We  have  a  young 
generation  to  which  the  word  "communism" 
means  something  totally  different  from 
what  it  means  to  us,  and  we  must  have  a 
more  innovative  way  of  communicating  phi- 
losophies and  ideas  if  we  are  to  have  a  voice 
and  an  influence  in  the  generation  that  is 
coming  up  with  us. 

Information 

The  next  of  our  interesting  words  is  "in- 
formation." Somebody  has  estimated  that  in 
the  general  world  of  professionalism,  busi- 
ness, science  or  medicine,  a  man  must  read 
70,000  books,  pamphlets,  or  articles  a  month 
to  be  adequately  informed.  None  of  us  has 
that  capacity,  but  we  do  have  the  capacity 
to  harness  the  computer  and  electronic  data 
processing,  to  manage  information  in  the 
decade  ahead  in  a  much  more  successful  way. 
I  visualize,  for  example,  that  in  the  decade 
ahead  of  us  authors  will  no  longer  sell  their 
books  to  publishers,  but  may  in  fact  sell 
them  to  computers  where  information  on 
.specific  subjects  will  be  instantly  retrievable 
on  demand.  I  visualize  the  international 
transmission  of  medical  and  technical  infor- 
mation on  instant  retrieval,  and  the  milli- 
second development  of  factual  information 
to  guide  in  diagnosis  and  decision-making. 
This  will  be  one  of  the  really  great  innova- 
tions in  effect  in  our  lifetime. 

Communication 
The  next  of  our  words  is  "communication." 
For  more  than  two  thousand  years  of  re- 
corded history,  man  has  been  divided  by  na- 
tionalism, religion,  patriotism,  philosophy, 
emotion — by  whatever  triggers  him   as  an 


individual.  The  sophisticated  methods  of 
communication  of  our  century  are  in  the 
process  of  making  the  most  radical  change 
that  we  have  seen  since  man  learned  to  com- 
municate by  painting  on  the  wall  of  a  cave. 
Mar.shall  McLuhan  has  said  that  in  the  world 
of  instant  communication,  the  relationship 
of  each  to  the  other  is  changing.  In  any  of 
the  new  forms  the  message  that  comes 
through  roughs  up  society ;  in  art,  music, 
dress,  television — the  highly  irritating  new 
communications  give  the  clue  to  their  value. 

In  today's  world,  everybody  is  involved 
with  everybody  else,  and  privacy  is  gone 
from  our  lifetime.  We  live  in  the  global  vil- 
lage of  electronic  communication ;  so  whether 
you  are  in  business,  in  medicine,  or  any  of 
the  other  professions,  the  fact  is  that  you 
can  no  longer  operate  with  the  introspective 
orientation  of  the  past.  St  Matthew  .said, 
"Let  your  light  so  shine  that  men  may  see 
your  good  works,"  but  it  is  no  longer  prac- 
tical in  today's  society  to  assume  that  your 
light  is  being  seen  by  everybody  that  it 
ought  to  reach.  What  is  necessary  today  is 
that  you  project  and  control  the  dissemina- 
tion of  the  right  information  about  your- 
selves and  your  business  or  your  profession. 

You  hear  a  lot  in  terms  of  today's  business 
world  about  the  use  of  the  word  "image." 
Actually  there  are  two  words  that  apply,  and 
they  are  just  as  true  in  medicine  as  they  are 
in  the  business  community.  These  words 
are  "identity"  and  "image."  Identity  refers 
to  what  you  know  you  are  in  fact,  and  image 
refers  to  what  the  public  thinks  you  are. 
And  the  successful  practitioners  in  business 
or  in  the  professions  are  those  who  pull 
those  two  together  so  that  they  represent  a 
single  picture.  The  unsuccessful  practitioners 
are  those  who  believe  in  themselves,  but  who 
are  thought  of  quite  differently  by  the  pub- 
lic. And  in  today's  world,  communication  is 
not  a  luxury  but  an  absolute  necessity  with 
respect  to  projecting  a  point  of  view,  exercis- 
ing reasonable  influence,  and  making  your 
judgment  and  experience  felt  in  society. 

Competitioii 

The  next  of  the  words  is  "competition." 
I  used  to  think  of  this  in  terms  of  competition 
between  the  East  and  the  West  in  the  poli- 
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tical  sense,  but  I  have  altered  my  point  of 
view  substantially  in  the  last  year.  I  see  it 
now  as  a  desperate  competition  for  two 
things — ideas  and  priorities.  The  growing 
dissatisfaction  with  the  Viet  Nam  war  arises 
from  the  fact  that  millions  of  American 
honestly  believe  that  our  money  could  be 
better  spent  somewhere  else. 

The  competition  for  the  mind  of  the  young 
is  a  competition  of  philosophies,  and  we  must 
face  within  our  responsibilities  as  profes- 
sionals or  as  businessmen  the  fact  that  there 
is  a  desperate  competition  ideologically  for 
the  minds  of  people,  and  that  we  must  par- 
ticipate as  practitioners  and  combatants  if 
necessary.  But  we  must  also  be  very,  very 
professionally  oriented  in  the  work  that  we 
do  ourselves  and  through  our  trade  associa- 
tions. 

Eiirirunmoit 

The  next  of  the  words  is  "environment," 
and  I  would  like  to  define  this  as  how  we  live, 
where  we  live,  and  with  what  we  live.  To 
illustrate:  Primitive  man  got  up  at  dawn 
because  he  had  no  light,  and  refreshed  him- 
self and  worked  in  the  fields  until  the  heat 
of  the  day  caused  him  to  rest.  Then  he 
worked  again  until  dark  and  went  home  and 
retired  for  the  night.  Now,  strangely  enough 
in  our  highly  advanced  electronic  society, 
we  still  get  up  in  the  morning,  have  break- 
fast, work  until  lunch  time,  go  back  to  work, 
come  home  and  eat  dinner,  and  go  to  bed. 
But  in  holding  to  this  practice  we  waste 
something  like  63'/  of  our  schools,  45'-'  of 
our  bridges  and  highways,  and  30' ;  of  our 
roads.  We  will  have  in  the  rest  of  this  cen- 
tury a  more  practical  use  and  control  of  our 
environment  than  we  have  had  to  date,  and 
with  all  of  this  will  come  the  enormous  en- 
vironmental issues  of  man — the  issues  of 
smog,  of  sewerage,  of  pollution,  of  conserva- 
tion— that  are  occupying  an  enormous  share 
of  the  public  mind.  They  are  occupying  a  still 
greater  share  of  the  political  mind,  and  they 
are  exerting  a  deeper  influence  on  the  de- 
cisions of  our  time  than  anyone  can  possibly 
imagine.  There  have  been  brown-outs  in 
New    York    because,    for    three    successive 


years,  the  conservationists  have  prevented 
Edison  from  moving  ahead  on  new  plant 
construction  which  would  give  them  the  ca- 
pacity to  solve  the  brown-out  problem.  They, 
in  turn,  are  blamed  for  the  brown-out.  The 
whole  problem  of  man's  environment,  the 
way  he  lives,  how  he  lives,  and  with  what  he 
lives,  is  one  of  the  great  problems  of  our 
time,  and  one  that  we  will  live  with  within 
every  element  of  our  society. 

Social  Progress 

The  last  of  our  terms  is  "social  progress," 
which  represents  the  greatest  single  chal- 
lenge of  all.  We  have  shown  great  skill  in 
developing  exotic  metals,  cracking  the  pe- 
troleum molecule,  developing  minerals  and 
materials,  marketing  food  products,  expand- 
ing man's  life  cycle,  reducing  infant  mor- 
tality, and  controlling  disease.  We  have 
learned  how  to  manufacture  and  make  pos- 
sible a  better  life,  but  we  have  not  done  well 
in  giving  that  better  life  to  a  major  segment 
of  our  society  And  that  is  a  difficult  prob- 
lem for  the  businessman  and  the  profes- 
sional, because  by  nature  he  is  a  pragmatist, 
and  he  doesn't  align  himself  with  social 
problems  as  an  active  practitioner.  But  the 
world  is  surrounding  him  now  and  he  can 
no  longer  walk  away  from  the  social  prob- 
lems of  our  lifetime  For  every  step  that  we 
make  in  moving  man  forward  against  these 
objects  of  social  progress,  we  will  make  a 
richer  life  for  ourselves  as  well  as  for  him. 

ConclusiQ}i 

So  these,  I  think,  are  the  eleven  important 
words  of  our  lifetime,  and  I  would  like  to 
leave  you  with  one  thought  that  arises  out 
of  the  social  progress  concept  For  the  child 
who  is  hungry,  a  crust  of  bread  is  not  really 
satisfaction ;  for  the  man  or  woman  who  is 
cold,  comfort  is  not  a  rag  around  his  shoul- 
ders; and  for  a  shelterless  family,  a  hut  is 
not  enough.  What  every  man  or  woman  cries 
for  in  the  world,  be  he  black  or  white,  yel- 
low or  red  or  brown,  is  the  priceless  dig- 
nity of  personal  choice.  The  right  to  spend 
his  pence  or  lira  or  cruzeiro  for  the  plain  or 
the  fancy,  the  round  or  the  square,  the  rye 


146 


NORTH  CAROLINA  MEDICAL  JOURNAL 


April,  1971 


or  the  rice.  And  that  right  cannot  be  be- 
stowed on  man  by  government,  by  a  social 
planner,  or  by  the  intellectual.  It  can  only  be 
given  to  man  by  people  who  understand  the 
principle  of  human  dignity,  by  people  who 
have  been  successful  through  the  applica- 
tion of  that  principle,  and  by  people  who 
have  the  management  and  intellectual  cap- 
ability to  grasp  reality  and  put  their  talents 
and  their  organizations'  talents  against  it. 

What  I  have  said  in  effect  is  that  change 
brings  revolution — and  we  must  be  the 
leaders  of  revolution  and  not  the  resisters 
of  it.  We  must  be  the  leaders  of  revolution 
in  information,  in  communication,  in  world 
progress,  and  the  great  problems  of  our  time. 
We  can't  be  responsive  to  the  anatomy  of 
change  if  we  keep  yearning  perpetually,  as 
a  group,  for  the  sterling  qualities  of  our 
grandfathers  Business  mourns  the  disap- 
pearance of  the  craftsman,  but  business  kil- 


led craftsmanship  with  mass  production  to 
reduce  costs.  We  decry  obscenity  and  vul- 
garity, yet  we  assail  the  young  and  old  alike 
with  music  and  pictures  and  pornography. 
We  decry  the  pressures  for  education,  yet  we 
demand  education  of  those  that  we  have 
pressured.  We  assail  the  antics  of  the  young, 
and  yet  we  hang  our  heads  in  humility  and 
defeat  at  every  tantrum  displayed  by  the  in- 
experienced and  the  uneducated  in  the  col- 
lege communities  of  the  nation.  In  a  thousand 
ways  we  bemoan  the  past,  but  it  is  gone  and 
we  are  the  ones  who  have  driven  it  away, 
and  we  can't  bring  it  back.  So  in  this  world 
of  change,  in  this  anatomy  of  tomorrow,  we 
can't  return  to  the  habits  and  customs  of 
yesterday,  but  we  can  anticipate,  we  can 
mold,  and  we  can  use  the  things  that  are 
shaping  change,  to  shape  change  in  the  direc- 
tion in  which  our  experience,  our  judgment, 
and  our  influence  can  play  a  role. 


Nothing  is  more  characteristic  of  this  disease  [nervousness]  than  a  constant  dread  of 
death.  This  renders  those  unhappy  persons  who  labour  under  it,  peevish,  fickle,  impatient, 
and  apt  to  run  from  one  physician  to  another;  which  is  one  reason  why  they  seldom  reap 
any  benefit  from  medicine,  as  they  have  not  sufficient  resolution  to  persist  in  any  one 
course  till  it  has  time  to  produce  its  proper  effects.  They  are  likewise  apt  to  imagine 
that  they  labour  under  diseases  from  which  they  are  quite  free;  and  are  very  angry  if 
any  one  attempts  to  set  them  right,  or  laugh  them  out  of  their  notions.— William  Buchan: 
Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen 
and  Simple  Medicines,  etc.,  Philadelphia,  Richard  Fohvell,  1799,  p.  296. 
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COUNSELING  SERVICES  FOR 
PROBLEM    PREGNANCIES 

In  this  period  of  i-apidiy  changing  societal 
mores,  an  unwed  expectant  mother  is  faced 
with  complex  choices  regarding  her  future 
and  her  unborn  child.  Professional,  experi- 
enced guidance  is  often  needed  to  help  her 
examine  the  alternative  plans  to  be  con- 
.sidered  and  realistically  reach  her  own  de- 
cision. 

Phy.sicians,  whose  advice  may  be  sought 
in  such  situations,  will  want  to  be  aware  of 
the  statewide  resource  for  this  type  of  sup- 
plementary skilled  counseling  service,  avail- 
able through  The  Children's  Home  Society  of 
North  Carolina,  Inc.  The  Society,  a  United 


Fund  program,  is  one  of  several  agencies  in 
the  state  offering  this  professional  help. 

Physical  health,  emotional  and  psycholog- 
ical effects,  financial  and  legal  factors  are 
just  a  few  among  the  multiple  considerations 
affecting  the  expectant  mother's  decision. 
In  many  instances,  the  expectant  father  and 
one  or  both  sets  of  grandparents  desire  ob- 
jective counseling  to  help  them  sort  out  their 
feelings.  The  training  and  professional  ex- 
perience of  helping  people  confronted  with 
these  decisions  equips  the  Society's  casework 
staff  to  provide  skilled  counseling  for  the 
expectant  mother  and  others  closely  involved 
in  the  situation. 

Additionally,  the  Society  can  also  provide, 
when  appropriate:  (1)  assistance  to  the  ex- 
pectant mother  in  planning  for  her  living  ar- 
rangements during  pregnancy;  (2)  tem- 
porary residential  care  for  the  baby  while 
the  mother  is  reaching  a  decision  about  his 
future;  and  (3)  home-finding  and  adoptive 
placement  services  for  the  child. 

Brochures  describing  these  services  may 
be  obtained  upon  request  from  the  Society's 
administrative  office  in  Greensboro.  Physi- 
cians or  their  patients  may  contact  any  of 
the  Society's  offices  for  further  information 
or  to  arrange  an  appointment:  Asheville 
(Suite  15-W,  Doctor's  Building,  Doctor's 
Drive,  28801;  telephone  252-0293);  Chapel 
Hill  (Reap  Building,  105  North  Columbia 
Street,  27514;  telephone  929-4708);  Char- 
lotte (Suite  203,  Cole  Building,  207  Haw- 
thorne Lane,  28204;  telephone  372-3230); 
Greensboro  (740  Chestnut  Street,  P.  O.  Box 
6587,  27405;  telephone  274-1538);  Green- 
ville (Coffman  Building,  315  Evans  Street, 
27834;  telephone  752-5847);  Laurinburg 
(P.  0.  Box  254,  28352;  telephone  276-6334)  ; 
Wilmingtoji  (P.  0.  Box  1597.  28401;  tele- 
phone 763-9727). 

Suhmitted  by  the  Children's  Home  Societij 
of  North  Carolina,  Inc. 


GAS  HEADS 


In  the  current  jargon  of  the  emancipated 
young  there  is  frequent  mention  of  juice 
heads  (alcoholics),  pot  heads,  speed  heads, 
and  so  on,  to  indicate  various  forms  of  habi- 
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tuation  or  intoxication,  which  consciously  or 
unconsciously  fixes  attention  on  their  cere- 
bral effects.  A  few  years  ago  (Pediatrics 
39:451;  611,  April,  1967)  Press  and  Done 
suggested  that  sniffing  was  a  syndrome  pro- 
viding an  escape  from  reality  which  was 
more  acceptable  to  young  children  than  the 
chemical  releases  of  their  parents  or  older 
siblings  and  friends.  This  trend  has  shown 
no  sign  of  abating,  to  judge  by  news  reports 
of  children  dead  after  inhaling  Freon  used 
for  putting  frosting  on  glasses,  or  from 
opening  a  cylinder  of  nitrous  oxide  in  a 
closed  car,  perhaps  providing  the  new  cate- 
gory of  gas  heads. 

Possibly  one  source  which  provokes  the 
interest  of  children  in  such  practices  is  the 
magical  quality  of  some  television  ads.  A 
quick  puff  from  a  little  can  and  miracle.^  oc- 
cur. Spots  disappear,  insects  rain  down, 
floors  are  shining,  scratches  are  removed, 
odors  are  implied  as  going,  starch  is  on  a 
collar — why  shouldn't  kids  think  that  their 
cares  will  likewise  disappear  in  a  transport 
of  magic  gas?  Back  in  the  days  when  read- 
ing and  story-telling  were  the  main  source  of 
magic  stories  there  was  a  gap  with  reality 


which  made  the  child  hesitate  to  cross  it 
without  good  evidence  of  safety.  Now  what 
passes  for  evidence  is  on  the  TV  screen, 
presented  to  a  viewer  whose  critical  facili- 
ties are  relatively  undeveloped,  and  able  to 
separate  shadow  from  substance  with  diffi- 
culty if  at  all.  In  fact,  development  of  dis- 
crimination apparently  never  does  take  place 
with  a  lot  of  people  or  there  would  be  no 
profit  in  much  of  the  stuff  that  is  shown 
in  the  ads. 

While  one  gets  bored  with  criticism  of  TV 
— especially  since  the  medium  brings  such 
fine  material  at  times — there  is  need  for 
continued  agitation  against  unsound  prac- 
tices. What  might  be  to  an  adult  a  harmless, 
clever,  amusing  deception  in  a  TV  ad  could 
well  mean  something  else  again  to  a  child. 

As  with  the  unrealistic  portrayal  of  the 
medical  effects  of  violence  (A  Striking  Thing 
Happened  on  the  Way  to  the  Morgue,  NCMJ, 
March,  1964),  television  sometimes  produces 
side  effects  unwanted  by  producer  (we 
trust)  or  audience.  Maybe  we  haven't  used 
this  electronic  wonder  long  enough  to  know 
how  to  civilize  it  as  we  expect  personal  be- 
havior to  be  civilized.  We'd  better  learn  how. 


What?    When?    Where? 


In  Continuing  Education 

April,  1971 

I.  Current  Events  in  North  Carolina 

April  16 

4th  Annual  Scientific  Symposium,  N.  C.   Diabetes  As- 
sociation 

Place:   Pilot  Life  Auditorium,  Greensboro 

For    Information;     Mrs.     Virginia    Coyle,     Executive 
Director.  Drawer  389,  Chapel  Hill  27514 
AprU   19-21 

Post  Graduate  Course  in  Obstetric  Pediatrics 

Place:    Bowman   Gray    School    of   Medicine,    Winston- 
Salem 

For  Information;   Dr.  Emery  Miller,  Director  of  Con- 
tinuing Education 

April  29-30 

Annual    Spring    Symposium    on    Neoplasia    Cancer    of 
the  Uterus  and  Ovary 

Place:  UNC  School  of  Medicire,  Chapel  Hill,  27514 

For  Information;   M.  Steven  Piver,  M.D. 
May  4, 

Raleigh   Academy  of  Medicine 

Place:   Balantines,  Raleigh 

Sponsoring  Group:   Eli  Lilly 


For  Information:  Arthur  Davis,  M.D.,  Re.x  Hospital, 
Raleigh 

May  10-21 

"Nursing  Supervision  in  the  Cardiac  Unit" 

Place:  School  of  Nursing,  UNC,  Chapel  Hill 

Restricted  to:  Professional  coronary  care  unit  nurses 
who  have  supervisory  responsibilities,  and  have  com- 
pleted a  basic  coronary  care  course. 

Fee:  $315.  Some  federal  traineeships  available 

For  Information:  Mrs.  Bonnie  Hensley,  Course  Coordi- 
nator 

May  13-15 

E.  C.  Hamblen  Lectureship  in  Reproductive  Endocri- 
nology 

Place:  Duke  University  Medical  Center.  Box  3364, 
Durham  27706 

May  15  (2  p.m.) 

Mid-Year  Meeting  of  N.  C.  Orthopedic  Association 

Place;   The  Carolina,  Pinehurst 

For   Information;    Dr.   Bruce   Dorman,   Secretary,   315 
North   17th   Street,   Wilmington  28401 
May  15-19 

117th  Annual  Session  Medical  Society  of  the  State  of 
North  Carolina 

Place:   The  Carolina,  Pinehurst 
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For  Information:  Willian  N.  Hilliard,  Executive  Direc- 
tor, Post  Office  Box  27167,  Raleigh  27611 
May  23-25  (5  p.m.) 

Workshop:  "Expansion  of  Physical  Therapy  Services 
in  N.  C."  How  to  improve  the  delivery  of  P.  T.  serv- 
ices through  the  attraction,  effective  utilization  and 
retention  of  qualified  P.  T.'s. 

Sponsoring  Group:  Division  of  Physical  Therapy.  UNC 
School  of  Medicine;  North  Carolina  RMP:  and  Hos- 
pital Research  and  Education  Foundation 

Place:  Four  Seasons  Holiday  Inn,  Greensboro 

For  Information:  Marjory  W.  Johnson,  Division  of 
Physical  Therapy  UNC  School  o'  Medicine,  Chapsl 
Hill,  27514 

May  27  (9  a.m.-S  p.m.) 

N.  C.  Heart  Association  Scientific  Sessions,  "What's 
New  in  Heart  Disease" 

Simultaneous  sessions  for  doctors  and  nurses,  morning 
and  afternoon 

Place:    Convention   Center,   Winston-Salem 

For  Information:  Mr.  Jim  Street,  North  Carolina  Heart 
Association,  1  Heart  Circle,  Chapel  Hill  27514 


II.  Coming  Events  in  North  Carolina 

August  9-13 

"Blood  Coagulation" 

Sponsors:  Committee  on  Continuing  Education  of  ths 
American  Society  of  Clinical  Pathologists,  710  S 
Wolcott.  Chicago,  Illinois 

Place:  UNC,  School  of  Medicine,  Chapel  Hill 
September  12-14 

N.  C.  Society  of  Ophthalmology  and  Otolaryngology 

Place:  Hilton  Head  Island,  South  Carolina 

For  Information:  Dr.  Banks  Anderson,  Jr.,  Depart- 
ment of  Ophthalmology,  Duke  University  Medical 
Center,  Durham  27706 

October   20-23 

Annual  Meeting— N.  C.  Academy  of  General  Practi- 
tioners 

Place:  Hilton  Inn,  Raleigh 

For  Information:  Jack  Knowles,  Executive  Director, 
Academy  of  General  Practice,  2415  D.  Crabtree  Bou- 
levard, Raleigh 

October   21-23 

N.  C.  Orthopedic  Association  'Scientific  Program' 
gram) 

Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:    Dr.   Bruce   Dorman,   Secretary,   315 
North  17th  Street,  Wilmington  28401 
November   12-13 

Annual  Meeting— N.  C.  Chapter  of  the  American  Aca- 
c'emy  of  Pediatrics  and  the  N.  C.  Pediatric  Society 

Place:  The  CaroUna,  Pinehurst 

For  Information:  Mrs.  John  McLain,  32C9  Rugby  Road, 
Durham,  27707 

III.  Out  of  SUte   (through  June,  1971) 
April  16-17 
Seminar  in  Cardiac  Pacing 

Place:  Statler  Hilton  Inn,  1600  Richmond  Road,  Wil- 
liamsburg, Va. 


For  Information:  Miss  Mary  Anne  Mclnery,  Director, 
Dept.  of  Continuing  Education  Programs,  American 
College  of  Cardiology,  9S50  Rockville  Pike,  Bethesda, 
Md,  20014 

Sponsor:  American  College  of  Cardiology  and  the 
Medical  College  of  Virginia 

April  16-17 

Occlusal  Equilibration 

Place:  First  Floor  Auditorium,  Basic  Sciences  Bldg., 
MUSC,  Charleston,  S.  C.  Fee:  $50 

For  Information:  Dr.  William  B.  Irby,  School  of  Den- 
tistry, MUSC,  Charleston,  S.  C.  29401 
April  16-17 

Annual  Meeting  of  the  S.  C.  TB-RD  Association  and 
the  S.  C.  Thoracic  Society 

Place:  Mills  Hyatt  House,  Charleston,  S.  C. 

For    Infoi-mation:    S.    C.    TB-RD   Assn.,    2703    Devme 
Street,   Columbia,   S.   C.   29202 
April  16-18 

S.  C.  Society  of  Medical  Technologists  Spring  Conven- 
tion 

Place:  Ocean  Forest  Hotel,  Myrtle  Beach,  S.  C. 

For    Information:     Mr.     Ted     Ivey,     M.     T.,     McLeod 
Infirmary,   Florence,   S.   C.  295C1 
April  19-22 

.American    Industrial    Health    Conference 

'Combination  of  the  National  Meetings  of  the  Indus- 
trial Medical  Assoc,  and  the  American  Association 
of  Industrial  Nurses  • 

Place:   The  Marriott  Hotel,  Atlanta,  Georgia 

For  Information:   Tom  S.  Howell,  Jr.,  M.D.,  603  West 
Peachtre?  St.  N.  E.,  Atlanta,  Georgia  30308 
AprU  23 

Pediatric  Day:   Sutton  Lectureship 

Sponsor   and   Place:    Medical   College,   Virginia   Com- 
monwealth Univ.,  Box  91,  Richmond.  Virginia  23219 
AprU  26-27 

Psychiatric  Interview  and  Short-Term  Psychotherapy 

Sponsor  and  Place:   U.  of  Tennessee,  College  of  Med- 
icine, 62  S.  Dunlap  Street,  Memphis.  Tenn.  38103 
April  27-28 

Endocrinology   and  Metabolic  Disorders 

Sponsors  and  Place:    Vanderbilt  University  School  of 
Medicine,   1100  Baker  Building,   110  21st  Avenue  S., 
Nashville,  Tenn.  37203;  and  Tennessee  Mid-South  RMP 
April  29 

Differential   Diagnosis   and   Control   of   Hypertension 

Sponsors  and  Place:    Vanderbilt  University  School  of 
Medicine,  'See  above >;  Tennessee  Chapter,  American 
Heart  Association;   and  Tennessee  Mid-South  RMP 
April   29-May    1 

South  Carolina  Heart  Association  Scientific  Sessions 

Place:   TowTi  House  Motor  Inn,  Columbia,  S.  C. 

For    Information:    South    Carolina    Heart    Association, 
Box  5937.  Columbia,  S.  C.  28205 
May  6 

The  Upper  Extremity 

Place:   Holiday  Inn,  Nashville,  Tenn. 

For  Information:  American  Academy  of  Orthopaedic 
Surgeons,  430  N.  Michigan  Avenue,  Chicago,  111. 
60611 
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May  10-14 

Advanced  Electrocardiography 

Sponsors:  American  Heart  Association;  American  Col- 
lege of  Cardiology;  Department  of  Medicine,  Emorj' 
University  School  of  Medicine;  Georgia  Heart  Asso- 
ciation 

Place:  Grady  Memorial  Hospital  Auditorium.  Atlanta, 
Ga. 

For  Information:  Miss  Carole  Mintz,  American  Heart 
Association,  44  East  23rd  Street,  New  York.  N.  Y. 
10010 

May  13 

Respiratory   Diseases 

Place:  Mariott  Motel.  Atlanta,  Ga.  Fee:  $10 

For    Information:    Medical    College    of    Georgia.    1459 
Gwinnett  Street.  Augusta,  Ga.  30902 
May   13-15 

Respiratory  Care  Conference 

Place:  Medical  School  Auditorium,  U.  of  Virginia 

For  Information:  Mrs.  Rebecca  Moore,  Box  333.  Med- 
ical School.  U.  of  Va..  Charlottesville.  Va. 
May  18-21 

Joint  Meeting  of  American  Public  Health  Association, 
Southern  Branch  and  Tennessee  Public  Health  Asso- 
ciation 

Place:   Sheraton  Peabody  Hotel.  Memphis.  Tenn. 

For  Information:  Mrs.  Mildred  Hicks,  Info.  Supervisor. 
Memphis-Shelby  County  Health  Department,  814  Jef- 
ferson Avenue.  Memphis,  Tenn.  38105 
May  20-21 

Drug  Interaction,  Pre-op  Pulmonary  Problems.   IPPB 

Place:  Norfolk  General  Hoipilal.  600  Gresham  Drive. 
Norfolk,  Va.  23507 

May   24-2<i 

Children's  Hip  Problems 

Place:   Mariott  Motor  Hotel,  Atlanta,  Ga. 

For    Information:    Wood    W,    Lovell.    M.D  .    ?40   Boule- 
vard N.  E..  Atlanta,  Ga.  30312 
May  28 

Annual  Sprinp  Forum  for  Child  Psychiatry 

Place:     Medical    College    of    Virginia.    Commonwealth 
University.  Box  91.  Richmond.  Va.  23219 
June  4-6 

E'eventh  Annual  Cardiovascular  Sympjsium 

f^poniors:  Tidewater  Heart  Association  and  Council 
on  Clinical  Cardiology.  .American  Heart  Asscciation 

Place:   Cavalier  Hotel.  Virginia  Beach.  Va. 

For  Information:   A.  A.  Douglas  Moore.  M.D  .  Profea- 
sional  Education  Com..  Tidewater  Heart  As^Dciation. 
Inc.,  523  Boush  Street,  Norfolk.  Va.  23510 
June  3-5 

Gastroenterology 

Place:   Jekyll  Island,  Georgia  Fee:   $60 

For    Information:    Medical    College    of    Geortria.    145R 
GwiPDctt  Street,  Augusta.  Ga. 
June  3-5 

Medical  Aspects  of  Sports 

Place:    U.    of   Tennessee.   College   of  Me.iicine.    62   S 
Diinlap  Street.  Memphis.  Tenn.  .38103 
June  15 

ie*h   .Annual  Seminar  in  Psvchiatrv 


Place:  Vanderbilt  U.  School  of  Medicine,  1100  Baker 
Bldg..  110  21st  Avenue  S.,  Nashville.  Tenn.  38203 
Send  information  for  listing  to  WHAT,  WHEN, 
WTIERE,  Box  8248.  Durham,  North  Carolina  27704.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  ICth  of  the  preceding  month. 


New  Members  of  the  State  Society 

Joseph  Anthony  Nolo,  M.D..  S.  39  Audubon  St..  Ashe- 

ville  28801 
Elia  Charles  Dimitri,  M.D.,  Pd,  671  Brentwood  Court, 

Winston-Salem  27104 
Kenneth    Nathan    Byrne.    M.D..    S,    Cherry    Hospital, 

Goldsboro  27530 
Alton  R.  Mayberry,  M.D.,  P,  Route  7,  Box  223,  Dur- 
ham 27707 
Maurice   Alan    Lesage,    M.D.,    S,    Route   4,    Box    1031, 

Roxboro  27573 
William  Dumas  McLester.  M.D..  Path.  614-C  Brittany 

PL.  Fayetteville  28305 
William   Blair  Anderson.   M  D..   Pd.   3117  Oxford   Dr., 

Durham  27707 
Richard  Thornton  Hood,  Jr..  M  D..  Pd.  1306  N.  Heritage 

St..  Kinston  28501 
Ralph  F.  Meinhardt.  M.D..  S.  P.  0.  Box  728.  Elizabeth- 

lown  28337 
Frank  Thomas  Hannah,  M.D..  Oph,  209  Lee  St..  Shelby 

28150 
Robert  Jay  Reichler.  M.D,.  P.  602  Surry  Road.  Chapel 

Hill  27514 
Jeffry    John    Andresen.    M.D..    P.    717    Tinkerbell    Rd., 

Chapel  Hill  27514 
Joseph    Sheppard    Minus.    M.D..    Pd.    209    Worthington 

St..  Shelby  28150 
Forbes    Marshall    Barton.    Jr..    M.D..    S.    206    Doctors 

Bldg,.  Charlotte  28207 
Paul  Rupert  O'Bar.  MD  .   I.   1350  S.  Kings  Dr..  Char- 
lotte 28207 
Unal  Mustafa  Ural.  M.D..  ObG  'Former  Member'.  5307 

Wrightsville  Ave,.  Wilmington  28401 
Thomas  Richard   Maloney.   M.D,.   I.   6451   New  Market 

Way.   Raleigh  27609 
.Jasper   Burt   Perdue.   Jr..    S.    Ill   Jolly   St..    Louisburg 

27549 
Jerome   B.   Hamer.   M.D..   S.    i  Former  Member^    1521 

Elizabeth   Ave..   Charlotte  28204 
Carl  Eisdorfer.  M.D,.  P.   i Former  Member'   Box  33(M. 

Duke  Medical  Center,  Durham  27707 
Georce  C.  Ham.  P.   'Former  Memberi   Suite  7,  Med- 
ical Arts  Bldg.,  Chapel  Hill  27514 
David  Raft,  P,  33  Kimberly  Drive.  Durham  27707 
Roy  Albert  Weaver.  M.D..  Path.  Dept.  of  Path,  UNC, 

Chapel  Hill  27514 
David  Kerndt  Wiecking,  M.D..  Path.  Box  2488,  Chapel 

Hill  27514 
Dudley  Farrand  Hawkes,  M.D.,  Or,  309  Birch  Circle, 

Chapel  Hill  27514 
Raymond  Lee  Paine,  Jr.,  M.D.,  P.  400  Yorktowne  Dr., 

Chapel  Hill  27514 
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Clinton  L.  Border,  Jr.,  M.D.,  S,  1600  N.  Main-  St., 
Waynesville  28786 

Jerry  Edward  Smith,  M.D.,  ObG,  175  Skye  Dr.,  South- 
ern Pines  28387 

John  Evans  Yurko,  M.D..  S,  3108  Arendell  St.,  More- 
head  City  28557 

Stephen  Griffith  Anderson,  M.D.,  ObG,  220  Sherwood 
Forest  Rd.,  Winston-Salem  27103 

.Ubin  Adolph  Galuszlia,  M.D.,  U,  313  W.  Fifth  St., 
Washington  27889 

George  Ernest  Rinker  M.D.,  I,  306  S.  Sunset  Drive, 
Winston-Salem  27103 

Milton  Raben,  M.D.,  R,  Glendare— 360-1,  Winston-Salem 
27103 


News  Notes  from  the 

University  of  North  Carolina 

Division  of  Health  Sciences 

Four  UNC  faculty  members  were  featured  speakers 
at  the  11th  annual  Family  Life  Conference  on  "Human 
Sexuality  and  Abortion"  held  at  East  Carolina  Univer- 
sity. 

Discussing  the  various  aspects  of  human  sexuality 
and  abortion  were  Dr.  Takey  Crist,  obstetrics  and  gyne- 
cology, and  Dr.  Donald  E.  Widmann,  psychiatry,  both 
assistant  professors  in  the  Schcwl  of  Medicine;  Dr. 
Jarcslav  F.  Hulka,  who  holds  joint  appointments  with 
the  Schools  of  Medicine  and  Public  Health  and  the 
Carolina  Population  Center:  and  Arthur  H.  Jones,  con- 
sultant, Carolina  Population  Center. 

*  «    * 

Dr.  Mary  Ellen  Jones,  professor  of  biochemistry,  has 
betn  awarded  a  $62,800  NSF  research  grant  for  two 
years  of  continued  studies  on  "Biosynthetic  and  Trans- 
fer Reactions." 

Dr.  Jones  will  do  research  with  students  and  fellows 
on  enzyme  reactions  concerned  with  carbamyl  phos- 
phate, a  small  compound  discovered  in  1955  by  Dr. 
Jones  and  two  other  colleagues,  Drs.  L.  Specter  and 
F.  Lipmann. 

This  compound  is  essential  for  all  living  cells  and  its 
production  and  utilization  are  carefully  controlled  in 
most  cells  from  bacteria  to  man.  Comparative  studies 
in  various  living  organisms  have  been  helpful  in  sug- 
gesting hew  control  of  this  essential  substance  func- 
tions in  man. 

4>         0         « 

From  Chapel  Hill  to  Chonju.  Korea  goes  a  gift 
of  life. 

The  gift  is  a  new  respirator  presented  to  the  Presby- 
terian Medical  Canter  in  Chonju  through  the  efforts  of 
the  UNC  Department  of  Anesthesiology,  especially 
Dr.  Joseph  F.  Patterson. 

The  new  Bennett  Model  PR-2  Respirator  Unit  was 
given  to  the  South  Korean  hospital  by  the  Puritan- 
Bennett  Corporation  of  Kansas  City,  Mo. 

*  *    * 

Dr.  Walter  E.  Stumpf  of  the  UNC  Laboratories  for 
Reproductive    Biology    has    just    returned    here    after 


completing  a  speaking  tour  which  took  him  from  Chi- 
cago to  Geneva,  Switzerland. 

He  spoke  at  the  annual  meeting  of  the  American 
Association  for  the  Advancement  of  the  Sciences  in 
Chicago  and  to  the  Karolinska  Symposium  on  Research 
Methods  in  Reproductive  Endocrinology  in  Geneva. 

*  *    + 

"Planning  for  services  that  will  meet  the  public's 
needs"  should  be  a  major  responsibility  of  professional 
graduate  education,  a  UNC  School  c5  Medicine  ad- 
ministrator said  in  Chicago  Feb.  14. 

Margaret  L.  Moore,  assistant  dean  for  allied  health 
professions  program  and  director,  division  of  physical 
therapy,  spoke  on  "Control  and  Direction  of  Allied 
Health  Education"  at  the  67th  annual  Congress  on 
Medical  EMucation. 

"No  one  person  or  groups  of  persons  sho'old  'control,"' 
Prof.  Moore  said. 

*  f    if 

A  new  eight-bed  child  psychiatry  inpatient  service 
for  emotionally  disturbed  children  opened  at  North 
Carolina  Memorial  Hospital  in  February. 

The  service  provides  oppwrtunities  for  diagnosis  and 
intensive  treatment  for  acutely  disturbed  children  for 
periods  up  to  90  days. 

A  part  of  the  UNC  School  of  Medicine's  Department 
c:  Psychiatry,  the  child  psychiatry  inpatient  service 
is  under  the  direction  of  Dr.  Joseph  Allen.  The  service 
will  be  staffed  by  psychiatrists,  nurses,  social  workers, 
Epecial  education  teachers,  psychologists  and  recreation 
and  orcupaticnal  therapists. 

*  «    * 

I>r.  Edgar  C.  Garrabrant,  otolaryngology  chief  resi- 
dent at  N.  C.  Memorial  Hospital,  has  been  awarded 
the  1971  Nathan  A.  Womack  Scholarship. 

The  scholarship  is  awarded  to  the  surgical  resident 
"who  h>est  represents  those  qualities  of  scholarship  so 
well  epitomized  by  Dr.  Womack"— general  excellence 
in  teaching,  investigation  and  patient  care. 

*  *    * 

Dr.  William  D.  Huffines  has  been  appointed  associate 
cean  for  basic  sciences  at  the  University  of  North 
Carolina  School  of  Medicine,  effective  March  1.  He 
succeeds  Dr.  John  B.  Graham,  who  resigned  to  return 
to  full-time  teaching  and  research  in  the  medical 
school. 

In  his  new  position  Dr.  Huffines  will  be  responsible 
for  coordinating  the  educational,  research,  and  service 
resprnsibilities  of  the  basic  sciences  departments  with 
the  overall  activities  of  the  School  o-  Medicine  and 
other  schools  in  the  Health  Sciences 

A  professor  of  pathology  and  director  o'  the  Medical 
Sciences  Teaching  Laboratories  at  LTVC  since  1968,  Dr. 
Huffines  joined  the  UNC  faculty  in  1957.  Since  1964  he 
has  been  planning  and  building  coordinator  for  the 
Basic  Sciences  Education  Facility  and  the  Health  Sci- 
ences Library,  just  completed  at  a  cost  of  $8,600,000 
late  in  1970. 

As  a  medical  student  at  the  University,  he  was  chair- 
man of  the  Medical  School  Honor  Council  and  was  win- 
ner of  the  coveted  MacNider  Award.  He  was  president 
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of  the  Whitehead  Medical  Society  and  later  won  a 
Markle  Scholarship  in  Academic  Medicine  ( 1930-1965  >, 
one  of  the  most  distinguished  honors  in  medicine. 

*  *    * 

The  former  associate  director  of  Operation  Break- 
through, Inc.  in  Durham  has  been  named  director  of 
administrative  services  for  a  University  of  North 
Carolina  joint  health  delivery  experiment  with  the 
Orange-Chatham   Comprehensive   Health   Service,    Inc. 

Scott  C.  Puckett  will  be  the  University's  chief  ad- 
ministrative officer  in  the  project. 

The  Orange-Chatham  Comprehensive  Health  Service, 
Inc.  is  a  private  corporation  funded  in  the  amount 
of  $920,672  from  the  Office  of  Economic  Opportunity 
whose  purpose  is  to  administer  a  health  care  program 
to  residents  of  selected  communities  in  Orange  and 
Chatham  counties. 

*  *      c 

Experts  in  the  field  of  drug  abuse  conducted  a  ^)ecial 
non-credit  course,  "Drugs  in  Our  Society,"  at  the  UNC 
School  of  Pharmacy  March  4-April  29.  The  course  was 
sponsored  by  the  UNC  Extension  Division. 


was  designed  by  an  Atlanta  consultant  who  designed 
the  sign  system  for  Canada's  Expo  '67. 

*    «    * 

Duke  and  the  Durham  VA  Hospital  are  sheiring  med- 
ical information  via  a  new  high-frequency  television 
hookup. 

Known  as  the  Instructional  Television  Fixed  Service 
(ITFS),  the  television  system  was  made  possible  by 
a  VA  grant.  The  programs  primarily  are  for  profes- 
sionals working:  in  the  health  sciences  as  well  as  for 
those  engaged  in  graduate  medical  education  studies. 

A  transmitter  located  at  the  VA  Hospital  permits  the 
beaming  of  programs  originating  at  the  VA  back  to 
the  central  TV  faciUty  in  Duke's  Davison  Building. 
Upon  receiving  a  TV  signal  from  Duke  a  converter 
in  the  VA  system  adapts  the  signal  to  a  regular  VHF 
channel  which  enables  the  programs  to  be  received  on 
regular  TV  sets  on  channels  7  and  9  within  the  Med- 
ical Center. 

Programs  cannot  be  picked  up  on  horrK;  screens. 
Both  Duke  and  the  VA  have  two  separate  channels, 
and  two  programs  may  be  sent  and  received  simul- 
taneously. 


Dr.  Bernard  G.  Greenberg,  Kenan  Professor  and 
Chairman,  Department  of  Biostatistics,  has  been  in- 
stalled as  president  of  the  Eastern  North  American 
Region  of  the  Biometric  Society. 

Dr.  Greenberg  was  elected  to  the  past  in  19S9  and 
served  as  president-elect  last  year. 
■^    *    * 

What  are  the  social  risk  factors  in  the  urban  en- 
vironment which  influence  mental  and  mental  illness^' 

A  University  of  North  Carolina  psychiatric  epidemio- 
logist. Dr.  Berton  H.  Kaplan  with  the  assistance  of 
several  outstanding  contributors  presents  answers  to 
this  question  in  his  book,  "Psychiatric  Disorder  and 
the  Urban  Environment"  released  in  Februarv. 


News  Notes  from  the 
Duke  University  Medical  Center 

The  newest  and  most  discussed  acronym  at  the 
EKjko  Medical  Center  thesa  days  is  SEDO.  which 
stands  for  System  for  Environmental  Direction  and 
Orientation. 

It's  the  medical  center's  nsw  color-code,  directional 
system  which  was  designed  to  help  patients,  visitors, 
students,  and  new  employees  find  their  way  with  less 
confusion. 

It  required  dividing  the  medical  complex  into  eight 
color  areas,  with  the  color  of  each  area  displayed  on 
stairway  and  elevator  doors  and  on  sifrns.  Within  each 
color  zcne,  lighted  signs  on  the  ceiling  guide  per.sons 
to  clinics,  departments,  wards,  telephones,  or  whatever 
service  they're  seeking. 

Complementing  the  sign  system  arc  two  small 
pamphlets  available  at  all  public  entrances  which 
explain   the   system   to   people   unfamiliar   with   Duke. 

SEDO,  two  years  in  the  planning  and  implementing. 


Dr.  J.  W.  Everett,  professor  of  anatomy,  delivered 
Ihs  first  annual  Kathleen  M.  Osbom  Memorial  Lecture 
on  Feb.  23  at  the  University  of  Kansas  Medical  Center 
in  Kansas  City  at  the  invitation  of  the  Research  Pro- 
fessorship in  Human  Reproduction.  The  subject  of  his 
lecture  was  "A  Search  for  Brain  Mechanisms  Timing 
O\'ulation." 

•  ♦    • 

The  Department  of  Obstetrics  and  Gynecology 
hosted  a  retirement  dinner  in  the  Durham  Hotel  March 
5  for  W.  Kenneth  Cuyler,  Ph.D..  who  has  retired  after 
a  32-year  career  at  Duke.  Dr.  Cuyler  was  a  professor 
in  that  department  and  an  associate  professor  in  ana- 
tomy and  cytology. 

He  came  to  IXike  in  1938  as  a  fellow  in  endocrinology 
and  was  director  of  the  cbstetrics  and  gynecology 
laboratory  from  1942  to  1938  Dr.  Cuyler  was  a  research 
cylolcgist,  performing  chnical  work  in  cancer  detec- 
tion research  frcm  the  time  the  cytology  section  opened 
in  1947 

•  «         4 

Dr.  Montrose  J.  Moses,  professor  of  anatomy,  has 
received  a  $38  COO  grant  frcm  the  National  Science 
Foundation  for  ressarch  titled  "Chromosome  Differen- 
tiation During  Spermatogenesis.  " 

*  •     * 

Dr.  Ewald  W.  Busse.  professor  and  chairman  of  psy- 
chiatry, participated  in  a  panel  en  "The  Private  Sector 
in  Public  Systems"  at  the  38th  annual  meeting  of  the 
National  Association  of  Private  Psychiatric  Hospitals 
in  Key  Biscayne,  Fla..  in  late  January. 

M     •    ♦ 

Dr.  J.  Leonard  Goldner,  professor  and  chief  of  ortho- 
paedic surgery,  participated  in  a  meeting  of  the  Ameri- 
can .Academy  of  Orthopaedic  Surgeons  on  the  forma- 
tion of  specialized  centers  for  managing  patients  with 
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chronic  musculoskeletal  problems  in  Downey,  Calif.,  in 
January. 

«    *    41 

Dr.  Jay  M.  Arena,  professor  of  pediatrics  and  direc- 
tor of  Duke's  Poison  Control  Center,  was  a  guest  on 
NBC's  "Today"  show  Feb.  11  discussing  a  booklet 
he  has  authored  called  "Your  Child  and  Household 
Safety."  Arena  also  is  author  of  the  recently  published 
"Dangers  to  Childhood  and  Youth." 

*  *    * 

Duke  has  received  a  $175,000  grant  from  the  Carnegie 
Corporation  of  New  York.  It  will  support  a  pUot  study 
aimed  at  finding  better  methods  of  allocating  educa- 
tional and  health-care  manpower  resources  to  more 
effectively  meet  the  increasing  demands  being  made 
on  the  health-care  sciences. 

Project  director  is  Dr.  Jane  EIchleK),  and  associate 
project  director  is  Robert  L.  Thompson,  Ph.D.  They 
said  the  project  is  the  first  of  this  scojw,  and  is  being 
monitored  by  the  government  and  other  medical  insti- 
tutions. 

*  *    * 

Dr.  wm  C.  Sealy,  professor  of  thoracic  surgery,  is 
the  new  president  c'  the  Society  of  Thoracic  Surgeons. 

*  *    * 

Dr.  David  C.  Sabiston,  Jr.,  professor  and  chairman 
ol  surgery,  was  visiting  professor  in  late  January  at 
Peter  Bent  Brigham  Hospital  in  Boston,  and  spoke 
the  following  week  at  a  meeting  of  the  Arizona  Heart 
Assn.  in  Phoenix. 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

Physician  coordinators  of  Cardiopulmonary  Resusci- 
tation Committees  in  seven  North  Carolina  hospitals 
attended  a  CPR  Oriertation  Session  in  Durham  March 
12. 

J.  Fred  Saunders,  M.D.,  Roanoke-Chowan  Hospital 
'Ahoskie);  Alfred  Elwell,  M.D.,  Transylvania  Com- 
munity (Brevardt;  Ate  Walston,  M.D.,  Veterans  Ad- 
ministration (Ehirhami;  E.  L.  Boyette,  M.D.,  Duplin 
General  'Kenansville);  Wade  F.  Heritage,  North 
Carolina  Sanatorium  i  McCain  i;  Vincent  C.  Andracchio, 
Nash  General  'Rocky  Mount i;  and  E.  L.  Davis,  Kat3 
B.  Reynolds  <Winston-Sakm>,  joined  hospital  adminis- 
trators and  nurses  as  representatives  of  their  respec- 
tive hospitals  in  the  organizational  session.  J.  D.  Sim- 
mons, M.D.,  Northern  Hospital  at  Surry  County  'Mt. 
Airy),  who  was  unable  to  attend  the  workshop,  is  physi- 
cian coordinator  of  Northern's  recently  appointed  CPR 
committee. 

The  newly  -participating  hospitals  bring  to  70  the 
number  benefitting  to  date  from  the  CPR  project. 
Begun  in  July,  1968,  with  NCRMP  funding,  in  coopera- 
tion with  the  N.  C.  Heart  Association,  the  nroject  aims 
to  help  community  hospitals  develop  a  comprehensive 
care  system  for  cardiac  arrest  patients.  In  two  years 


of  the  project's  operation  (through  January,  1971)  CPR 
training  reached  3,354  physicians,  nurses,  hospital 
and  hospital  related  personnel  in  cardioptdmonary 
resuscitation.  In  that  same  period,  trainees  attempted 
to  resuscitate  over  250  cardiac  arrest  patients. 

The  March  12  meeting  centered  on  organizational 
patterns  for  hospitals  in  the  CPR  program.  A  sub- 
sequent practice  session  for  physician  coordinators  pre- 
pared them  for  providing  inservice  training  to  Hospi- 
tal personnel  and  ajjpropriate  community  eroiq>s. 

*  *    * 

The  North  Carolina  Regional  Medical  Program's 
Cancer  Advisory  Committee  met  in  Durham  last  month 
to  establish  criteria  for  selection  of  hospitals  to  serve 
as  regioned  centers  for  the  proposed  Comprehensive 
Cancer  Program,  pending  funding  in  July. 

Chaired  by  D.  E.  Ward,  Jr.,  M.D.,  Lrnnberttm,  the 
Committee  discussed  community,  hospital  and  staff 
requirements  of  regional  centers. 

Criteria  inchide,  among  others,  "adequate  px^Molation 
of  referral  area  a5O,0OJ-300,000)":  sufficient  patient 
volume  of  hospital:  "150  to  300  major  cancer  patients 
per  year";  appropriate  clinical  facilities:  and  essen- 
tial  speciaUsts   f radio-therapist   and   prfiysicist). 

Committee  msmber  physicians  present  at  the  meet- 
ing were  Walter  R.  Benson,  M.D.,  Chapel  Hill;  Damon 
D.  Blake,  M.D.,  Winston-Salem;  John  A.  Brabson, 
.'^•I.D.,  Charlotte,  Warren  Cole,  M.D  ,  AshevOle;  Gerald 
Hanks.  M.D.,  Chapel  Hill;  Donald  M.  Hayes,  M.D., 
Winston-Salem:   and  John  S.   Rhodes,  M.D.  Raleigh. 

•  *     * 

A  physician's  assistant  may  be  hard  at  vrark  in  the 
office  of  a  private  practitioner,  in  a  hospital  outpatient 
service,  or  in  a  community  clinic.  In  any  setting,  he  is 
fighting  health's  worst  enemy  .  .  .  insufficient  man- 
power. 

Funding  the  Duke  and  Bowman  Gray  Physician's 
Assistant  Training  Programs  is  only  one  aspect  of  the 
North  Carolina  Reg-ional  Medical  Program's  part  in 
this  struggle  to  extend  the  services  of  existing  health 
personnel,  while  exploring  new  concepts  of  health 
manpower. 

Many  NCRMP  projects  focus  on  up-dating  the  knowl- 
edge and  skills  of  health  profesionals  and  allied  per- 
sonnel to  ensure  their  maximum  productivity.  'His 
Comprehensive  Stroke  Program,  for  example,  trains 
hospital  personnel  at  every  level  to  manage  the  stroke 
victim. 

A  program  in  cardiopulmonary  resuscitation  train- 
ing also  reaches  several  levels  of  health  manpower, 
as  well  as  lay  rescue  units,  lifeguards,  and  others  faced 
•vith  saving  the  lives  of  heart  attack  victims. 

Cardiologists  in  western  North  Carolina  attend 
monthly  lectures  and  consultation  clinics,  arranged  by 
Ted  Hill,  M.D.,  Asheville.  Regular  informational  pro- 
grams keep  dentists,  physical  therapists,  and  nurses 
abreast  of  developments  in  their  fields. 

A  "Continuation  Education  in  Internal  Medicine" 
project,  directed  by  Louis  G.  Welt,  M.D.,  Chapel  Hill, 
lias  recently  been  extended  to  include  family  practi- 
tioners,  as  well   as   practicing   internists,   in   its  two- 
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to-four-week  "sabbatical"  program  at  the  state's  three 
medical  centers. 

Several  projects,  currently  funded  or  pending  fed- 
eral approval,  are  aimed  at  coping  with  the  acute 
nurse  shortage  in  North  Carolina,  where  there  is  only 
one  nurse  to  every  three  hundred  persons. 

A  UNC  School  of  Nursing  course,  "Innovations  in 
Clinic  Nursing,"  receives  funds  from  NCRMP  to  keep 
the  state's  R.N.'s  informed  of  new  concepts  in  patient 
care. 

The  "Diabetes  Consultation  and  Education  Service" 
trains  registered  nurses  to  ease  the  load  of  physicians 
with  diabetic  patients.  Located  in  six  centers  in  North 
Carolina,  the  diabetes  teaching  nurses  instruct  patients 
in  their  recommended  regimens  and  plan  educational 
programs  for  lay  and  professional  groups. 

The  North  Carolina  Regional  Medical  Program  has 
applied  for  funds  to  train  R.N.'s  as  "family  nurse 
practitioners,"  able  to  provide  primary  health  care 
to  individuals  and  families  in  health  centers,  clinics, 
physician's  offices,  industries,  and  homes. 

Through  the  College  of  the  Albemarle  and  the  Educa- 
tional Testing  Service,  NCRMP  hopes  to  spark  a 
"career-ladder  nursing  program"  to  offer  licens«l 
practical  nurses  an  oppartunity  for  further  training  in 
nursing  skills. 

The  North  Carolina  Regional  Medical  Program  has 
joined  forces  with  health  personnel  at  every  level  to 
fight  for  the  good  health  of  some  five  million  North 
Carolinians  .  .  .  and  the  batt'e  has  begun. 


Physicians  from  across  the  state  are  serving  on  the 
North  Carolina  Regional  Medical  Program's  Ad  Hoc 
Committee  on  Programs,  created  by  action  of  the 
Board  of  Directors  and  appointed  by  Chairman  William 
Henderson. 

The  Committee,  composed  of  representatives  of  the 
Board  of  Directors,  the  Advisory  Council,  and  advisor.- 
committees,  will  examine  short-and  long-range  goals 
of  NCRMP  and  recommend  proposals  for  program 
development,  in  accordance  with  established  priorities, 
including  repionalization  of  activities;  health  man- 
power improvement:  stimulation  of  local  initiative  to 
develop  programs  in  cooperative  areas;  and  improve- 
ment cf  patient  care  in  the  categorical  diseases  i  heart 
disease,  cancer,  stroke,  kidney  disease,  and  related 
diseases  >. 

Physicians  serving  on  the  Committee  arc:  Julian  S. 
Albcrgotti,  Jr..  M.D.,  Charlotte,  N.  C.,;  John  R.  Cham- 
bli.ss,  M.D..  Rocky  Mount,  N.  C;  Ladd  W.  Hamrick, 
Jr.,  M.D.,  Concord,  N.  C;  W.  Fred  Mayes.  M.D., 
Chapel  Hill,  N  C;  Joseph  G.  Gordon,  M.D.,  Winston- 
Salem,  N.  C,  Edwin  W.  Monroe,  M.D.,  Greenville. 
N.  C. 

Other  physician  members  are:  George  W.  Paschal, 
.Jr.,  M.D.,  Raleigh,  N.  C;  D.  E.  Ward,  Jr.,  M.D., 
Lumberton.  N.  C;  John  McLeod,  M.D.,  Asheville, 
N.  C;  Roscoe  Robinson,  M.D.,  Durham,  N.  C;  Donald 
K.  Wallace,  M.D.,  Pinehurst,  N.  C;  and  F.  M.  Sim- 
mons Patterson,   M.D.,   Durham,   N.   C. 


American  Society  For  Clinical 
Pharmacology  And  Therapeutics 

The  Education  Committee  of  the  American  Society 
for  Clinical  Pharmacology  and  Therapeutics  has  or- 
ganized a  Speakers'  Bureau  composed  of  nationally 
known  authorities  on  a  variety  of  aspects  of  clinical 
pharmacology  and  therapeutics.  Through  this  mech- 
anism, speakers  may  be  provided  for  medical  pro- 
grams and  seminars  sponsored  by  state,  county,  or 
local  medical  societies  and  organizations,  and  Acade- 
mies of  General  Practice.  In  some  instances,  the 
Committee  may  approve  applications  for  a  speaker 
for  special  staff  meetings  and  postgraduate  syTnposia 
which  are  a  part  of  a  local  hospital  education  program. 

Approval  of  applications  does  not  depend  entirely 
upon  the  size  of  the  anticipated  audience  but  will  also 
be  influenced  by  the  needs  and  interests  of  the  state, 
county,  or  local  groups.  Preference  will  be  given  to 
meetings  of  practicing  physicians,  whether  they  be 
specialists  or  generalists,  and  emphasis  will  be  placed 
upon  the  practical  aspects  of  clinical  pharmacology 
and  therapeutics.  Through  this  mechanism,  speakers 
may  be  provided  for  medical  programs  and  seminars 
sponsored  by  state,  county,  or  local  medical  societies 
and  organizations,  and  Academies  of  General  Prac- 
tice. In  some  instances,  the  Committee  may  approve 
applications  for  a  speaker  for  special  staff  meetings 
and  postgraduate  svTtiposia  which  are  a  part  of  a  local 
hospital  education  program. 

Approval  of  applications  does  not  depend  entirely 
upon  the  size  of  the  anticipated  audience  but  will  also 
be  influenced  by  the  needs  and  interests  of  the  state, 
county,  or  local  groups.  Preference  will  be  given  to 
meetings  of  practicing  physicians,  whether  they  be 
specialists  or  generalists,  and  emphasis  will  be  placed 
upon  the  practical  aspects  of  clinical  pharmacology 
and  therapeutics.  Applications  for  speakers  must  be 
made  to  the  Education  Committee  at  least  six  months 
in  advance  of  the  date  of  the  meeting. 

If  the  Committee  approves  the  applications  of  a 
medical  organization  for  a  speaker,  the  American 
Society  for  Clinical  Pharmacology  and  Therapeutics 
uill  provide  the  honorarium  for  the  speaker,  but  it 
is  the  responsibility  of  the  host  society  to  reimburse 
the  guest  speaker  for  all  expenses  including  travel.  The 
Education  Committee  has  also  indicated  that  it  will 
arrange  to  co-sponsor  with  local  organizations  sym- 
posia on  selected  topics  on  therapeutics  and  clinical 
pharmacology.  Scientific  programs  will  be  planned  in 
accord  with  the  general  wishes  of  the  local  sponsors. 
For  further  information  about  these  services  and  ap- 
plications for  guest  speakers,  write  to: 

Jolm  H.  Moyer,  M.D.,  Chairman,  Commmittee  on 
Medical  Education,  American  Society  for  Clinical 
Pharmacology  and  Therapeutics,  1718  Gallagher 
Road,  Norristown  R.D.  4,  Pennsylvania  19401 
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American  Academy  of 
Orthopaedic  Surgeons 

The  American  Academy  of  Orthopaedic  Surgeons  has 
published  a  standard  textbook  for  training  of  emer- 
gency medical  technicians. 

Entitled  "Emergency  Care  and  Transportation  of 
the  Sick  and  Injured,"  the  320-page  volume  is  designed 
for  use  by  both  student  and  teacher.  It  is  authorita- 
tively written  by  more  than  100  contributors  and  was 
compiled  by  members  of  the  Academy's  Committee 
on  Injuries. 

The  Publication  contains  58  chapters  and  over  200 
illustrations,  many  in  color,  detailing  the  practical 
application  of  emergency  care  and  rescue  techniques. 
The  reader  is  given  a  working  knowledge  of  essentiallly 
every  emergency  subject  including  fractures,  burns, 
poisons,  heart  attacks,  strokes,  explosions,  record 
keeping,  vehicle  maintenance,  and  legal  responsibili- 
ties. 

The  book  is  intended  for  use  by  emergency  medical 
technicians  including  ambulance  operators,  drivers 
and  attendants,  as  well  as  nurses,  police  officers,  fire- 
men, rescue  squad  members,  safety  engineers,  and  all 
those  responsible  for  first  aid  to  the  public.  In  addi- 
tion, the  book  is  wTitten  in  a  style  to  make  it  a  ready 
reference  for  home  use. 

The  Academy  textbook  will  help  implement  the 
training  of  emergency  technicians  recommended  by 
the  Committee  on  Emergency  Medical  Services  of  the 
National  Academy  of  Sciences — National  Research 
Council.  It  will  serve  as  the  primary  student  textbook 
for  the  U.  S.  Department  of  Transportation  basic  train- 
ing program  for  all  ambulance  personnel. 

The  Academy  text  has  been  published  with  the  en- 
dorsement of  the  American  College  of  Surgeons,  Ameri- 
can Medical  Association,  American  National  Red  Cross, 
and  the  NAS— NRC. 

The  volume  is  available  at  $4.95  prepaid  per  copy 
from  the  American  Academy  of  Orthopaedic  Surgeons, 
430  North  Michigan  Avenue,   Chicago,   Illinois   60G11. 


personnel  in  units  and  those  holding  Mobilization  As- 
signments will  be  able  to  attend  to  earn  training  points 
only. 

Reservists  and  Guardsmen  in  units  can  get  more  de- 
tailed information  from  their  unit  commanders.  Mobih- 
zation  Augmentees  should  address  inquiries  to  the 
major  air  command  to  which  they're   assigned. 


Reserve  Forces  Medical  Symposium 

Medical  Air  National  Guardsmen  and  Air  Force 
Reservists  are  invited  to  attend  the  Eighth  Annual 
Reserve  Forces  Medical  Symposium  in  Houston,  Texas, 
from  April  26  to  29,  1971. 

The  Symposium,  jointly  sponsored  by  the  Air  National 
Guard  and  Air  Force  Reserve,  will  be  held  at  the 
Shamrock  Hilton  Hotel  in  conjunction  with  the  42nd 
Annual  Scientific  Meeting  of  the  Aerospace  Medical 
Association. 

A  general  session  will  be  held  on  Tuesday,  April  27. 
In  addition  to  major  air  command  surgeons'  confer- 
ences, other  events  include  Air  National  Guard  and 
Air  Force  Reserve  general  conferences  and  the  oppor- 
tunity to  attend  the  Aerospace  Medical  Association 
events.  Speakers  at  the  events  will  be  medical  authori- 
ties from  both  the  military  and  civilian  world. 

Air  Force  Reserve  medical  unit  commanders  and 
chief  nurses  may  attend  in   an  official   status.   Other 


Controlled  Substances  Act  of  1970 

The  following  is  an  announcement  from 
the  Bureau  of  Narcotics  and  Dangerous 
Drugs,  U.  S.  Department  of  Justice: 

With  the  recent  passage  of  the  Comprehensive  Drug 
Abuse  Prevention  and  Control  Act  of  1970,  of  which  the 
Controlled  Substances  Act  is  a  part,  manufacturers, 
wholesalers,  pharmacists,  practitioners,  researchers 
and  others  involved  in  handling  controlled  drugs  will 
have  somewhat  new  and  different  responsibilities  under 
this  new  law.  The  Controlled  Substances  Act  becomes 
fully  efective  on  May  1,  1971. 

The  Controlled  Substances  Act  is  made  up  of  seven 
parts,  each  of  which  is  briefly  outlined  below: 
+    *    ♦ 

PART  I— Contains  the  definitions,  findings,  and  dec- 
larations. 

PART  II— Establishes  the  scheduling  system,  and  the 
Attorney  General's  authority  to  control  drugs  within 
this  system  or  move  drugs  within  the  schedules.  In 
Making  decisions  as  to  whether  and  how  a  drug  is  to 
be  controlled,  the  Attorney  General  is  bound  by  the 
medical  and  scientific  evaluations  of  the  Secretary  of 
Health,  Education  and  Welfare.  There  are  five  sched- 
ules of  Controlled  Substances  as  follows: 

SCHEDULE  I  substances 

Drugs  in  this  schedule  are  those  that  have  no  ac- 
cepted medical  use  in  the  United  States.  Some  examples 
are  Heroin,  Marihuana,  LSD,  Peyote,  Mescaline,  Psilo- 
c>-bin,  Tetrahydrocannabinols,  Ketobemidone,  Levo- 
moramide,  Racemoramide,  Benzylmorphine,  Dihydro- 
morphine.  Morphine  methylsulfonate,  Nicocodeine,  Nico- 
morphine,  and  others. 

SCHEDULE  U  SUBSTANCES 

The  drugs  in  this  schedule  have  a  high  abuse  poten- 
tial with  severe  psychic  or  physical  dependence  lia- 
bility. Most  of  Schedule  II  Substances  have  been  known 
in  the  past  as  Class  A  Narcotic  Drugs.  One  non-narco- 
tic substance  is  currently  included  in  this  schedule. 
It  is  the  liquid  injectable  form  of  methamphetamine. 
Some  examples  of  Schedule  II  Narcotic  Substances  are: 
Opium,  Morphine,  Codeine,  Dihydromorphinone  'Dilau- 
didi.  Methadone  (Dolophine>,  Pantopon,  Meperidine 
(Demerol),  Cocaine,  O.xycodone  (Percodan),  Anileridine 
'Leritine),    and    Oxymorphone    iNumorphan). 

SCHEDULE   HI   SLTSSTANCES 

The  drugs  in  this  schedule  have  an  abuse  potential 
less  than  those  in  Schedules  I  &  II.  and  includes  those 
drugs  formerly  known  as  Class  B  Narcotics,  and  in 
addition,   non-narcotic  drugs  such   as:   Amphetamines, 
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Glutethimide  (Doriden),  PhenmetrazLne  (Preludin), 
Methyprylon  (Noludar),  Methylphenidate  (Ritalin), 
Methamphetamines  (Syndrox-  Desoxyn-Methedrine), 
Chlorhexadol,  Phencyclidine,  Sulfondiethylmethane, 
Sulfonmethane,  Nalorphine,  and  Barbiturates  'except 
Phenobarbital,  Methylphenobarbital  and  Barbital). 
Paregoric  is  now  listed  in  this  schedule. 

SCHEDULE   IV  SUBSTANCES 

The  drugs  in  this  schedule  have  an  abuse  potential 
less  than  those  listed  in  Schedule  HI  and  include  drugs 
such  as:  Barbital,  Phenobarbital,  Methylphenobarbital, 
Chloral  Betaine  (Beta  Chlor),  Chloral  Hydrate,  Eth- 
chhorvynol  (PlacidyU,  Ethinamate  (Valmid),  Meproba- 
mate  (Equanil,  MiltowTi),  Paraldehyde,  Pentaetyth- 
ritol  Chloral  (Petrichloral*.  and  Methohexital. 

SCHEDULE    V   SUBSTANCES 

The  drugs  in  this  schedule  have  an  abuse  potential 
less  than  those  listed  in  Schedule  IV,  and  consists  of 
those  preparations  formerly  known  as  Exempt  Narco- 
tics, with  the  exception  of  Paregoric  (Camphorated 
Tincture  of  Opium),  Paregoric  is  now  listed  as  a 
Schedule  III  Controlled  Substance. 


PART  III— Establishes  a  registration  system  for  all 
persons  in  the  legitimate  drug  distribution  chain.  It 
includes  manufacturers,  wholesalers,  jobbers,  distribu- 
tors, pharmacies,  practitioners,  hospitals,  researchers, 
and  certain  other  individuals.  Record  keeping  labeling 
and  packaging,  order  forms,  and  reports  are  also 
prescribed  for  various  steps  in  the  distribution  pro- 
cess, as  outlined  below.  Requirements  are  tied  to  the 
scheduling-  system,  and  criteria  are  supplied  for  denial, 
revocation,  or  suspcn.sion  of  regi.strations, 

A  comprehensive  listing  of  Controlled  Substances 
will  be  published  by  the  Bureau  of  Narotics  and  Dan- 
gerous Drugs  on  or  before  May  I.  1971 

REGI.STRATION   INFORMATION 

The  following  registration  system  has  been  adopted 
by  the  Bureau  of  Narcotics  and  Dangerous  Drugs  to 
implement  the  provisions  of  the  Comprehensive  Drug 
.A.buse  Prevention  and  Control  Act  of  1970. 

On  May  1.  1971.  the  registration  requirements  of 
Public  Law  91-513  which  is  now  referred  to  as  the 
"CSA"  'Controlled  .Substances  Act  of  1970i  will  be- 
come effective. 

As  of  May  I,  1971,  the  Internal  Revenue  Service 
'IRS)  and  the  Food  and  Drug  Administration  'FDA' 
will  no  longer  issue  a  registration  authorizing  a  per- 
son or  firm  to  handle  Controlled  Substances.  On  May  1, 
1971,  registration  with  BNDD  becomes  effective.  Regis- 
tration with  BNDD  does  not  necessairly  discharge  a 
firm's  responsibility  to  register  with  FDA  as  a  manu- 
facturer or  distributor  of  "DRUGS"  as  required  by  21 
CFR  132. 

On  or  shortly  after  April  15,  1971,  all  persons  and 
firms  now  registered  with  IRS  'Narcotic  Tax  Stamp) 


or  FDA  (DACA  Drugs)  will  receive  by  mail  a  pro- 
visional registration  application  form.  Along  with  the 
application  will  be  instructions  for  filling  out  the 
form.  It  is  suggested  that  everyone  review  the  in- 
structions before  filling  out  the  provisional  applica- 
tion form. 

On  April  15,  1971,  when  the  provisional  registration 
application  is  received  by  individuals  and  firms  now 
registered  with  IRS  and/or  FDA,  they  should  NOTE 
the  BNDD  registration  number  that  appears  in  Block 
No.  5  on  the  application  form.  This  is  your  NEW 
BNDD  registration  number.  Beginning  May  1,  1971, 
this  number  MUST  be  used  on  all  correspondence  to 
BNDD  as  well  as  on  all  orders,  prescriptions  and  any 
other  documents  of  transfer. 

NEW  REGISTRATIONS 

Individuals  or  firms  not  now  registered  with  IRS  or 
FDA  and  who  are  seeking  to  become  registered  for 
the  first  time  after  May  1,  1971  will  request  from  the 
Bureau  of  Narcotics  and  Dangerous  Drugs.  P.  0.  Box 
28083,  Washington,  D.  C,  or  from  any  BNDD  Regional 
Office  a  Registration  Application  for  New  Registrants. 
A  person  or  firm  when  requesting  a  new  Registration 
Application  form  should  state  the  type  of  business  ac- 
tivity in  which  he  wishes  to  become  registered. 

Complete  instructions  and  return  envelopes  will  ac- 
company the  Registration  Application  for  New  Regis- 
trants. 

Note:  Any  change  of  address,  location,  business  ac- 
tivity or  name  by  existing  registrants  will  be  handled 
as  a  new  registration  under  the  system,  including  the 
paytnent  of  the  applicable  fee. 

REGISTRATION  FEES 

Manufacturer   (includes  repackers   and 

relabclers)  S50.00 

Distributor  'wholesalers'  25.00 

Impoitcr  or  Import  Broker/Forwarder  25.00 

Exporter  or  Export  Broker/Forwarder  25.00 
Foreign  Firm  'manufacturing  for  importation 

into   U.    S.)  25.00 

Retail  Pharmacy  5.00 

Hospital  and  Clinics  5.00 

Practitioners  'MD's.  DO's,  DDS,  DVM,  Etc.'  5.00 

Researcher  5.00 

.Analytical   Lab.  5.00 

Teaching  Institution  5.00 

Except  in  the  case  of  a  manufacturer  or  importer, 
who  may  engage  in  activities  as  a  distributor  by  regis- 
tering as  a  manufacturer  or  importer,  a  separate  regis- 
tration application  and  fee  must  be  utilized  in  order 
to  become  registered  for  each  listed  activity. 

Exempt  Officials — Government  Officials  'U.  S.,  State 
or  Local)  registering  in  any  of  the  business  activities 
listed  above  may  be  exempted  from  payment  of  the 
fee  only  if  registration  application  has  proper  certifi- 
cation. 
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ORDER  FORMS 

After  April  30,  1971,  the  Internal  Revenue  Service 
will  no  longer  issue  order  forms.  Starting  on  May  1, 
1971,  BNDD  will  issue  new  forms.  A  registrant  desir- 
ing the  new  BNDD  order  forms  after  May  1,  1971,  may 
obtain  them  by  using  the  requisition  form  (IRS-679) 
which  is  located  in  the  bacli  of  his  current  IRS  Order 
Form  Boole,  To  obtain  the  new  BNDD  order  forms 
place  the  new  BNDD  number  (which  appears  in  Bloclt 
No.  5  of  the  registration  application  form)  in  Section 
No.  8  of  the  IRS  Requisition  Form,  sign  and  forward 
to  BNDD,  Registration  Branch,  P.  0.  Box  28083.  Cen- 
tral Station,  Washington,  D.  C.  20005. 

No  charge  will  be  made  for  the  Order  Forms. 

E.xisting  order  forms  (IRS  Form  2513)  in  your  pos- 
session will  be  valid  until  April  30,  1972,  for  transfer 
of  Schedule  I  and  II  Controlled  Substances.  Regis- 
trants wishing  to  use  the  IRS  Order  Forms  after 
April  30,  1971,  must  insert  the  new  BNDD  number  on 
the  order  form  in  the  block  which  contains  the  name, 
address,  old  IRS  registration  number,  and  class  of 
registration. 

Note:  If  you  choose  to  obtain  and  use  the  BNDD 
Order  Forms  immediately  and  still  possess  the  IRS 
Order  Forms,  DO  NOT  DISCARD  THE  IRS  FORMS. 
Draw  a  line  through  the  unused  forms  and  print 
"VOID"  across  the  line.  Keep  these  forms  for  at  least 
two  years  from  May  1,  1971. 

NEW  CHANGES  IN  ORDER 
FORM  REQUIREMENTS 

On  May  1,  1971,  several  basic  changes  from  the 
previous  order  form  procedures  will  become  effective 
such  as: 

1.  After  a  registrant  has  issued  an  order  form  for 
Schedule  I  or  II  Controlled  Substances  and  when  he 
receives  the  items  ordered,  he  must  record,  on  his 
retained  copy  in  his  book,  the  number  of  packages 
and  the  date  such  packages  were  received.  A  space  on 
the  new  BNDD  Order  Forms  has  been  provided  for 
this  entry.  If  the  IRS  Forms  are  used,  the  entry  will 
be  made  in  the  "NUMBER  AND  DATE  FILLED"  sec- 
tion of  the  retained  copy. 

2.  After  May  1,  1971,  former  Class  "B"  Narcotics 
will  be  classified  as  Schedule  III  Controlled  Substances 
and  will  not  be  subject  to  official  order  form  require- 
ment. 

3.  An  order  form  containing  an  item  which  is  not 
a  Schedule  I  or  II  Controlled  Substance  will  be  deemed 
to  be  improperly  prepared  and  the  order  form  MUST 
be  returned  to  the  purchaser  without  filling  ANY  item 
on  the  form. 

LABELING   AND    PACKAGING    REQUIREMENTS 

Each  Controlled  Substance  will  have  on  its  label  a 
symbol  designating  to  which  schedule  it  belongs.  The 
syinbol  will  be  a  letter  C  with  the  Roman  Numeral  I, 
II,  III,  IV,  or  V.  This  symbol  will  appear  in  the  upper 
right  hand  portion  of  the  label.  Manufacturers  and 
other  registrants  will  be  given  adequate  time,  to  be 
specified  by  regulations,  in  order  to  comply  with  the 
symbol  requirements. 


RECORDS 

Every  person  or  firm  who  manufactures,  distributes, 
or  dispenses  any  Controlled  Substance  must  keep  com- 
plete and  accurate  records  of  all  receiving  and  distribu- 
tion transaction.  All  such  records  shall  be  maintained 
for  a  period  of  two  years.  Researchers  are  also  re- 
quired to  maintain  adequate  records  pertaining  to  Con- 
trolled Substances. 

Record  pertaining  to  substances  in  Schedule  II  and 
narcotic  substances  in  Schedules  III,  IV  and  V  must  be 
kept  separate.  All  records  pertaining  to  Controlled 
Substances  shall  be  made  available  for  inspection  and 
copying  by  officers  of  the  United  States  authorized  by 
the  Attorney  General. 

On  the  effective  date  of  this  Act,  Saturday,  May  1, 
1971,  or  as  soon  thereafter  as  any  registrant  first  en- 
gages in  business,  and  every  two  years  thereafter, 
must  make  a  complete  inventory  of  all  stocks  of  Con- 
trolled Substances  on  hand.  This  inventory  record  shall 
be  kept  for  a  period  of  two  years. 

INVENTORY  REQUIREMENTS 

Every  registrant  shall  on  Saturday,  May  1,  1971, 
make  a  complete  and  accurate  record  of  all  stocks  of 
Controlled  Substances  on  hand.  The  inventory  record 
must: 

1.  Indicate  whether  taken  at  opening  or  close  of  busi- 
ness on  May  1,  1971. 

2.  Be  signed  by  the  person  responsible  for  taking  the 
inventory. 

3.  Be  maintained  at  the  location  appearing  on  the 
registration  for  at  least  two  years. 

PRESCRIPTIONS 

Prescriptions  that  are  filled  for  Controlled  Substances 
in  Schedule  II  must  be  wTitten  in  ink  or  indelible 
pencil  and  must  be  signed  by  the  practitioner  issuing 
such  prescriptions. 

No  prescription  for  a  Controlled  Substance  in  Sched- 
ule II  may  be  refilled  and  such  prescriptions,  as  well 
as  prescriptions  for  narcotic  substances  in  Schedules 
III,  IV,  and  V,  must  be  kept  on  a  separate  file. 

Prescriptions  for  Controlled  Substances  in  Schedule 
III  or  IV  may  be  issued  either  orally  or  in  writing  and 
may  be  refilled  if  so  authorized.  Such  prescriptions 
may  not  be  filled  or  refilled  more  than  six  months 
.after  the  date  issued,  or  be  refilled  more  than  five 
times  after  the  date  issued.  After  five  refills  or  after 
six  months  the  practitioner  may  renew  any  such 
prescription.  A  renewal  of  any  such  prescription  should 
be  recorded  on  a  new  prescription  blank  and  a  new 
prescription  number  assigned  to  such  prescription. 

Note:  It  is  to  be  noticed  that  the  major  change  in 
the  law  pertaining  to  prescriptions,  now  permits  the 
refilling  of  prescriptions  for  drugs  that  were  formerly 
known  as  Class  B  Narcotics,  if  so  authorized  by  the 
practitioner. 

*     «     * 

PART  IV— Contains  a  listing  of  offenses  under  the 
Act  (except  for  those  relating  to  import  and  export), 
and  penalties  for  their  commission. 
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TABLE  OF  OFFENSES  AND  PENALTIES 
UNDER  THE  CONTROLLED  SUBSTANCES  ACT 


REGISTRANT   OFFENSES    ( COMMERCIAL) 
COMMITTED  KNOWINGLY 

OTHER  COMMERCIAL  VIOLATIONS 


DISTRIBUTION  OF  I  &  II  SUBSTANCES  NOT 
PURSUANT  TO  ORDEIR  FORM,  FALSE  RECORDS. 
COMMLTSnCATIONS   VIOLATION,   ETC. 

FELONY  VIOLATOR  AND  ORGANIZER  OR 
LEADER  IN  CONTINUING  CRIMINAL  ENTERPRISE 
(SUBSTANTIVE  OFFENSE) 


UNLAWFUL  DISTRIBUTION,  POSSESSION  WITH 
INTENT  TO  DISTRIBUTE,  MANUFACTURE,  ETC. 
•  INCLUDES   REGISTRANTS) 


NARCOTICS  IN  SCHEDULES  I  &  II 


NONNARCOTIC  SCHEDULE  I,  11  AND  ALL 
III  SUBSTANCES 

SCHEDULE  IV  SUBSTANCES 


SCHEDULE  V  SUBSTANCES 


First  Offense 

Max: 

1  yr.,  $25,000 

Max: 
$25,000 
'civil  fine  I 

Max: 

4  yrs.,   $30,000 

Max: 

Life,   $100,000 
Profits,  Assets 
Min:    10  yrs. 

Max: 

15  yrs..  $25,000 


Max: 

5  yrs.,  $15,000 

Max: 

3  yrs.,  $10,000 

Max: 

1  yr.,  $5,000 

Max: 

15  yrs.,  $25,000 


Second 

Offense 

Max: 

2  yrs.. 

$50,000 

Max: 

$50,000 

'civil  fine) 

Max: 

8  yrs.. 

$60,000 

Max: 

Life,  $200,000 

Profits 

Assets 

Min:   20  yrs. 

Max: 

30  yrs. 

,   $50,000 

Special  Parole: 

6  yrs. 

Max: 

10  yrs. 

$30,000 

Max: 

6  yrs.. 

$20,000 

Max: 

2  yrs.. 

$10,000 

Max: 

30  jTS. 

$50,000 

UNLAWFUL  IMPORTATION  OR  EXPORTATION 
NARCOTICS  IN  SCHEDULE  I  &  II 
NONNARCOTIC  SCHEDULE  I  &  II  AND  ALL 
III   SUBSTANCES 
SCHEDULE  IV  SUBSTANCES 


Max: 

5  yrs..  $15,000 

Max: 

5  yrs,.  $15,000 


DANGEROUS  SPECIAL  DRUG  OFFENDER  WHO  Max: 

(A)  IS  AN  ADULT  AND  (B)  IS  CHARGED  WITH  25  yrs.  Same 

FELONY.  AND  (1)  HAS  TWO  CONVICTIONS  AND  fine  otherwise 

HAS  SERVED  TIME  IN  PRISON,  OR  (2)  DEALS  prescribed 

REGULARLY  FOR  PROFIT  OR  (3)  IS  AN  ORGANIZER 

OF   CONSPIRACY.    (SENTENCING   PROVISION) 


Max: 

10  yrs.,  $30,000 

Max:    10  yrs.,  $30,000 

None 


SIMPLE  POSSESSION  OF  ANY  CONTROLLED  Max: 

SUBSTANCE  OR  DISTRIBUTION  OF  SMALL  1  yr..  $5,000 

AMOUNTS  OF  MARIHUANA  FOR  NO  REMUNERATION 


Max: 

2  yrs.,  $10,000 
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ATTEMPT    AND    CONSPIRACY 

Any  person  who  attempts  or  conspires  to  commit 
any  offense  is  subject  to  the  same  penalties  as  pre- 
scribed for  committing  the  act. 

DISTRIBUTION   TO  PERSONS 
UNDER  21  BY  PERSONS  OVER   18 

The  distribution  of  a  Controlled  Dangerous  Substance 
by  a  person  over  18  years  of  age  to  a  person  under  21 
is  punishable  by  twice  the  sentence  otherwise  provided. 
Second  offense  may  not  carry  double  penalty.  See 
House  Report  No.  91-1444  (Part  1),  dated  September 
10,  1970,  indicating  the  Congressional  intent  was  to 
provide  a  maximum  penalty  of  three  times  the  first 
offense  penalty  generally  prescribed. 

*  •    * 

PART  V— Contains  a  variety  of  administrative  pro- 
visions designed  to  improve  Control  and  Enforcement 
efforts.  Found  in  this  part  are  the  inspection  warrants, 
the  authority  for  education  and  research  by  the  At- 
torney General,  clarification  of  forfeiture  procedures, 
witness  immunity,  and  other  miscellaneous  sections. 

PART  VI— Establishes  a  Commission  to  study  mari- 
huana and  drug  abuse,  to  be  made  up  of  two  Sena- 
tors, two  Representatives  and  nine  Presidential  Ap- 
pointees. 

*  *    * 

PART  VII— Contains  the  provisions  which  insure  the 
effectiveness   of   Title   II,    including    repealers,    sever- 
ability, efective  dates  and  transitional  provisions. 
IMPORTATION   AND   EXPORTATION 

This  title  is  cited  as  the  "Controlled  Substances  Im- 
port and  Export  Act,"  and  is  administered  by  the 
Bureau  of  Narcotics  and  Dangerous  I>rugs.  It  con- 
sists of  two  parts  which  regulate  importation  and  ex- 
portation of  all  controlled  drugs  and  repeal  the  revenue 
laws  upon  which  a  good  deal  of  narcotics  and  mari- 
huana control  was  formerly  predicated.  Title  III  also 
contains  a  registration  system  permitting  closer  super- 
vision and  control  over  those  in  the  business  of  ex- 
porting or  importing  controlled  drugs,  and  establishes 
offenses  and  penalties  for  transactions  relating  to  im- 
portation or  exportation  outside  the  limits  of  the  title. 
The  penalties  for  violations  concerning  Title  III  are 
listed  on  Page  7,  Part  IV  of  this  article. 

REGULATIONS 

A  number  of  regulations  will  be  issued  in  order  to 
interpret  and  carry  out  the  basic  purposes  of  this  Act. 
These  will  be  published  as  they  are  promulgated.  The 
first  set  of  regulations  will  be  published  in  the  Federal 
Register  on  or  about  March  1,  1971. 

INQUIRIES 

In  the  event  you  have  inquiries  or  need  additional  in- 
formation AFTER  receiving  the  Provisional  Registra- 
tion Application  with  complete  instructions,  contact  the 
nearest  BNDD  Regional  Office  or  the  Registration 
Section  at  P.  0.  Box  28083,  Central  Station,  Washington, 
D.  C.  The  instructions  will  list  the  Regional  Offices  and 
areas  they  serve. 


In  Memoriam 
oscar  lee  miller,  m.d. 

The  Mecklenburg  County  Medical  Society  records 
with  sorrow  the  death,  on  December  10,  1970,  of  Dr. 
Oscar  Lee  Miller.  With  his  passing,  we  also  express  a 
profound  sense  of  appreciation  for  his  many  years  of 
devoted  service  to  the  cause  of  medicine,  and  par- 
ticularly to  his  chosen  specialty,  orthopedic  surgery. 

Dr.  Miller,  the  eldest  of  ten  children,  was  bom  on 
July  7,  1887,  to  John  C.  Calhoun  Miller  and  Florence 
McWorter  Miller,  on  a  small  farm  in  northeast  Georgia. 
His  boyhood  years  were  spent  working  on  his  father's 
farm  and  attending  rural  schools.  After  one  year's 
matriculation  at  the  University  of  Georgia,  he  passed 
the  examinations  for  admission  to  the  Atlanta  College 
of  Physicians  and  Surgeons,  beginning  his  formal  med- 
ical training  in  1908.  His  internship  and  residency 
w«re  spent  at  Piedmont  Hospital,  in  Atlanta,  where 
Dr.  Michael  Hoke,  long  considered  the  father  of  ortho- 
pedic surgery  in  the  South,  influenced  his  thinking 
in  matters  of  bone  and  joint  surgery. 

In  1915,  while  preparing  to  enter  general  practice 
in  Seneca,  South  Carolina,  he  received  an  offer  from 
Dr.  Hoke  to  join  him  in  practice  at  a  stipend  of 
$100  per  month,  and  he  accepted  without  delay.  Post- 
graduate training  at  Massachusets  General  Hospital 
and  Children's  Hospital  in  Boston  followed,  and  fre- 
quent visits  to  teaching  centers  in  the  United  States 
and  Canada  enlarged  his  vision  for  aiding  him  in  the 
development  of  what  was  still  a  young  and  unproved 
surgical  specialty. 

In  1917,  Dr.  Miller  volunteered  for  duty  in  the  U.  S. 
Army,  and  was  assigned  to  Camp  Gordon,  near  Atlanta, 
Georgia.  In  1918,  he  married  Miss  Rose  Evans,  of 
Thomasville,  Georgia,  who,  for  more  than  fifty  years, 
shared  his  man  ysuccesses  and  disappointments  with 
remarkable  grace  and  quiet  dignity. 

After  a  distinguished  service  career.  Dr.  Miller  re- 
joined Dr.  Hoke  in  Atlanta  for  a  short  period  before 
being  appointed  Chief  Surgeon  of  the  North  Carolina 
Orthopedic  Hospital,  which  was  then  under  construc- 
tion in  Gastonia,  North  Carolina.  He  moved  to  North 
Carolina  in  1921,  and  in  1923  first  opened  his  Char- 
lotte office  for  the  private  practice  of  orthopedic  sur- 
gery. This  office  has  gradually  expanded  to  a  large 
clinic,  with  seven  actively  practicing  orthopedists. 

Dr.  Miller's  capacity  for  work  was  extraordinary, 
and  his  influence  and  ability  soon  attracted  both  pa- 
tients and  doctors  throughout  a  large  area.  It  has 
been  said  that  his  hobby  was  his  work,  and  he  pur- 
sued it  with  tireless  enthusiasm.  Early  in  his  profes- 
sional life,  he  began  to  write  on  surgical  and  allied 
subjects,  which  eventually  added  up  to  175  scientific 
articles.  I  recently  visited  his  office  where  these  re- 
prints were  collected  in  a  drawer,  with  a  notation  by 
him  which  was  so  characteristic  of  his  humor  and 
decordum.  It  said  simply,  "In  this  drawer  are  some 
175  manuscripts— fair,  indifferent,  and  otherwise." 

Dr.  Miller  joined  many  professional  societies,  includ- 
ing the  American  Orthopedic  Association  and  his 
county,   district,   and   state  medical   societies,   and  he 
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served  as  chairman  of  the  Orthopedic  Section  of  both 
the  Southern  Medical  Association  and  the  American 
Medical  Association.  In  1939  he  received  the  highest 
honor  a  specialty  can  bestow  when  he  was  named 
president-elect  of  the  American  Academy  of  Ortho- 
pedic Surgeons. 

During  his  term  of  office  as  president,  he  introduced 
the  concept  of  instructional  courses,  which  stiU  form 
a  valuable  adjunct  to  the  annual  meetings  of  this  so- 
ciety. 

Dr.  Miller  was  named  to  the  Advisory  Committee, 
Social  Security  Program  for  Crippled  Children,  ad- 
ministered by  the  Children's  Bureau  in  Washington, 
D.  C.  He  served  more  than  ten  years,  and  for  three 
years  was  chairman  of  the  Bureau's  National  Ad- 
visory Committee.  In  1943  he  was  aslted  by  the  Bureau 
to  visit  a  number  of  South  American  Republics,  in- 
spect the  child  care  facilities,  and  visit  training  cen- 
ters. He  was  later  elected  an  honorary  member  of 
the  Argentine  Surgical  Association,  and  the  Latin 
American  Society  of  Orthopedics  and  Traumatology, 
and  he  received  a  citation  for  this  work  with  the 
Children's  Bureau  from  the  Secretary  of  Labor. 

Throughout  his  career.  Dr.  Miller  was  interested  in 
leaching  younger  men,  and  to  be  his  chief  resident 
was  a  unique  and  rewarding  experience.  His  teaching 
was  by  precept  and  example,  and  his  major  intolerance 
was  lack  of  devotion  to  the  task  at  hand.  His  wit  was 
legendary  and  his  conversation  was  always  both  stimu- 
lating and  colorful.  He  could  indicate  his  displeasure  in 
a  subtle  but  firm  fashion,  and  he  always  demanded 
high  standards  of  patient  care,  seldom  realized  in  con- 
temporary medical  circles.  He  was  the  first  Chief  of 
Orthopedic  Surgery  at  Charlotte  Memorial  Hospital, 
when  this  institution  opened  in  1940,  and  he  contributed 
to  its  success  in  a  very  special  way. 

On  June  10,  1965,  Dr.  Miller  withstood  the  first  of  a 
series  of  medical  catastrophies  which  finally  incapaci- 
tated him  to  the  point  where  he  could  no  longer  visit 
his  office  with  regularity.  He  wrote  to  me  in  1966,  in- 
viting me  to  bring  a  mutual  friend  who  was  visiting  the 
city  to  the  clinic,  where  he  said  he  still  "played  the 
little  game  of  practicing  medicine." 

His  final  2' 2  years  were  spent  in  a  state  of  chronic 
debilitation  which  must  have  been  difficult  for  one  of 
his  temperament  to  withstand.  Long  devotion  to  his 
church,  Myers  Park  Presbyterian,  where  he  had  served 
as  a  ruling  elder  for  over  30  years,  and  a  faith  which 
was  ingrained  from  his  youth,  served  to  undergird  him 
during  these  trying  months. 

Dr.  Miller  is  survived  by  his  wife  and  four  children. 
Mrs.  B.  Gales  McClintock,  of  Greenwood,  South  Caro- 
lina, Dr.  O.  L.  Miller,  Jr.,  of  Oak  Ridfjc,  Tennessee, 
Dr.  Robert  E.  MUler  of  Charlotte,  and  Rev.  John  N. 
Miller  of  Greenville. 

Unwavering  in  his  loyalty  to  his  profession  and  to 
his  friends.  Dr.  Miller  never  compromised  with  sin- 
cerity, integrity,  or  high  standards  of  achievement. 
More  than  an  associate  in  the  practice  of  our  art,  we 
have  lost  a  leader,  a  scholar,  a  Christian  gentleman, 
a  benefactor  of  medicine,  and  a  friend  of  man. 


DAVIS    LEE    MOORE.    M.D. 

The  recent  death  of  Davis  Lee  Moore,  M.D.,  en- 
genders in  us  a  deep  feeling  of  loss  of  a  most  valued 
and  outstanding  member  and  colleague  of  our  Society. 
His  exemplary  life  with  his  family,  in  the  practice  of 
his  profession,  in  church  and  community  are  recog- 
nized and  acknowledged. 

During  the  thirty-seven  years  of  his  practice  in  Pitt 
County,  Doctor  Moore  ministered  his  skills  with  the 
true  spirit  and  knowledge  of  a  family  physician.  He 
maintained  a  keen  interest  and  continuing  effort  to  keep 
abreast  of  the  newer  developments  in  medical  sci- 
ence—in order  to  utilize  these  developments  in  his 
daily  practice. 

His  death  will  create  a  void  among  us  and  the 
many  families  and  patients  he  served  so  well  and  de- 
votedly. 

In  recognition  of  his  life  with  us,  we  resolve  that 
this  expression  of  appreciation  be  made  a  part  of  the 
permanent  records  of  this  Society,  that  a  copy  be 
forwarded  to  the  Medical  Society  of  the  State  of  North 
Carolina  and  to  his  family. 

Pitt  County  Medical  Society 

C.  P.  Adams,  M.D. 

R.  G.  Deyton,  M.D. 

C.  F.   Irons,  M.D. 


Hospital  Disposables  Handbook  To  Be  Published 

It  has  been  announced  that  a  unique  disposables 
systems  analysis  team  has  been  organized  by  Fabric 
Research  Laboratories,  Inc.,  the  nation's  oldest  in- 
dependent textde  research  and  development  facility. 

The  group,  headed  by  Dr.  Kenneth  R.  Fox,  FRL 
chairman,  will  study  hospital/medical  disposable  prod- 
ucts, their  role  in  hospital  management,  logistics  and 
cost  effectiveness,  including  the  problems  of  compe- 
titive selection,   storage  and  pollution  free  disposal. 

The  results  of  this  effort  will  be  published  in  a  de- 
cision-makers Handbook  containing  information  made 
available  for  the  first  time  .  .  .  answers  to  many  im- 
portant questions  about  disposables  versus  re-usables 
on  a  cost  per  use-cycle  basis,  patient  and  staff  reaction 
factors,  objective  comparisons  of  trade  offerings,  dis- 
posable product  sources,  prices  and  specifications, 
etc. 

A  prospectus  is  available  on  request.  Write:  A.  W. 
Rowlings,  Public  Relations  Manager.  FRL,  1000  Provi- 
dence Highway,  I>edham.  Massachusetts  02026. 


New  Public  Affairs  Pamphlet  Outlines  How  To 
Prevent  Accidental  Poisonings  In  The  Home 

There's  no  place  like  home— when  it  comes  to  the 
danger  of  accidental  poisonings.  But  there  are  simple, 
common-sense  safeguards  against  such  accidents,  as 
well  as  important  stei>s  to  take  in  an  emergency. 

What  you  can  do  to  prevent  accidental  poisonings 
from  chemicals  and  medicines,  from  food,  and  from 
meals  is  discussed  in  PROTECTING  YOUR  FAMILY 
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FROM  ACCIDENTAL  POISONING,  by  Arthur  S. 
Freese.  This  new  Public  Affairs  Pamphlet  is  available 
for  25  cents  from  the  Public  Affairs  Committee,  381 
Park  Avenue  South,  New  York,  N.  Y.  10016. 


"What    They    Say    About    Chiropractic" 

Tlie  demand  for  the  booklet  "What  'Riey  Say  About 
Chiropractic"  has  resulted  in  a  reprinting,  with  copies 
being  made  available  at  bulk  rates  of  4  cents  each  for 
orders  of  less  than  100  and  2  cents  each  for  orders 
of  100  or  more.  Bulk  orders  should  be  addressed  to 
the  AMA's  Order  Department,  535  N  Dearborn  St., 
Chicago  60610.  The  booklet  was  originally  printed  by 
the  AMA's  Department  of  Investigation  last  Novem- 
ber, and  quantities  were  distributed  to  medical  societies, 
but  the  initial  supply  was  quickly  exhausted  when  phy- 
sicians be^en  to  request  copies  for  their  reception 
rooms  and  for  inclusion  with  their  statements.  The 
booklet  contains  excerpts  of  resolutions  and  state- 
ments by  national  groups,  both  medical  and  nonmedical, 
which  have  investigated  chiropractic  and  reported  its 
scientific  invalidity  and  deficiencies  in  education  and 
practice. 


A  SERVANT  ON  YOUR  THRESHOLD 

Nostalgia  is,  and  probably  always  has  been,  one  of 
the  favorite  pastimes  of  man.  Man  is  eternally  reach- 
ing for  "the  good  old  days."  The  current  rage  is  the 
reprinting  of  turn  of  the  century  mail-order  catalogs. 
Antiques  have  always  been  high  on  the  list  of  desir- 
ables. Disneyland  features  park  areas  devoted  to  the 
past  with  Dixieland  and  concerts  and  frontier  villages. 
Yes,  we  hve  in  the  era  of  moon  landings  and  compu- 
ters; but  we  still  reach  out  to  the  past. 

But  would  we  really  like  to  return  to  the  by-gone 
eras  of  which  we  dream?  It  is  doubtful.  You  may  think 
of  your  childhood  with  fond  longings.  But  think  at  the 
same  time  of  what  you  would  have  to  forego  to  make 
the  trip  back. 

This  is  awonderful  time  in  which  we  live.  Techno- 
logical developments  have  brought  about  new  solutions 
to  old  problems  and  new  problems  for  which  new 
solutions  are  being  sought  and  found. 

A  few  years  back  the  Bell  Telephone  System— one 
of  the  largest,  if  not  the  largest,  users  of  electronic 
equipment  in  the  world— began  to  experience  difficul- 
ties in  its  sophisticated,  and  costly,  switchgear  equip- 
ment. Most  of  the  trouble  seemed  to  be  due  to  dust  and 
dirt  in  relays  and  contact  F«)ints.  According  to  the 
National  Air  Pollution  Control  Administration  there  are 
11.5  million  tons  of  "particulate  matter"  emitted 
throughout  the  United  States  annually. 

Bell's  problem  was  to  try  to  eliminate,  or  at  least 
minimize,  the  amount  of  this  "particulate  matter," 
which  we'll  call  by  its  laymen's  denotation  "dust,"  that 
was  getting  into  their  sensitive  machinery.  No  nostal- 
gic feather  duster  would  do  the  job.  Modem  equip- 
ment  called  for  modem  preventive  techniques.   Thus 


Was  bora  a  new  system  of  dust  control  that  is  ex- 
panding more  each  day. 

The  old-fashioned  dry  mop  was  not  the  answer.  It 
had  proven  to  be  ineffectual.  Flesearchers  in  the  in- 
dustrial laundry  industry  went  to  work  and  soon 
found  an  answer — dry  chemically  treated  wiping  cloths. 
Cloths  that  would  pick  up  the  particles  of  dust  and 
hold  them  like  magnets  holding  metal  filings.  These 
cloths  could  be  laundered,  retreated,  and  put  back 
in  service  at  low  cost.  A  solution  that  any  businessman 
can  well  understand:  utility,  simpUcity  and  economy. 

But,  as  is  often  the  case  with  new  developments, 
there  were  other  side  benefits  of  the  system  of  dust 
control.  Why  not  a  chemically  treated  dust  cloth  on 
a  stick  for  use  on  the  floors?  The  dust  and  dirt  par- 
ticles that  were  wreaking  havoc  on  the  equipment  were 
composed  of  matter  that  was  on  the  floors  as  well  as 
in  the  air.  Thus  was  bom  the  chemically  treated  dust- 
sweeping  mop.  So  the  problems  of  one  company  led 
to  the  discovery  of  cleaning  devices  that  would  soon 
benefit  many  other  businesses,  institutions,  and  homes. 

What's  more,  according  to  the  Wall  Street  Journal, 
Frederick  Kappel,  who  was  president  of  AT&T  at  the 
time,  announced  to  the  company's  stockholders  that 
the  "new  treated  cloth"  was  saving  the  company  a 
million  dollars  per  year  in  cleaning  costs.  We  don't 
know  if  this  figure  was  inclusive  erf  money  saved  in 
machinery  maintenance  by  reducing  breakdows,  wear, 
and  tear. 

But  the  harvest  from  this  discovery  was  still  not 
complete.  There  was  still  more  to  be  reaped  in  bene- 
fits from  the  newly  created  servants.  The  dust  was 
being  captured  inside  the  buildings.  But  how  was  it 
getting  in?  Again  researchers  came  up  with  the  an- 
swer. It  was  found  that  about  70%  of  the  dust  par- 
ticles were  hitchhiking  on  the  bottom  of  people's  shoes. 

So  the  next  problem  was  to  get  them  at  the  thres- 
hold. And  once  more  the  solution  was  so  simple  that 
no  one  had  thought  of  it  before — a  doormat.  But  not 
just  a  plain  old-fashioned,  nostalgic  welcome  mat.  No 
foot  wiper  from  the  past  could  handle  the  job.  The 
new  rug  was  to  be  "A  Servant  of  the  Threshold"— 
a  rug  treated  with  the  same  ti-pe  of  dust  adhesive  com- 
pound as  used  on  the  chemically  treated  wiping  cloths 
and  dust  mops  ...  a  rug  that  would  remove  and  re- 
tain dust,  dirt,  grime,  salt,  and  other  shoe-borne  par- 
ticles as  a  person  walked  across  it  ...  a  rug  that 
could  be  picked  up  when  soiled,  taken  out  to  be  laund- 
ered, while  a  replacement  filled  in,  and  eventually 
returned  to  duty. 

From  this  chain-reaction  war  on  dust,  necessitated 
by  modern  technological  needs,  came  a  boon  to  man. 
The  chemically  treated  rugs  are  now  in  use  in  hundreds 
of  thousands  of  facilities,  in  offices,  hospitals,  space 
centers,  ocean  liners,  factories,  and  countless  other 
facilities  where  they  are  saving  time  and  money. 
Machinery  is  less  vulnerable.  Stores  need  not  fear 
the  loss  due  to  dust  damage  of  valuable  stock  inven- 
tories. Unhealthy  dust  is  kept  from  hospital  floors 
thus  reducing  infection  hazards. 

And  the  cost  is  low.  The  attractive  rugs  in  a  rain- 
bow of  colors  are  supplied  on  a  rental  basis  by  in- 
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dustrial  launderers  throughout  the  nation.  The  rental 
program  provides  continuous  "at  the  door  protection" 
because  soiled  rugs  are  picked  up  and  replaced  as 
frequently  as  necessary  and  there  is  no  permanent 
capital  investment  on  the  part  of  the  customer.  He 
merely  pays  the  rental  fee  and  the  rest  is  done  by  the 
launderer  who  picks  up  the  soiled  rugs  whenever 
necessary  and  takes  them  out  to  be  recleancd  and 
retreated. 
The   "good   old  days"   are  gone  and   we  have  fond 


memories  of  them.  But  we  are  living  in  the  "good 
old  days  '  of  the  future.  Something  will  come  along 
to  make  life  at  that  future  date  better  for  our  heirs. 
And  that  is  as  it  should  be.  Mankind  advances  and 
each  days  brings  a  new  solution  to  an  old  problem. 
For  that  we  should  be  thankful.  Maybe  in  that  time 
someone  will  discover  a  way  to  eliminate  the  dust 
altogether.  But  until  that  time,  at  least  we  have  the 
"Servant  on  the  Threshold." 


Classified  Advertisement; 


Physicians— 2  vacancies  on  staff.  Salary  range  staff 
physicians  $15,85^$20.184;  staff  psychiatrist  $20,184- 
$25,704;  unit  director  $23,352-$29,760.  40  hour  week, 
3  weeks  vacation,  sick  leave,  and  retirement.  Con- 
tact R.  L.  Rollins,  Jr.,  M.D.,  Dorothea  Dix  Hospital, 
Raleigh,  North  Carolina  27611. 

LOCUM  TENENS  DESIREI>— Chapel  HiU  area  middle 
of  May  or  1st  of  June  by  physician  between  militarj- 
service  and  residency.  Reply:  Ernest  Abemethy,  45th 


Field   Hospital,  3rd  Hospital  Unit,  APO,   New  York 

09019. 

Student  Health  Service,  University  of  North  Carolina 
at  Chapel  Hill.  Positions  available  for  fuU-time  staff 
physicians.  Starting  salary  $22.500-$25,000  depending 
OB  training  and  experience.  Liberal  fringe  benefits. 
Contact  Doctor  E.  McG.  Hed^peth,  Director  (91S) 
966-1128. 


Winston-Salem         Greensboro 

g     a  m 
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Ec- 
on- 
omy! 

DicarbosiL 

ANTACID 

Your  ulcer  patients  and 
others  will  appreciate  it. 
Specify  DICARBOSIL  144's- 
144  tablets  in  12  rolls. 

fllARCH  LABORATORIES 

!   II    I  319South  Fourth  Street.  St.  Louis.  Missouri63l02 


Complim0nt$  of 


WachtePs,  Inc* 

• 

Surgical 
Supplies 


15  Victoria  Road 

P.  0.  Box  1716  Telephon*  AL  8-7616 

ASHEVILLE,  North  Carolina 


ivi'py^TiYlU'l'l'lvl'l .^|.l■lTl■lM'lUVT^■l^MVl^MVl^■l^Mvlvl^'l'.■l■J^l^'l^M■,M■,M^■lvl^■l^^l^MVl^M^^r^M■,■l■,■l',^l^^l',^l^'lvlVlVlVl^■T^'l^■lVl^■lv■lY^l'IV^^l■l'■■l'■^^■'^T''''^'''^''Y'^^ 


;; 


WINCHESTER 

"CAROLINAS'  HOUSE  OF  SERVICE" 

Winchester    Surgical    Supply    Company 

200  SOUTH  TORRENCE  ST.  CHARLOTTE,  N.  C.  28201 

Phone  No.  704-372-2240 


Winchester-Ritch    Surgical    Company 

421  WEST  SMITH  ST.  GREENSBORO,  N.  C.  27401 

Phone  No.  919-272-5656 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROLINA 
and  SOUTH  CAROLINA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year, 
and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.  C.  State  Medical  Society  Meeting  since  1921,  and 
advertised  CONTINUOUSLY  in  the  N.  C.  Journal  since  January  1940  issue. 


l*al<.l*lJ.llVl■^l.^l,^l,^^,^l,^l,^1,^l,^l.^l.^l.^l.T,l.l.l,^l,^l.^l.l.l■^l.l.l.l.l.^l.^l.^l.^l.T.l.l.l.l.l.l.l.l.lJ.^l.l.^l.l.l.l.l^TT.l^l^l^l.l.l.l.l.^t.l.l.l.l■^l.l.ll.l.^I^ 
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OELIVEiflES     AND     PERIKAIAL     DEATHS     BV     COLOR     FOB     COUNTIES     AMD     SELECTED     CITIES 
OF     RESIDENCE,      WITH     RATES     PER      1.000     DELIVERIES':      NORTH     CAROLINA, 
DECEMBER      1970     AND     MOST     RECENT      12-HONTH     TOTALS 
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roved  electro-c 
I  single  30-mg  dcfee  nightly 
helps  iniomniaes  M\  asleq), 
'e^  and  sleep  longer 


Controlled  studies  of  23  insomniac  and 
13  normal  subjects  treated  with  Dalmane 
(flurazepam  HCI)  in  five  sleep  laboratories 
generated  over  4000  hours  of  electroenceph- 
alographic,  electro-  oculographic  and  electro- 
myographic tracings.  These  studies  revealed 
that  Dalmane  30  mg  nightly  usually  induces 
sleep  in  22  minutes  and  provides  seven  to 
eight  hours  of  sleep."' 

Moreover,  Dalmane  30  mg  was  found  to  be 
useful  in  all  common  types  of  insomnia  in 
which  it  was  studied.  Of  drugs  studied  in  a 
sleep  laboratory,  Dalmane  30  mg  was  the 
only  one  that  consistently  reduced  sleep  in- 
duction time  and  maintained  sleep  nightly 
for  14  consecutive  nights  of  use. 


Confirmed  clinically 


Fifty-three  controlled  studies  using  a 
paired-night,  double-blind  crossover 
design  have  evaluated  Dalmane 
clinically.  In  the  majority  of  these, 
Dalmane  (flurazepam  HCI)  signifi- 
cantly reduced  sleep  induction  time 
and  increased  sleep  duration. 
Dalmane  and  a  placebo  were  alter- 
nated on  successive  nights  in  2010 
insomniacs,  1706  of  whom  were 
studied  forasingle  night-pair,  and  the 
remainderforas  many  as  fifteen 
paired-nights.  A  patient  preference 
for  Dalmane  was  apparent  in  the 
paired-night  studies. 

Dalmane  was  also  preferred  to  certain 
hypnotics  in  two  separate  preference 
studies.  In  each  of  twodouble-blind 
studies,  Dalmane  30  mg  retained 
effectiveness  for  the  total  period  of 
seven  consecutive  treatment  nights, 
according  to  subjective/objective 
evaluations. 
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'S£^^     the  Month  in  Washington 


American  Medical  Association  spokesmen 
urged  that  the  AMA  Medicredit  national 
health  insurance  program  be  adopted  as  the 
best  way  to  assure  the  nation's  poor  access 
to  quality  medical  care  and  to  free  families 
with  moderate  incomes  from  the  fear  of 
bankruptcy  resulting  from  a  long,  costly  ill- 
ness. 

Dr.  Max  H.  Parrott,  chairman  of  the  Board 
of  Trustees,  and  Dr.  Russell  B.  Roth,  speaker 
of  the  House  of  Delegates,  represented  the 
AMA  before  the  Senate  Health  subcommit- 
tee at  one  of  its  hearings  on  national  health 
insurance  and  major  health  care  problems 
facing  the  nation. 

They  estimated  the  first  year  cost  of 
Medicredit  at  $14.5  billion,  much  less  than 
some  proposals  before  Congress  that  would 
have  the  federal  government  virtually  take 
over  the  nation's  health  care  delivery. 

The  Medicredit  legislation  (H.  R.  4960  and 
S.  987)  has  been  introduced  in  Congress  with 
131  Democrats  and  Republican  members  as 
sponsors. 

Dr.  Roth  said  that  Medicredit,  "without 
disturbing  the  present  Medicare  program 
for  the  elderly — makes  available  to  everyone 
under  65  a  private  program  of  comprehen- 
sive medical  and  health  care  protection,  cov- 
ering both  the  ordinary  and  the  catastrophic 
expenses  of  illness  or  accident." 

Dr.  Parrott  warned  against  legislating 
revolutionary  changes  in  health  care  de- 
livery. He  urged  that  innovations  be  tried 
on  an  experimental  scale  instead. 


Speaking  as  a  practicing  obstetrician.  Dr. 
Parrott  pointed  out  that  infant  mortality 
rates  in  this  country  are  not  entirely  a  med- 
ical problem.  They  are  linked  closely  to  mal- 
nutrition and  other  conditions  of  poverty, 
particularly  in  urban  ghettos,  he  said. 

"If  we  could  create  a  broad  program  that 
would  bring  dignity  into  the  lives  of  people 
in  our  slums,  if  we  could  create  a  world  every 
mother  wanted  to  bring  her  child  into,  that 
would  do  more  to  improve  infant  mortality 
than  a  hundred  Mayo  clinics,"  he  said. 


The  chairman  of  the  AMA's  Council  on 
Rural  Health  told  the  Senate  Health  Sub- 
committee that  a  variety  of  new  health 
programs  are  needed  to  solve  the  problems 
of  health  care  in  rural  communities. 

The  AMA  spokesman,  Leopold  J.  Snyder, 
M.D.,  Fresno,  Calif.,  said  some  of  the  new 
programs  already  are  being  tried. 

"Experience  indicates  that  no  one  ap- 
proach will  solve  the  health  needs  of  every 
community.  Any  attempt  to  find  single 
causes  for  these  health  problems,  or  simple 
solutions  to  them,  is  bound  to  result  in  total 
frustration. 

"While  medical  solutions  are  being  sought, 
we  believe  that  the  root  causes  to  these 
problems — largely  socio-economic  in  charac- 
ter— should   be   identified   and   resolved." 

Dr.  Snyder  explained  to  the  subcommittee 
that  while  large  segments  of  people  in  rural 
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communities  have  access  to  quality  health 
care,  there  are  still  large  segments  which 
do  not. 

"In  some  instances,"  he  said,  "these  people 
live  in  remote  localities,  far  from  the  near- 
est health  center.  In  other  cases,  their  lack 
of  adequate  health  service  can  be  attributed 
to  reasons  of  economics,  immobilitj%  cultural 
attitudes,  and  a  host  of  other  causes. 

"Whatever  the  reason,  the  American 
Medical  Association  believes  every  person 
should  have  access  to  adequate  health  care, 
whether  he  lives  in  a  city,  or  some  remote 
rural  region,  regardless  of  his  economic  cir- 
cumstances. 

"Doctors  are  aware  of  the  need  for  better 
health  care  in  rural  communities.  Together 
with  other  groups  and  organizations,  we  are 
actively  developing  new  approaches  to  the 
problems." 


rule  at  the  military  base  hospitals  are  to 
correspond  to  that  law. 

"The  effect  of  this  directive  is  to  reverse 
service  regulations  issued  last  summer  which 
had  liberalized  the  rules  on  abortions  at  mili- 
tary hospitals.  The  new  ruling  supersedes 
this  and  has  been  put  into  effect  by  the 
Secretary  of  Defense. 

"But  while  this  matter  is  being  debated 
in  state  capitals,  and  weighed  by  various 
courts,  the  country  has  a  right  to  know  my 
personal  views. 

"From  personal  and  religious  beliefs  I 
consider  abortions  an  unacceptable  form  of 
population  control.  Further,  unrestricted 
abortion  policies,  or  abortion  on  demand,  I 
cannot  square  with  my  personal  belief  in  the 
sanctity  of  human  life — including  the  life 
of  the  yet  unborn.  For,  surely,  the  unborn 
have  rights  also,  recognized  in  law,  recog- 
nized even  in  principles  expounded  by  the 
United  Nations.  .  ." 


President  Nixon,  saying  that  he  personally 
opposes  abortions  as  "an  unacceptable  form 
of  population  control,"  rescinded  a  Pentagon 
order  liberalizing  the  policy  on  abortions  in 
military  hospitals. 

His  statement  on  abortion,  issued  at  the 
Western  White  House  at  San  Clemente, 
California,  said,  in  part: 

"Historically,  laws  regulating  abortion  in 
the  United  States  have  been  the  province  of 
states,  not  the  Federal  Government.  That 
remains  the  situation  today,  as  one  state 
after  another  takes  up  this  question,  de- 
bates it  and  decides  it.  That  is  where  the 
decisions  should  be  made. 

"Partly,  for  that  reason,  I  have  directed 
that  the  policy  on  abortions  at  American 
military  bases  in  the  United  States  be  made 
to  correspond  with  the  laws  of  the  states 
where  those  bases  are  located.  If  the  laws 
in  a  particular  state  restrict  abortions,  the 


New  government  regulations  for  Medicaid 
include  a  requirement  that  the  physician 
certify  a  patient's  continuing  need  for  inpa- 
tient care  on  or  before  the  12th  day  of  hos- 
pitalization and  again  no  later  than  the  18th 
day. 

Other  final  regulations  issued  by  the  De- 
partment of  Health,  Education  and  Welfare 
give  the  Internal  Revenue  Service  more 
power  to  police  income  earned  under  the 
Medicaid  program.  States  must  file  annual 
information  returns  showing  aggregate 
amounts  paid  to  providers  of  services  iden- 
tified by  name,  address  and  social  security 
umber  or  employer  number. 

HEW  officials  said  the  new  regulations 
on  hospitalization  certification  are  expected 
to  reduce  Medicaid  expenditures  by  cutting 
down  on  the  time  spent  by  patients  in  hos- 
pitals. 
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Surgical  Gastrointestinal  Disease  In  Patients 
With  Cystic  Fibrosis  Of  The  Pancreas 

Susan  Kelly  Blue,  M.D.  and  Louis  deS.  Shaffner,  M.D. 


Introduction 

Before  cystic  fibrosis  of  the  pancreas  was 
recognized  as  a  disease  entity  by  Fanconi  in 
1936,  the  deaths  of  many  infants  were  loosely 
attributed  to  bronchopneumonia.  Andersen 
provided  the  first  complete  pathological  and 
clinical  description  of  the  condition  in  1938. 
In  1953  di  Sant'Agnese'  pointed  out  the  in- 
volvement of  sweat  and  salivary  glands, 
thereby  setting  the  stage  for  the  study  of 
cystic  fibrosis  as  an  entity  affecting  per- 
haps all  the  exocrine  glands. 

Despite  recognition  of  the  widespread  in- 
volvement of  the  body  organs  by  this  dis- 
ease, the  pulmonary  disease  is  still  generally 
considered  its  chief  aspect  in  terms  of  both 
incidence  and  morbidity.  Neverthelesss,  it 
is  known  that  pancreatic  insufficiency  and 
intestinal  malabsorption  are  present  in  more 
than  80%  of  the  cases,  that  meconium  ileus 
occurs  in  5^c-107c  of  affected  infants  during 
the  neonatal  period,  and  that  rectal  prolapse 
occurs  in  perhaps  207^  .'•-'  These  children 
have  other  problems  involving  the  gastroin- 
testinal system,  such  as  focal  biliary  cir- 
rhosis, jejunal  atresia,  volvulus,  and  the 
meconium-plug  syndrome.  The  association  of 
such  conditions  with  cystic  fibrosis,  and 
the  increased  surgical  risk  in  these  patients 
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with  poor  pulmonary  status  would  seem  to 
warrant  studying  a  group  of  these  patients 
with  the  main  emphasis  on  their  gastroin- 
testinal problems,  as  opposed  to  their  pul- 
monary disease.  The  importance  of  early 
diganosis  and  institution  of  treatment  should 
cause  the  physician  to  be  alert  to  the  pos- 
sible presence  of  this  disease  when  a  patient 
presents  with  diarrhea,  intestinal  obstruc- 
tion, or  other  gastrointestinal  disorders  of 
either  vague  or  well-defined  nature.  Again, 
the  importance  of  correct  diagnosis  and 
prompt  treatment  is  supported  by  the  idea 
that  infants  with  meconium  ileus  who  sur- 
vive the  initial  surgery  and  hospitalization 
have  the  same  prognosis  as  infants  with 
cystic  fibrosis  beyond  the  neonatal  period." 
With  these  ideas  in  mind,  all  cases  of  cy.s- 
tic  fibrosis  encountered  at  North  Carolina 
Baptist  Hospital  from  1955  to  1968  were  re- 
viewed in  an  attempt  to  determine  the  char- 
acteristics and  the  actual  importance  of  dis- 
ease of  the  gastrointestinal  system  in  these 
patients. 

Review  of  Cases  of  Cystic  Fibrosis  at 

N.  C.  Baptist  Hospital 

Method 

In  this  attempt  to  assess  the  actual  im- 
portance of  gastrointestinal  disease  in  pa- 
tients with  cystic  fibrosis,  emphasis  was 
placed  upon  surgical  problems  with  regard 
to  type,  incidence,  age  at  onset,  recurrence, 
and  prognosis  of  patients  who  had  had  sur- 
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gical  treatment.  The  number  of  patients 
presenting  gastrointestinal  complaints  as  op- 
posed to  those  presenting  with  pulmonary 
complaints  was  noted.  Letters  were  sent  to 
parents  of  all  surviving  patients  in  an  at- 
tempt to  gain  a  follow-up  report,  and  espe- 
cially in  order  to  ascertain  whether  patients 
with  cystic  fibrosis  who  initially  presented 
with  non-surgical  gastrointestinal  disease 
had  surgical  problems  later  in  life,  and  to 
determine  whether  pulmonary  disease  really 
did  become  the  major  problem  in  later  stages 
of  the  illness.  Since  some  investigators  such 
as  di  Sant'  Agnese  and  Lepore  and  Rosan 
have  reported  the  finding  of  diabetes  in 
these  patients,  and  a  higher  incidence  of  dia- 
betes has  been  found  in  relatives  of  these 
patients  than  in  other  groups,  as  recognized 
by  Grossman,  Berdon,  and  Baker,  the  inci- 
dence of  diabetes  in  our  patients  and  their 
relatives  was  recorded  as  accurately  as  pos- 
sible from  the  information  in  the  hospital 
records.--^>'^  Moreover,  since  cystic  fibrosis  is 
considered  to  be  transmitted  as  an  autoso- 
mal recessive  trait,  and  since  this  report  is 
emphasizing  the  gastrointestinal  aspects  of 
the  disease,  any  record  of  gastrointestinal 
disease  among  the  family  members  (siblings, 
parents,  grandparents,  or  parents'  siblings) 
of  these  patients  was  included. 

Materials 

The  hospital  charts  of  all  patients  dis- 
charged from  North  Carolina  Baptist  Hos- 
pital from  January,  1955,  until  January, 
1968,  with  a  diagnosis  of  cystic  fibrosis,  mu- 
coviscidosis, or  meconium  ileus  were  re- 
viewed. The  criteria  for  accepting  the  diag- 
nosis and  thereby  including  the  patient  in 
this  .study  were:  (1)  a  record  of  the  per- 
formance of  a  sweat  test  on  the  patient  with 
the  level  of  sweat  sodium  80  mEq  per  liter 


or  higher  or  the  level  of  sweat  chloride  70 
mEq  per  liter  or  higher,  (2)  a  family  history 
of  cystic  fibrosis,  (3)  a  history  of  recurrent 
respiratory  tract  infections,  (4)  symptoms 
of  malabsorption  such  as  poor  weight  gain 
and  greasy,  bulky,  foul  stools. 

The  patients  were  divide  into  two  groups : 
Group  A — patients  with  a  well-established 
diagnosis  of  cystic  fibrosis,  and  Group  B — 
patients  with  a  questionable  but  probable 
diagnosis  of  cystic  fibrosis.  The  first  group 
comprised  those  patients  who  had  a  positive 
sweat  test  and  met  one  of  the  other  three 
criteria  listed,  or,  in  the  absence  of  a  sweat 
test,  all  three  of  the  other  criteria.  If  the 
sweat  electrolytes  were  in  the  borderline 
range  (sodium  60  to  80  mEq  per  liter  or 
chloride  50  to  70  mEq  per  liter),  then  two 
other  criteria  were  considered  necessary  for 
an  unequivocal  diagnosis.  Since  there  was 
a  large  number  of  patients  with  the  diag- 
nosis of  cystic  fibrosis  who  met  only  two  of 
the  above  criteria  recorded  in  their  charts, 
these  patients  were  included  in  this  study 
as  Group  B.  This  inclusion  was  made  in  order 
to  gain  a  larger  number  of  patients  for  the 
study,  and  because  it  was  recognized  that 
these  patients  might  have  presented  with  an 
"incomplete"  picture  of  cystic  fibrosis,  so 
that  they  did  not  have  a  positive  family  his- 
tory accompanied  by  both  pulmonary  and 
gastrointestinal  symptoms. 

A  total  of  76  patients  met  the  criteria  for 
inclusion  in  this  .study:  45  with  a  well-es- 
tabli.shed  diagnosis,  who  were  designated 
Group  A;  30  with  the  probable  diagnosis  of 
cystic  fibrosis,  classified  as  Group  B.  Table 
1  gives  the  sex,  race,  and  age  range  of  the 
patients  in  these  two  groups.  Since  the  race 
is  recorded,  it  should  be  noted  that  this  hos- 
pital is  in  a  Caucasian  neighborhood,  where 
Negro  patients  are  in  the  minority. 


Group  A 
Group  B 
TOTAL 


Table  1 
Distribution  Of  Cases 


SEX 


Males 
26 
21 
47 


Females 

20 

9 

29 


Caucasian 
36 
20 
56 


RACE 

Negro 
1 
0 
1 


Unknown 

9 

10 

19 


Age  at  Diagnosis  or 
Suspected  Diagnosis 

Neonate  to  30  years 
Neonate  to  17  years 
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Clinical  Presentation 

The  first  stage  at  which  an  attempt  was 
made  to  assess  the  importance  of  gastroin- 
testinal disease  in  cystic  fibrosis  was  a 
study  of  the  presenting  complaint  on  the  pa- 
tient's first  visit  at  North  Carolina  Baptist 
Hospital.  The  chief  complaints  are  shown  in 
Table  2. 

The  gastrointestinal  symptoms  encount- 
ered in  the  two  groups  were  loose,  greasy 
stools,  which  was  the  most  common  com- 
plaint; vomiting;  and  poor  weight  gain. 
Respiratory  complaints  found  most  fre- 
quently were  chronic  cough,  recurrent  pneu- 
monia, or  bronchitis.  As  can  be  noted  from 
Table  2,  the  patients  who  presented  surgical 
problems  initially  had  no  significant  com- 
plaints of  respiratory  difficulties.  There  were 
three  patients  in  Group  B  whose  only  initial 
complaint  was  rectal  prolapse. 

Several  patients  had  uncommon  presenting 
symptoms  initially;  one  white  male  patient, 
age  one  month,  was  anemic,  having  a  hemo- 
globin of  5.5  gm/100  ml ;  his  discharge  diag- 
nosis on  his  first  hospitalization  was  hemoly- 
tic disease  of  the  newborn,  although  the 
Coombs  test  did  not  support  this  diagnosis. 
At  that  time  he  was  having  frequent  loose 
stools  and  frequent  coughing  and  sneezing. 
He  was  not  jaundiced.  One  sibling  had  died 
at  the  age  of  four  months  with  "collapsed 
lungs"  and  jaundice;  a  second  sibling  had 
died  at  age  26  with  bronchial  pneumonia 
after  having  a  "hacking"  cough  all  of  her 
life ;  a  15-year-old  sibling  had  asthma.  At 
four  months  of  age  this  patient  returned  be- 
cause of  chronic  cough  and  frequent  foul 
stools,  and  the  diagnosis  of  cystic  fibrosis 
was  made.  He  is  now  seven  years  old  and 
weighs  47  pounds.  He  follows  a  medical  regi- 
men and  has  only  occasional  upper  respira- 
tory infections. 


A  five-month-old  white  female  had  had  a 
"feeding  problem"  and  diarrhea  since  birth, 
but  she  was  brought  to  the  hospital  after  a 
sudden  onset  of  coma  with  extreme  pallor, 
two  weeks  following  recognition  of  anemia, 
purpura,  and  easy  bruising.  On  autopsy  the 
unsuspected  diagnosis  of  fibrocystic  disease 
of  the  pancreas  was  made ;  the  cause  of  death 
was  subarachnoid  hemorrhage.  (A  case  of 
sprue  with  hypoprothrombinemia  in  another 
patient  with  similar  symptoms  was  reported 
by  Moore,  Strickland,  and  Prichard  in  1956."') 

One  of  the  seven  patients  who  was  admit- 
ted with  a  surgical  problem  and  who  sub- 
sequently was  found  to  have  cystic  fibrosis 
was  a  newborn  white  female,  60  hours  old. 
Her  birth  weight  was  2  pounds  6  ounces,  and 
she  was  delivered  after  a  35  weeks'  gesta- 
tion complicated  by  pre-eclamptic  toxemia. 
The  toes  of  both  feet  were  malformed.  One 
paternal  and  two  maternal  uncles  had  died 
in  the  neonatal  period  from  unknown  causes. 
Exploratory  celiotomy  performed  on  this 
patient  revealed  multiple  areas  of  high  je- 
junal atresia  and  a  meconium  plug  involving 
the  entire  colon.  The  obstruction  was  not  re- 
lieved by  surgery  and  the  patient  died  on  the 
eighth  postoperative  day.  On  autopsy,  in  ad- 
dition to  the  pathologic  changes  of  cystic  fi- 
brosis, a  large  interventricular  septal  defect 
and  a  Meckel's  diverticulum  were  found. 

A  seven-day-old  female,  born  after  36 
weeks'  gestation,  who  presented  with  high 
intestinal  obstruction  and  an  omphalocele, 
underwent  surgery  on  the  first  day  of  life 
and  expired  on  the  seventh  day.  Autopsy  on 
this  patient  also  revealed  the  pathologic 
findings  of  cystic  fibrosis. 

At  the  age  of  two  days  another  female  pa- 
tient was  treated  by  ileostomy  for  meconium 
ileus.  The  diagnosis  of  cystic  fibrosis  was 
not  made  at  that  time,  and  at  the  age  of 


Table  2 
Presenting  Symptoms 


Symptoms  relating  to  gastrointestinal  system  only 

•  Initial  complaint  a  surgical  problem) 
Symptoms  relating  to  cardiorespiratory  system  only 
Symptoms  relating  to  gastrointestinal  and  cardio- 
respiratory systems 


Group  A 
Total— 46 

15(33%) 
7(157c.» 
19(41%) 
12(26%! 


Group  B 
Total— 30 

11(37%) 
4(13%) 
6(20%) 

13(43%  > 


Groups  A  and  B 
Total— 76 

26(34%) 
11(15%) 
25(33%) 
25(33%  > 
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three  years  she  returned  because  of  chronic 
cough,  anorexia,  fever,  and  diarrhea.  She 
expired  at  the  age  of  four  years  with  cor 
pulmonale,  and  the  diagnosis  of  cystic  fibro- 
sis was  confirmed  on  autopsy. 

A  white  male  infant  three  hours  after  de- 
livery began  to  have  massive  abdominal  dis- 
tention and  dyspnea.  Surgery  less  than  24 
hours  later  revealed  meconium  ileus  and 
peritonitis,  vdth  the  pathologic  diagnosis  of 
mucoviscidosis.  Unfortunately  this  patient 
has  been  lost  to  follow-up. 

A  four-year-old  white  male  was  admitted 
with  intussusception,  which  was  coi-rected 
surgically.  His  past  medical  history  included 
pneumonitis  at  the  age  of  six  months,  an  ab- 
normally high  frequency  and  intensity  of 
sweating,  and  large  and  foul-smelling  stools 
since  the  first  year  of  life.  When  he  was 
brought  to  this  hospital  he  had  had  recur- 
rent intussusception  which  prior  to  this  epi- 
sode had  been  treated  successfully  by  ene- 
mas. 

Another  white  female  was  found  on  the 
first  day  after  birth  to  have  intestinal  ob- 
struction. Surgery  disclosed  a  jejunal  atresia, 
with  a  meconium  cyst  of  the  peritoneum  and 
generalized  meconium  peritonitis.  She  was 
discharged  on  a  medical  regimen  at  the  age 
of  two  months,  and  is  now  doing  well  at  the 
age  of  five  years.  She  continues  to  receive 
pancreatic  replacement  medications.  This  pa- 
tient was  the  second  of  identical  twin  girls 
born  after  a  thirty-seven  weeks'  gestation. 
The  other  twin,  with  identical  findings,  lived 
only  three  days.  A  second  sibling  had  died 
in  another  hospital  at  the  age  of  four  days 
with  jejunal  atresia  and  meconium  peritoni- 
tis secondary  to  cystic  fibrosis. 

The  oldest  patient  to  present  a  surgical 
problem  initially  was  a  35-year-old  white 
male  who  had  intestinal  obstruction  second- 
ary to  inspis.sated  feces.  This  obstruction 
was  relieved  by  decompression  with  a  Can- 
tor tube.  At  the  age  of  33  he  had  undergone 
ileocecal  resection  for  recurrent  intussuscep- 
tion and  intestinal  obstruction.  Sub.sequently 
the  diagnosis  of  "adult  cystic  fibrosis"  had 
been  made.  This  patient,  now  38  years  of 
age,  has  had  no  more  obstruction,  and  is  do- 
ing well  on  daily  respirator  treatments  and 
pancreatic  replacement  medication. 


A  case  in  which  cystic  fibrosis  was  not 
considered  initially  was  that  of  a  two-year- 
old  white  male  who  required  surgery  for  an 
incarcerated  right  inguinal  hernia.  He  had 
previously  experienced  two  episodes  of  rec- 
tal prolapse,  but  the  diagnosis  of  cystic  fi- 
brosis was  not  considered  until  his  admission 
at  the  age  of  four  years  for  diarrhea.  He  ex- 
pired at  the  age  of  seven  years  with  acute 
pneumonia. 

The  remaining  patients,  both  in  Group  B, 
who  presented  initially  with  meconium  ileus 
were  two  male  infants  aged  one  and  two 
days.  The  first  was  operated  on  successfully 
but  was  lost  to  follow-up;  the  second  died 
postoperatively,  and  was  found  to  have  path- 
ologic changes  consistent  with  cystic  fibro- 
sis. 

Of  the  three  patients  who  presented  with 
rectal  prolapse,  two — a  four-year-old  white 
male  and  an  eight-year-old  white  female — 
had  a  family  history  of  diabetes;  both  are 
responding  satisfactorily  to  appropriate 
medication ;  the  third,  who  had  a  family 
history  of  gastric  ulcers,  expired  at  the  age 
of  seven  years  with  cor  pulmonale;  he  had 
been  seen  first  at  the  age  of  five  years.  (All 
three  of  these  patients  were  placed  in  Group 
B  by  the  criteria  outlined  in  this  study,  but 
follow-up  reports  revealed  that  the  two  who 
are  still  living  are  now  on  pancreatic  re- 
placement medication.) 

A  one-day-old  white  female,  who  had 
cyanosis  and  abdominal  distention  was  found 
to  have  hyix)calcemia  and  a  meconium  plug, 
which  was  relieved  by  medical  treatment. 
Although  the  chest  roentgenograms  and  stool 
trypsin  level  were  indicative  of  cystic  fibro- 
.sis,  this  diagnosis  has  not  been  established 
on  the  basis  of  the  criteria  used  in  this  re- 
port. The  patient  is  now  two  years  old  and 
takes  no  medication. 

In  addition  to  these  six  patients  in  Group 
A  who  presented  surgical  problems,  there 
were  six  patients  in  this  gi-oup  and  one  in 
Group  B  who  developed  one  or  more  of  the 
following  problems  after  the  diagnosis  of 
mucoviscidosis  had  been  establi.shed:  me- 
conium plug  syndrome,  hemorrhoids,  ingui- 
nal hernia,  rectal  prolapse,  intestinal  ob- 
struction, jejunal  atresia,  and  meconium 
ileus. 
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Table  3  shows  the  number  of  patients  who 
presented  each  of  these  problems,  either  on 
the  initial  clinic  visit  or  later. 

In  Group  A  two  patients  had  rectal  pro- 
lapse but  did  not  require  surgical  correc- 
tion. One  of  these,  a  two-year-old  white  male, 
was  seen  initially  because  of  bulky,  foul 
stools  but  no  respiratory  symptoms.  He  is 
now  five  years  old,  he  has  required  no  sur- 
gery, and  he  takes  medicine  for  indigestion 
only.  The  second  patient  had  both  diarrhea 
and  recurrent  bronchitis  from  the  age  of 
two  to  three  months  and  developed  rectal 
prolapse  at  the  age  of  two  years.  The  diag- 
nosis was  not  established  until  the  patient 
was  five,  and  at  seven  she  died  in  respiratory 
failure.  A  three-year-old  white  female  with 
a  history  of  greasy,  loose  stools  and  a 
chronic  cough  extending  from  the  neonatal 
period  required  suturing  of  the  sigmoid 
colon  to  the  psoas  muscle  after  nine  episodes 
of  rectal  prolapse.  The  current  status  of  this 
patient  could  not  be  determined. 

A  three-month-old  white  male  who  pre- 
sented with  diarrhea  and  cough  had  a  bila- 
teral inguinal  hernia,  which  was  not  re- 
paired. He  expired  at  the  age  of  15  months 
but  the  cause  of  death  was  not  recorded  on 
his  hospital  records.  An  11-year-old  male 
had  had  frequent  respiratory  distress  and 
diarrhea  since  the  age  of  six  months  or  less. 
At  eleven  years  of  age  he  underwent  surgery 


for  repair  of  the  right  indirect  inguinal  her- 
nia with  a  communicating  hydrocele.  The 
present  status  of  this  patient  also  is  un- 
known. A  third  patient,  a  three-month-old 
white  male,  acquired  a  cold  and  a  cough ;  his 
stools  were  normal.  A  sibling  had  cystic  fi- 
brosis. At  the  age  of  six  years  he  underwent 
repair  of  a  congenital  inguinal  hernia.  This 
patient  is  now  eight  years  old  and  takes  med- 
ications only  for  diarrhea. 

At  two  years  of  age  a  white  male  had  been 
having  bulky,  loose  stools  and  recurrent  res- 
piratory infections.  The  diagnosis  of  cystic 
fibrosis  was  confiiTned  by  sweat  sodium 
levels.  This  patient  first  required  surgical 
treatment  at  the  age  of  16  years,  when  he 
underwent  a  hemorrhoidectomy.  At  the  ages 
of  17  and  19  he  required  surgical  correction 
of  rectal  prolapse.  He  expired  at  the  age  of 
23  with  pneumonia  and  cardiorespiratory  ar- 
rest. At  the  time  of  death  in  1965  this  was 
the  oldest  patient  represented  in  the  autopsy 
files  for  the  previous  ten-year  period;  in 
all  other  cases  of  this  disease,  death  occurred 
before  the  patient  was  15  years  of  age. 

A  17-year-old  white  male  had  had  re- 
current pneumonia  and  loose  fatty  stools 
since  early  childhood ;  the  diagnosis  of  cystic 
fibrosis  had  not  been  established.  At  the  age 
of  19  he  required  surgical  lav^age  for  mecon- 
ium ileus  equivalent,  and  now  he  takes  med- 
ications for  diarrhea. 


Table  3 

Surgical    Problems 

in    Patients 

with    Cystic    Fibrosis 

at  North 

Carolina  Baptist  Hospital 

Incidence 

Incidence 

Incidence  in 

in  Group  A 

in  Group  B 

Groups  A  and  B 

Group  A 

Total  46 

Group  B 

Total  30 

TOTAL 

Total  76 

Appendicitis 

1(1) 

2.2% 

0 

0 

1(1) 

1.3% 

Meconium  plug 

2(2) 

4.3% 

211) 

6.7% 

4(2) 

9.2% 

Rectal   prolapse 

4(2) 

8.7% 

3<0i 

10.0% 

7(2) 

5.3%, 

Hemorrhoids 

1(1) 

2.2% 

0 

0 

1(1) 

1.3% 

Inguinal  hernia 

4(3) 

8.7% 

0 

0 

4(3) 

5.3% 

Intestinal  obstruction 

3(3) 

6.5% 

1(11 

3.3% 

4(4) 

5.3% 

Jejunal  atresia 

2(2) 

4.3% 

0 

0 

2(2) 

2.6% 

Meconium  ileus 

3'3) 

6.5% 

1(0» 

3.3% 

4(4) 

5.3% 

Total  number  of  patients 

who  had  surgical 

surgical  problems* 

15(11) 

32.6% 

5(1) 

16.7% 

20(12) 

26.3% 

The  numbers  in  parentheses  give  the  number  of  patients  who  were  treated  with  surgerj'. 

*These  totals  do  not  coincide  with  the  totals  of  the  vertical    columns   because   some   of   the   patients   had   more   than   one 
of  the   surgical  problems. 
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Morbidity  and  Mortality 

From  the  total  of  76  patients  it  was  pos- 
sible to  obtain  a  follow-up  report  on  45,  either 
from  their  hospital  charts  or  by  personal  let- 
ters mailed  to  the  parents.  With  this  infor- 
mation it  would  be  possible  to  transfer  some 
of  the  patients  in  Group  B  (diagnosis  not 
definitely  established)  to  Group  A,  but  to 
avoid  confusion  the  follow-up  reports  are 
presented  with  the  patients  in  their  original 
group.  As  mentioned  earlier,  an  incidental 
survey  was  made  of  the  number  of  patients 
having  a  family  history  of  diabetes  or  gas- 
tric ulcer;  since  this  information  was  ob- 
tained from  the  hospital  charts,  it  is  less 
reliable  than  facts  obtained  by  specific  ques- 
tioning. Nevertheless,  this  information  was 
incorporated  into  the  follow-up  report. 

In  order  to  ascertain  any  relationship  that 
might  exist  between  the  initial  presenting 
sjTnptom  or  groups  of  symptoms  (especially 
with  regard  to  whether  they  pertained  to  the 
gastrointestinal  system,  the  cardiorespira- 
tory system,  or  both),  and  the  morbidity  and 
mortality  of  these  patients,  the  record  of 
the  systems  involved  at  the  time  of  the  first 
visit  to  North  Carolina  Baptist  Hospital  was 
incorporated  into  the  follow-up  report  on  the 
45  patients  (Table  4). 

The  immediate  cause  of  death  was  not  de- 
tei-mined  in  all  of  the  cases,  so  that  no  at- 
tempt was  made  to  establish  detailed  statis- 
tics related  to  this  factor.  In  the  majority 
of  cases  with  cause  of  death  reported,  it  was 
cor  pulmonale  or  intestinal  obstruction 
(Table  5) .  The  initial  clinical  manifestations 
of  cystic  fibrosis,  in  tenns  of  the  system 
involved,  bore  no  concrete  relationship  with 
the  morbiditj-,  as  measured  by  the  age  at 
time  of  death.  In  Group  A.  however,  those 
patients  who  initially  presented  only  gas- 
trointestinal complaints  expired  at  an  earlier 
age  than  did  other  patients.  This  was  not 
true  of  the  patients  in  Group  B.  Of  the  nine 
patients  in  each  group  who  presented  ini- 
tially with  gastrointestinal  complaints  only. 
6  had  expired  at  the  time  of  this  report;  5 
of  the  patients  in  Group  A  with  only  cardio- 
respiratory complaints  on  the  initial  visit 
had  expired,  and  7  of  the  10  patients  with 
both  systems  involved  at  the  first  visit  had 


Table  4 
Morbidity   and   Mortality   Among  45  Patients 


expired.  These  figures,  which  do  not  have 
much  variation  considering  the  small  sample 
size,  would  appear  to  suggest  that  morbidity 
is  not  determined  by  the  system  involved  ini- 
tially in  the  clinical  manifestation  of  cystic 
fibrosis.  The  three  patients  in  Group  B  who 
are  not  taking  any  medications  at  present 
bud  only  complaints  pertaining  to  the  cardio- 
respiratory system.  Perhaps  loose,  gi'easy 
stools  with  or  without  vomiting  is  a  better 
indicator  of  cystic  fibrosis  than  are  recur- 
rent respiratory  infections. 

The  incidence  of  diabetes  mellitus  for  each 
of  the  three  follow-up  groups  is  given,  and 
two  of  the  three  percentages  are  higher  than 
the  incidence  in  the  general  population,  or 


Alive, 

AUve, 

■ 

taking 

no 

■^ 

medication  medication 

Dead 

GROUP  A 

d 

Total— 26 

6 

1 

19                   1 

Incidence  in 

Group  A 

23.1% 

3.8% 

73.1%               . 

Number  with  family 

histor\-  of  diabetes 

0 

0 

4—100.0% 

or  peptic  ulcer 

1 

0 

0       0 

Systems  involved  on 

initial  visit: 

gastrointestinal 

3 

0 

6—  66.7% 

cardiorespiratory 

1 

0 

5—  83.3% 

both  systems 

2 

1 

7—  70.0% 

GROUP  B 

^ 

Total— 19 

5 

4 

I 

Incidence  in 

■ 

Group  B 

26.3% 

21.1% 

52.6% 

Number  with  family 

history  of  diabetes 

3 

1 

1—  20.0% 

or  peptic  ulcer 

1 

0 

1—  50,0% 

Systems  involved  on 

1 

initial  visit: 

gastrointestinal 

3 

0 

6-  66,7% 

cardiorespiratory 

1 

4 

1—  16,7% 

both  systems 

1 

0 

3—  75.0% 

TOTA1^45 

11 

5 

.           , 

Incidence  among 

at  45  patients  followed  24.4% 

11,1% 

64,4% 

b)  all  76  patients 

14,4% 

6.6% 

38.2% 

Incidence  of  family 

histon,'  of  diabetes 

among  45  patients 

6.7% 

2,2% 

ll.l%r 
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Table  5 
Present  Status  of  45  Patients  With  Cystic  Fibrosis 


System  Involved 
on  First  Visit  Cor  Pulmonale 

to  NCBH  or   Pneumonia 


EXPIRED  ALTVE 

Intestinal  Reason  for  Without  Severe  With  Severe 

Obstruction      Death  Unknown      CR  Symptoms*        CR   Symptomsf 


Gastrointestinal 

6 

3 

2 

4 

4 

Cardiorespiratory 

Both 

TOTAL 

4 

5 

15 

0 
0 
3 

4 
3 
9 

3 
1 
8 

3 
3 

10 

Incidence  among 
a)  46  patients 
b>  76  patients 

33.3% 
19.9% 

6.7% 
3.9% 
Total  expii 

ed: 

20.0% 

11.8% 

28/45-62.2% 

28/76-36.8% 

17.8% 
10.5% 
Total  alive; 

22.2% 

13.2% 

18/45—40.0% 

18/76—23.7% 

GI:  Gastrointestinal 
CR:  Cardiorespiratory 

*Those  patients  who   take  medication  only   for  indigestion   or  diarrhea. 

f Those   patients   who   have   frequent   respiratory   tract   infection  or  who  use  respirator  regularly. 


Gastrointestinal  Disease  in  Families  of 
Patients  ivith  Cystic  Fibrosis 

For  the  entire  group  of  76  patients,  the 
incidence  of  gastrointestinal  disease  found 
among  the  families  (grandparents,  aunts, 
uncles,  parents,  or  siblings)  is  reported  in 
Table  6. 

Table  6 


Diabetes 

Gastric 

Peptic 

Gastric 

MeUitus 

Cancer 

Ulcer 

Ulcer 

Group   A                12 

1 

1 

0 

Group  B                  8 

1 

0 

3 

Total                      20 

2 

1 

3 

Incidence  among 

the  76  patients 

of  positive 

family  history    26.3% 

2.6% 

1.3V, 

4.0'; 

Again  the  incidence  of  diabetes  mellitus 
among  the  families  of  these  patients  with 
proved  or  suspected  cystic  fibrosis  was  much 
higher  than  in  the  general  population.  Gas- 
tric carcinoma  was  also  uncommonly  pre- 
valent among  these  families  according  to  the 
incidence  of  1  per  10,000  persons,  or  0.01  S^  . 
Peptic  ulcer,  on  the  other  hand,  which  is 
present  in  10%  of  the  population,  was  found 
in  only  1.3%  of  the  families  studied.  Gastric 
ulcer,  found  in  only  1%  of  the  general  popu- 
lation, was  noted  in  4%  of  these  families.^' 

Etiology 

The  pathogenesis  of  cystic  fibrosis,  or  the 
factor  responsible  for  the  dysfunction  of  the 


various  exocrine  glands,  is  unknown.  Per- 
haps there  is  an  eiTor  in  metabolism  second- 
ary to  an  enzyme  deficiency.  Di  Sant'  Agnese 
postulated  that  variations  in  genetic  endow- 
ment may  be  responsible  for  the  difference 
in  the  clinical  syndromes,  because  of  the  dif- 
ference in  the  physiological  response  of 
sweat  sodium  and  chloride  to  stress  situa- 
tions between  homozygotic  and  heterozygo- 
tic  individuals.'  Nonmucus-producing  glands 
are  spared  in  this  disease,  as  are  the  pan- 
creatic islets  of  Langerhans.  In  the  mucous 
glands  abnormal  secretions,  or  secretions 
with  unusual  chemical  structure  and  physi- 
cochemical  action,  may  cause  obstructions, 
dilatation,  and  degeneration  of  the  ductal 
structures  of  exocrine  glands,  such  as  the 
sweat,  salivary,  lacrimal,  parotid,  duodenal, 
and  bronchial  exocrine  glands. 

It  has  been  suggested  that  the  electrolytes 
sodium  and  calcium  are  important  in  deter- 
mining the  physical  properties  of  this  ab- 
normal mucus.**  Johansen  and  colleagues" 
hypothesized  that  there  is  an  inhibition  of 
the  movement  of  water  and  ions  through  the 
secretory  cells  in  the  affected  glands,  or  an 
inhibition  of  fluid  movement  from  extra- 
cellular space  into  secretory  cells  throughout 
the  body;  consequently,  there  is  a  failure  in 
the  dilution  of  the  viscous  products  of  the 
mucous  glands.  In  the  pancreas  this  failure 
would  be  secondary  to  a  defect  in  the  secre- 
tin-stimulated   mechanism,   which   normally 
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produces  a  fluid  rich  in  bicarbonate  to  dilute 
the  concentrated  solution  of  enzymes  from 
the  acinar  cells.  This  theory  would  explain 
the  apparent  correlation  between  the  amount 
of  mucus  produced  by  the  gland  and  the 
amount  of  morphologic  change  that  occurs 
in  that  gland  during  the  disease  process. 
Another  group  of  authors^  offered  the 
theory  that  there  is  an  intestinal  factor 
other  than  the  lack  of  pancreatic  enzymes 
which  may  be  partially  responsible  for  the 
defective  absorption  in  patients  with  cystic 
fibrosis.  This  idea  was  offered  because  of  the 
observation  that  all  of  a  group  of  patients 
with  cystic  fibrosis  and  pancreatic  achylia 
had  impairment  of  intestinal  absorption  of 
neutral  fat  and  fatty  acids,  but  adults  with 
acquired  pancreatic  deficiency  did  not  have 
impaired  absorption  of  fatty  acids.  The  hy- 
pergammaglobulinemia (primarily  an  eleva- 
tion of  IgG  and  IgA  globulins)  found  in  these 
patients  has  been  used  as  a  basis  to  suggest 
another  explanation  of  the  etiology  of  cys- 
tic fibrosis  of  the  pancreas — hyperim- 
munity.i'' 

With  all  of  these  theories  to  explain  the 
etiology  of  cystic  fibrosis,  there  certainly 
must  be  more  studies  undertaken  in  order 
to  determine  the  true  pathogenesis.  Danes 
and  others'*  offered  a  possible  key  to  these 
studies  with  their  discovery  of  a  distinct 
cytoplasmic  intravesicular  metachromasia 
in  fibroblast  cultures  from  seven  children 
with  cystic  fibrosis.  A  common  cellular  ab- 
normality such  as  this  would  facilitate  the 
discovery  of  the  primary  molecular  defect 
of  this  disease. 

Incidence 
The  incidence  of  fully  manifested  disease 
(that  is,  of  homozygous  individuals  with 
this  autosomal  recessive  trait)  in  the  United 
States  is  estimated  to  be  1  in  1,000  live 
births.''''-  According  to  di  Sant'  Agnese  and 
Kramm,'  it  occurs  equally  in  all  Caucasian 
groups,  is  rare  in  Negroes,  and  is  almost 
unknown  among  Mongolians.  In  addition  to 
these  homozygotic  persons,  it  is  believed 
that  2  to  59r  of  the  population,  heterozygous 
people,  have  an  elevation  of  sweat  electro- 
lytes, either  without  any  other  clinical  symp- 
tom or  with  a  mild  degree  of  pulmonary  in- 


volvement.''''*  This  pulmonary  disease  in  the 
heterozygotes  may  be  manifested  as  an  un- 
usually high  frequency  of  respiratory  infec- 
tions, or  as  asthma  with  or  without  general- 
ized obstructive  emphysema.  Di  Sant' 
Agnese,  Grossman  and  colleagues  found  in 
their  studies  of  relatives  of  patients  with 
cystic  fibrosis  that  20  to  30  7^  of  them,  both 
children  and  adults,  had  elevated  sweat  elec- 
trolyte levels. -•'^•'^  Other  interesting  results 
were  revealed  by  Wood  and  associates,'"' 
who  investigated  24  patients,  age  21  to  86, 
with  generalized  obstructive  emphysema. 
They  found  elevated  sweat  electrolytes  in 
five,  or  about  20%,  of  the  group. 

According  to  Mendeloff,'"  there  are  other 
adult  syndromes  that  may  represent  an  end- 
product  of  a  condition  he  termed  "latent  cys- 
tic fibrosis,"  in  which  the  patient  reaches 
adulthood  without  clinical  disease.  It  would 
seem  plausible  that  heterozygous  persons 
may  also  have  a  relatively  high  incidence  of 
these  syndromes:  nasal  polyposis,  pancrea- 
tic calcification  (demonstrated  by  roentgeno- 
graphy), diabetes  melHtus,  peptic  ulcer,  and 
cirrhosis  of  the  liver.  Conversely,  patients 
with  certain  of  these  diseases  have  been 
found  to  have  elevated  sweat  electrolyte 
levels.  Gohn  and  associates  and  Koch,  as  re- 
ported by  di  Sant'  Agnese  and  Lepore,'''  did 
find  an  unusually  high  incidence  of  both  dia- 
betes mellitus  and  peptic  ulcers  in  the  rela- 
tives of  patients  with  cystic  fibrosis.  Gross- 
man and  di  Sant'  Agnese"-'^  also  found  a 
higher  incidence  of  diabetes  melhtus  in  the 
relatives  of  these  patients. 

Clinical  Signs  and  Symptoms 
Of  course  it  is  the  homozygotic  persons 
who  gain  the  most  medical  interest.  The  gen- 
eral triad  found  in  these  patients  is  chronic 
pulmonary  disease,  pancreatic  insufficiency, 
and  abnormal  loss  of  sweat  electrolytes.  In 
addition,  cirrhosis  of  the  liver  is  occasionally 
found. '^  Di  Sant'  Agnese'^  offered  four  diag- 
nostic criteria  and  suggested  that  two  of 
them  are  sufficient  for  diagnosis:  (1)  in- 
crease in  the  concentration  of  sweat  electro- 
lytes, (2)  absence  of  pancreatic  enzymes  on 
assay  of  aspirated  duodenal  secretions,  (3) 
chronic  pulmonary  involvement  (generalized 
obstructive  emphysema  and  bilateral  bron- 
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chopneumonia) ,  and  (4)  a  family  history  of 
the  disease.  In  1961  he  gave  a  slightly  dif- 
ferent description  of  clinical  manifestations: 
(1)  respiratory  involvement  manifested  by 
generalized  obstructive  emphysema  and  sec- 
ondary chronic  bilateral  pneumonia;  (2) 
electrolyte  disturbances;  (3)  involvement  of 
abdominal  organs  resulting  in  meconium 
ileus,  pancreatic  achylia,  fecal  masses,  rectal 
prolapse,  cirrhosis  of  the  liver,  pancreatitis 
with  pain,  pancreatic  lithiasis,  and  diabetes 
mellitus.  The  most  common  gastrointestinal 
symptoms  of  cystic  fibrosis,  according  to 
di  Sant'  Agnese,  are  secondary  to  pancreatic 
achylia  and  the  consequent  intestinal  malab- 
sorption.*^ 

Fisher**  described  the  three  main  clinical 
forms  of  cystic  fibrosis  as  (1)  intestinal 
obstruction  because  of  meconium  ileus  in  the 
first  few  days  of  life;  (2)  respiratory  dis- 
orders vdth  persistent,  spasmodic  cough  and 
recurrent  respiratory  infection,  usually  due 
to  Staphylococcus  aureus;  and  (3)  the  coe- 
liac  syndrome,  or  a  failure  to  thrive  despite 
a  good  appetite,  accompanied  later  by  loose, 
bulky  stools  with  an  offensive  odor,  gaseous 
abdominal  distention,  and  wasting  and  stunt- 
ing of  growth. 

Another  diagnostic  method  suggested  by 
some  investigators'^'^"  is  the  assay  of  stool 
specimens  for  trypsin  and  chymotrypsin  con- 
tent, both  of  which  are  lower  than  normal  in 
patients  with  cystic  fibrosis.  Di  Sant' 
Agnese"  suggested  that  if  the  only  abnor- 
mality detected  is  in  the  sweat  test,  which 
is  the  most  widely  used  diagnostic  test,  the 
patient  either  is  heterozygous  or  has  adrenal 
insufficiency. 

In  patients  more  than  ten  years  of  age 
with  undiagnosed  disease,  the  presenting 
symptoms  may  be  chronic  bronchitis  and 
.sinusitis.  Although  nearly  all  of  these  older 
patients  have  pancreatic  deficiency,  their 
digestive  symptoms  are  minimal,  so  that 
most  of  them  tolerate  a  normal  diet.  Mc- 
Intosh^'  concluded  from  a  study  of  23  pa- 
tients that  the  general  condition  of  these 
older  patients  is  determined  by  their  pul- 
monary status.  Coates,"  in  1966,  reported 
seven  patients,  aged  16  to  29  years,  in  whom 
the  diagnosis  had  not  been  made  previously. 
All  seven  had  chronic  respiratory  symptoms, 


but  four  denied  having  gastrointestinal 
symptoms.  These  four  however,  gave  labora- 
tory evidence  of  pancreatic  insufficiency.  In 
a  study  conducted  at  Babies'  Hospital  in  New 
York  City,*^  of  550  patients  with  cystic  fibro- 
sis seen  between  1939  and  1958,  106  survived 
beyond  the  age  of  ten  years.  It  was  also 
found  that  the  pulmonary  involvement  de- 
termined the  morbidity  and  the  life  expect- 
ancy of  these  persons. 

The  importance  of  the  gastrointestinal 
status,  however,  cannot  be  overlooked.  Op- 
penheimer  and  Esterly,  in  a  study  cited  by 
Graham  and  others,-^  found  small  intestinal 
lesions  in  25%  of  all  patients  with  cystic  fi- 
grosis  examined  at  autopsy.  In  children  un- 
der age  18  only  1.5%  of  9,000  examined  post 
mortem  were  free  of  any  gastrointestinal  in- 
volvement. In  the  group  with  a  later  onset  of 
disease,  the  growth  retardation  was  less 
striking,  according  to  di  Sant'  Agnese  and 
Andersen,"  but  Mcintosh-'  found  a  correla- 
tion between  the  degree  of  growth  retarda- 
tion and  the  severity  of  the  pulmonary  in- 
fection. 

In  these  older  patients  one  does  see  more 
often  than  in  the  younger  ones  chronic  sinu- 
sitis, hemoptysis  and  spontaneous  pneumo- 
thorax, cirrhosis  of  the  liver  with  portal  hy- 
pertension, appendiceal  abscesses,  and  ab- 
dominal masses  caused  by  inspissation  of  fe- 
cal material.  Many  years  after  the  initial 
lesion  cirrhosis,  ascites,  hypersplenism,  and 
massive  gastrointestinal  hemon-hage  may 
occur.  Problems  such  as  an  appendiceal  ab- 
scess may  be  masked  by  the  antibiotics  be- 
ing administered  for  pulmonary  infection. 
This  situation  occurred  in  two  patients,  aged 
4  and  19  years,  respectively,  in  the  series  at 
Babies'  Hospital. 

In  surgical  gastrointestinal  disease  found 
in  patients  with  cystic  fibrosis,  the  first  clin- 
ical state  to  command  interest  is  meconium 
ileus,  found  in  approximately  10%  of  infants 
born  with  the  disease. -■'■*  Oppenheimer  and 
Esterly,  cited  by  Graham  and  others,-^  re- 
ported the  incidence  of  meconium  ileus  in 
patients  with  cystic  fibrosis  to  be  25%.  This 
condition,  according  to  Grossman,-  possibly 
accounts  for  the  majority  of  all  cases  of  con- 
genital intestinal  obstruction.  Farber^^  postu- 
lated that  children  who  sui-vive  meconium 
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ileus  in  the  newborn  period  will  later  mani- 
fest the  usual  clinical  features  of  cystic  fi- 
brosis. Donnell  and  Cleland,--'  in  1961,  sug- 
gested that  histologic  study  of  surgical  spe- 
cimens in  cases  of  neonatal  intestinal  ob- 
struction may  lead  to  early  recognition  of 
this  autosomal  recessive  trait  in  some  pa- 
tients. MacDonald  and  Trusler,-"  in  1960, 
i-eported  the  mortality  with  meconium  ileus 
to  be  50% ,  but  it  was  found  to  be  79%  among 
250  patients  studied  by  Graham  and  collea- 
gues in  1965.-^ 

The  pathogenesis  of  meconium  ileus  is  be- 
lieved to  be  the  inspissation  of  abnormal 
meconium.  The  abnonnality  of  this  sub- 
stance may  be  secondary  to  an  unusual  com- 
position of  the  mucus  and  mucoprotein  pro- 
duced by  the  intestinal  glands,  or  to  the 
pancreatic  achylia.  Thomaidis  and  Arey-'^ 
believed  that  meconium  ileus  is  caused  either 
primarily  or  solely  by  alterations  in  the 
glands  of  the  small  intestine,  although  the 
more  benign  and  usual  gastrointestinal  mani- 
festations of  cystic  fibrosis  are  probably 
secondary  to  the  pancreatic  achylia.  Proxi- 
mal to  the  area  of  obstruction,  which  is  most 
commonly  the  terminal  ileum,  the  intestine 
becomes  filled  with  tenacious  mucus,  dis- 
tended, and  hypertrophied.  Proximal  to  the 
distention  the  intestine  is  filled  with  .semi- 
fluid contents. 

Prior  to  1945  almost  all  infants  with  me- 
conium ileus  died,  and  the  few  who  survived 
surgery  in  the  neonatal  period  died  later  in 
infancy  with  an  obstructive  and  suppurative 
pulmonic  process.  Some  of  them  later  mani- 
fested a  syndrome  now  termed  "meconium 
ileus  equivalent,"  which  is  also  found  in  pa- 
tients with  no  history  of  meconium  ileus. 
This  term  refers  to  intestinal  obstruction  oc- 
curring after  the  newborn  period  and  caused 
by  inspissated  small-bowel  content.  Sch- 
wachman, Pyles,  and  Gross-''  noted  in  1956 
that  until  that  date  there  had  been  no  re- 
ported exceptions  to  Farber's  prediction, 
made  in  1943,  that  infants  with  meconium 
ileus  who  survived  surgery  would  subse- 
quently manifest  cystic  fibrosis,  and  after 
recovery  from  surgery  the  prognosis  for 
these  patients  depended  upon  the  pulmonary 
disease.  They  also  observed  that  most  pa- 
tients first  seen  in  later  infancy  with  signs 


and  symptoms  of  cystic  fibrosis  had  no  his- 
tory of  neonatal  intestinal  obstruction. 

After  the  small-bowel  content  has  become 
inspissated  and  the  intestine  itself  has  un- 
dergone distention  and  necrosis,  either  ob- 
struction or  perforation  may  be  the  next 
complication.  After  obstruction,  volvulus  of 
the  intact  bowel  may  occur;  this  volvulus  is 
sometimes  accompanied  by  perforation  of  the 
intestine  and  pseudocyst  formation. "•-■' 

Perforation  of  the  intestine  may  also  occur 
without  obstruction.  Again  pseudocyst  and 
adhesions  may  result.  If  perforation  is  fol- 
lowed by  complete  necrosis  and  then  healing 
of  the  proximal  and  distal  ends  of  the  intes- 
tine, atresia  is  the  result.  Either  one  or  both 
of  the  proximal  and  distal  ends  of  the  di- 
vided intestine  may  then  twist  on  the  me- 
sentery so  that  volvulus  will  again  be  the 
clinical  finding.  Volvulus  occurs  in  one  third 
to  one  half  of  the  patients  with  meconium 
ileus.-''"''-''  Peritonitis  is  found  in  one  third 
of  the  infants  with  meconium  ileus,  and  60% 
of  all  cases  of  meconium  peritonitis  are 
secondary  to  meconium  ileus.-'" 

Bernstein  and  colleagues''"  reported  that 
eight  cases  of  atresia  associated  with  cystic 
fibrosis  were  treated  at  the  Children's  Medi- 
cal Center  of  Boston  in  the  20-year  period  be- 
tween 1940  and  1960.  This  group  supported 
the  idea  that  intestinal  atresia  results  from 
a  granulomatous  reaction  to  the  meconium 
with  subsequent  intramural  scarring  and 
luminal  obliteration.  They  believed  that  the 
difficulty  in  diagnosing  the  complications  of 
meconium  ileus  is  adequate  justification  for 
regarding  newborns  with  congenital  intes- 
tinal atresia  as  cases  of  cystic  fibrosis  until 
that  diagnosis  can  be  excluded  by  the  appro- 
priate tests. 

The  various  forms  of  gastrointestinal  dis- 
ease often  occur  in  more  than  one  sibling. 
Blanch,  Okmian,  and  Robbe^'  described  a 
family  in  which  four  of  five  siblings  had 
cystic  fibrosis  with  meconium  ileus:  twin 
siblings  who  expired  one  hour  after  birth 
had  a  common  mesentery  with  malrotation 
and  volvulus ;  two  other  children  had  atresia 
of  the  small  intestine,  complicated  by  me- 
conium peritonitis  in  one  case. 

Surgery  is  of  course  indicated  in  any  in- 
fant with  intestinal  obstruction,  whether  the 
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procedure  followed  is  simply  flushing  and 
clearing  of  the  obstructed  segment  or  resec- 
tion of  a  portion  of  the  intestine,  with  end- 
to-end  anastomosis. 

Imperforate  anus,  distal  sigmoid  stenosis, 
Meckel's  diverticulum,  inguinal  hernia,  and 
appendicitis  are  other  surgical  conditions  re- 
ported in  patients  with  cystic  fibrosis  as  well 
as  in  the  heterozygous  members  of  the  fam- 
ily.-'' The  management  in  these  cases  is  the 
usual  surgical  procedure  for  each  condition. 
Complications  may  occur,  especially  with  ap- 
pendicitis, if  the  earlier  signs  are  masked  by 
the  antibiotics  being  given  for  pulmonary  in- 
fections." This  common  surgical  problem 
occurs  up  to  four  times  more  frequently  than 
average  in  these  patients.  Jaffe''-  reported 
appendicitis  in  1.6%  of  250  patients  with  cys- 
tic fibrosis,  and  often  there  is  one  or  more 
recurrences  in  a  patient. ^''  The  highest  in- 
cidence is  found  in  patients  from  six  months 
to  13  years  of  age.  Kulczycki  and  Schwach- 
man^^ in  1958  described  16  patients  who  had 
rectal  prolapse  as  the  presenting  complaint 
of  cystic  fibrosis ;  in  three  of  these  patients 
the  diagnosis  was  made  seven,  eight,  and 
ten  years,  respectively,  after  the  initial  com- 
plaint of  rectal  prolapse  Although  surgery 
is  necessary  in  a  few  cases,  the  prolapse  will 
usually  regress  spontaneously  with  general 
management  and  pancreatic  enzyme  replace- 
ment. Regardless  of  the  treatment  required, 
rectal  prolapse  in  a  patient  with  an  abnor- 
mally large  appetite  should  suggest  cystic 
fibrosis,  even  if  it  has  not  been  previously 
diagnosed.'''-''^" 

Two  clinical  situations  that  sometimes  lead 
to  unnecessary  surgery  are  the  "meconium- 
plug  syndrome"  and  the  presence  of  an  ab- 
dominal mass.  In  the  former,  an  infant  has 
difficulty  passing  the  first  meconium  stool 
or  passes  plugs  of  abnonnal  meconium. 
There  are  often  no  other  signs  of  intestinal 
obstruction.  This  meconium-plug  syndrome 
may  indicate  a  mild  meconium  ileus  or 
Hirschsprung's  disease,  or  there  may  be 
merely  a  meconium  plug  which  can  be  re- 
lieved with  an  enema. 

In  older  patients  the  presence  of  an  ab- 
dominal mass  can  be  misleading  in  terms  of 
diagnosis.  Mullins  and  others,^"  in  1965,  re- 
ported abdominal  masses  in  several  patients 


beyond  the  age  in  which  one  usually  suspects 
cystic  fibrosis.  One  patient  was  a  31-year- 
old  Negro  woman  who  had  chronic  pulmonary 
symptoms  and  was  receiving  pancreatic 
enzyme  replacement;  a  fecal  mass  in  the 
right  lower  quadrant  of  the  abdomen  had 
disappeared  without  surgery.  An  abdominal 
mass  was  found  in  a  25-year-old  white  male 
who  had  had  a  sigmoid  resection  for  volvulus 
at  age  24;  this  mass  also  resolved  without 
surgery.  A  13-year-old  white  female  who  also 
presented  with  an  abdominal  mass  did  re- 
quire surgery  for  ileocolic  intussusception. 

The  abdominal  masses  found  in  such  cases 
are  usually  small,  hard,  and  non-tender ;  fre- 
quently they  are  located  in  the  right  lower 
quadrant.  They  develop  because  of  the  in- 
creased fat  content  of  the  feces  and  the  in- 
creased viscosity  secondary  to  abnormal 
pancreatic  secretions."'^*  If  severe  abdominal 
pain  is  present,  one  may  conceivably  diag- 
nose the  problem  as  appendicitis.  An  infre- 
quent complication  of  these  masses  is  the 
progression  to  intussusception. 

A  third  presenting  picture  is  designated 
as  "meconium  ileus  equivalent,"  a  term  which 
refers  to  postneonatal  intestinal  obstruction 
caused  by  inspissated  small  bowel  content. 
This  syndrome  develops  as  a  late  manifesta- 
tion of  cystic  fibrosis  or  when  the  disease 
is  being  treated  inadequately.  It  is  believed 
to  result  from  insufficient  pancreatic  exo- 
crine secretion  and  elaboration  of  insoluble 
mucoproteins  by  the  small  intestine  so  that 
the  intestinal  contents  are  thick  and  tenac- 
ious. Mullins,  Talmo,  and  di  Sant'  Agnese^" 
believed  this  entity  to  be  the  commonest  one 
with  abdominal  symptoms  in  patients  with 
cystic  fibrosis.  It  may  present  as  a  fecal 
mass,  with  or  without  symptoms  of  intestinal 
obstruction,  or  with  abdominal  pain  and 
constipation.  Again,  complications  such  as 
intussusception  may  develop. 

Ibach,"  in  1968,  reported  a  case  of  me- 
conium ileus  equivalent  in  a  24-year-old  male 
who  complained  of  severe,  generalized  colicky 
lower  abdominal  pain,  nausea  and  vomiting. 
He  had  had  only  occasional  constipation  and 
a  chronic  cough  productive  of  purulent  spu- 
tum. Appendicitis  had  been  suspected  one 
year  earlier,  but  did  not  require  surgery. 
Sorrell  and  Becroft^''  reported  two  cases  of 
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the  same  syndrome  in  a  ten-year-old  male 
and  a  20-year-old  male.  Both  presented  a 
palpable  mass  in  the  right  iliac  fossa.  The 
older  patient,  who  had  multilobular  biliary 
cirrhosis  with  a  nodular  liver,  underwent 
right  hemicolectomy ;  the  mass  was  found  to 
be  an  accumulation  of  inspissated  secretions 
firmly  adherent  to  the  cecal  mucosa.  Be- 
cause of  the  fixed  intestinal  mass  and  the 
nodular  liver,  a  possible  diagnosis  of  carci- 
noma was  suspected  in  this  patient  prior  to 
surgery. 

According  to  Jaffe  and  co-workers,''-  who 
reported  this  syndrome  in  seven  patients 
ranging  from  16  months  to  18  years  of  age, 
the  clinician  should  suspect  meconium  ileus 
equivalent  in  children  with  cystic  fibrosis  if 
there  is  a  history  of  a  decrease  in  pancreatic 
enzyme  replacement,  upper  respiratory  tract 
infection,  obstipation  and  abdominal  disten- 
tion, and  if  examination  of  the  intestine  dis- 
closes a  large  soft  mass.  This  group  re- 
pKjrted  two  patients  with  this  syndrome  who 
had  had  meconium  ileus  in  the  neonatal 
period,  at  which  time  one  had  required  sur- 
gery. 

Graham  and  his  colleagues-"  studied  the 
records  of  the  15  patients  who  survived  neo- 
natal meconium  ileus  at  the  University  of 
California  Medical  Center  between  1942  and 
1964.  This  group  was  part  of  a  larger  one 
of  250  patients  with  cystic  fibrosis.  Of  the.se 
15  patients,  3  later  had  intestinal  obstruc- 
tion. In  two  of  the  latter,  the  obstruction 
was  caused  by  inspissated  feces,  or  meconium 
ileus  equivalent.  The  third  patient  was  be- 
lieved to  have  intussusception.  The  symptoms 
in  these  cases  were  nausea,  vomiting,  and 
an  upper  respiratory  tract  infection.  Five  of 
a  total  of  six  children  who  developed  me- 
conium ileus  equivalent  had  not  been  receiv- 
ing pancreatic  enzymes  prior  to  the  develop- 
ment of  obstruction.  Jaffe's  group'-  also  re- 
viewed 35  other  cases  of  meconium  ileus 
equivalent  and  found  that  7  of  the  patients 
had  had  meconium  ileus  at  birth.  In  this 
larger  series,  17  patients  with  uncomplicated 
meconium  ileus  equivalent  had  had  surgery. 
Jaffe  pointed  out  the  importance  of  making 
this  diagnosis  and  avoiding  surgery  when 
possible  for  these  patients,  who  are  poor 
operative  risks  because  of  their  pulmonary 


status.  One  must,  however,  remember  the 
possibility  of  volvulus  and  intussusception 
in  patients  who  are  treated  medically.  The 
differential  diagnosis  includes  acute  appendi- 
citis, volvulus,  obstruction  secondary  to  ad- 
hesions, perforated  viscus,  and  intussuscep- 
tion, all  of  which  require  surgery. 

There  are  less  common  presenting  symp- 
toms associated  with  cystic  fibrosis.  Ascites 
may  be  caused  by  hypoproteinemia  resulting 
from  malabsorption  or  cirrhosis  of  the  liver. 
These  cases  may  first  suggest  congenital 
nephrosis,  which  can  be  ruled  out  by  normal 
urinary  and  serum  cholesterol  values.  The 
diagnosis  in  such  cases  may  be  difficult  in 
the  presence  of  edema,  because  one  may  ob- 
tain a  false-negative  sweat  test.-  If  the  as- 
cites is  secondary  to  focal  biliary  cirrhosis, 
the  not  uncommon  absence  of  jaundice  and  of 
abnormal  live  tests  may  again  lead  the 
clinician  away  from  the  correct  diagnosis. 
The  cirrhosis  arises  from  inspissation  of  bile 
ductules,  probably  because  of  the  abnormally 
viscid  exocrine  secretions.  It  has  been  found 
in  about  5%  of  cases  reaching  autopsy.^"-*" 
At  Babies'  Hospital  in  New  York  City  from 
1935  to  1955,  however,  22-:;,  or  25  of  116  pa- 
tients with  cystic  fibrosis,  had  cirrhotic  les- 
ions. Of  a  total  of  57  cases  of  hepatic  cir- 
rhosis examined  at  autopsy,  cystic  fibrosis 
patients  represented  167^-  This  cirrhosis  is 
focal  in  the  early  stages.  Amorphous  eosino- 
philic material  is  found  plugging  the  bile 
ductules,  and  concretions  are  formed  from 
inspissated  secretions.  With  coalesence  of 
these  foci  the  second  stage,  or  multilobular 
biliary  cirrhosis,  is  reached.""^ 

Some  patients  with  severe  cirrhosis  and 
splenic  enlargement  with  passive  hyperemia 
deveolp  portal  hypertension,  which  is  found 
in  27  of  all  patients  with  cystic  fibrosis. -•^^■^'' 
Di  Sant'Agnese  and  Blanc/"'  reported  two 
cases  of  cystic  fibrosis  in  which  portal  hy- 
pertension was  the  presenting  complaint. 
In  Schwachman's  study  of  400  children  with 
cystic  fibrosis,-"  l^c  had  signs  or  symptoms 
of  portal  hypertension  as  the  initial  mani- 
festation of  the  disease.  These  patients  may 
also  have  hypersplenism  and  gastrointestinal 
bleeding,  so  that  surgery  may  be  necessarj- 
to  control  the  bleeding,  secondary  to  eso- 
phageal varices. ^"'^'' 
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Graham  and  colleagues-^  reported  a  case  of 
cystic  duct  obstruction  by  calculi  with  hy- 
drops of  the  gallbladder  in  a  43-day-old  in- 
fant with  cystic  fibrosis.  They  had  also  ob- 
served complete  atresia  of  the  cystic  duct  in 
two  children,  aged  4  months  and  8  months, 
respectively.  Hypoplasia  of  the  gallbladder 
has  been  reported  by  several  different 
groups  of  investigators.^^"  If  these  patients 
with  unrecognized  biliary  anomalies  survive 
to  adulthood,  chronic  cholecystitis  may  be  a 
problem.-^ 

Once  the  diagnosis  of  cystic  fibrosis  is  es- 
tablished, or  even  when  the  possibility  is 
being  considered,  certain  related  problems 
should  be  remembered.  Pancreatic  achylia 
occurs  in  80%  of  these  patients,  and  only 
207c  of  them  have  normal  or  partially  pre- 
served pancreatic  function.''"  The  absence 
of  pancreatic  trypsin,  lipase,  and  amylase 
leads  to  the  malabsorption  of  fats,  proteins, 
and  carbohydrates.  Reemtsma  and  associ- 
ates,^ who  showed  that  adults  with  acquired 
pancreatic  deficiency  do  not  absorb  neutral 
fats  adequately  but  do  absorb  isotope-labeled 
fatty  acids  normally,  found  that  patients 
with  cystic  fibrosis  absorb  neither  normally. 
Consequently  they  concluded  that  a  factor 
other  than  pancreatic  deficiency  may  cause 
the  malabsorption  in  these  patients.  On  the 
basis  of  a  demonstrated  difference  in  struc- 
ture of  the  duodenal  mucopolysaccharides,  it 
is  postulated  that  the  secretions  of  perhaps 
all  the  intestinal  glands  are  abnoi-mal  and 
therefore  contribute  to  the  intestinal  insuf- 
ficiency.^'' 

It  is  because  of  the  malabsorption  that  the 
stools  are  bulky,  offensive,  and  greasy,  and 
the  patient  may  complain  of  abdominal 
cramps  and  flatulence.  Despite  an  unusually 
large  appetite  there  may  be  a  clinical  pic- 
ture of  malnutrition.  Failure  to  absorb  the 
liposoluble  vitamins  has  in  the  past  led  to 
vitamin  A  deficiency.  Very  rarely  one  may 
find  vitamin  K  deficiency  and  massive  bleed- 
ing. A  deficiency  in  vitamin  E  has  been 
shown  in  some  of  these  patients  by  Gordon 
and  Nitowsky^-'  and  Blanc^'''  and  his  group 
of  investigators. 

The  patient  may  present  with  the  chief 
complaint  of  abdominal  pain,  which  varies 
in  location  but  may  be  of  severe  intensity. 


It  may  appear  to  represent  a  duodenal  ulcer 
by  its  nature,  and  rarely  this  may  be  an  ac- 
companying problem.  Usually  roentgen  ex- 
amination indicates  only  spasm  and  irrita- 
bility of  the  descending  duodenum.  Duodenal 
ulcers  are  found  more  often  at  autopsy  than 
on  clinical  examination.  Actually  the  num- 
ber of  clinical  cases  of  duodenal  ulcers  with 
cystic  fibrosis  is  small  according  to  most  in- 
vestigators, but  Koch*"  stated  that  peptic 
ulcer  occurs  ten  times  more  frequently  in  pa- 
tients with  cystic  fibrosis  than  in  the  gen- 
eral population.  Duodenal  ulceration  has  been 
reported  in  patients  with  cystic  fibrosis 
ranging  in  age  from  three  months  to  21 
years.  Hematemesis,  which  usually  suggests 
portal  hypertension  in  patients  with  cystic 
fibrosis,  may  be  the  presenting  symptom 
here,  as  it  was  in  the  case  Aterman***  report- 
ed involving  a  10-month-old  white  male  with 
severe  pulmonary  disease  who  had  a  fatal 
bleeding  ulcer. 

Grossman-  believed  that  the  lack  of  buf- 
fering of  the  gastric  acid  by  the  duodenal 
secretion  should  lead  to  a  higher  incidence  of 
duodenal  ulcers.  These  ulcers  could  also  re- 
sult from  the  acidosis  that  accompanies 
chronic  respiratory  insufficiency.  Graham 
and  colleagues-^  pointed  out  the  association 
of  gastric  hypersecretion  with  pulmonary 
emphysema,  and  the  unusually  high  inci- 
dence of  peptic  ulcer  in  patients  with  cirrho- 
sis of  the  liver.  Regardless  of  the  explana- 
tion for  the  ulcer,  surgery  is  of  course  neces- 
sary if  hemorrhage  or  perforation  occurs. 

The  abdominal  pain  may  be  caused  by  a 
large  and  tender  liver  secondary  to  either 
biliary  cirrhosis  or  cor  pulmonale.  Recurrent 
attacks  of  pancreatitis  were  documented  by 
di  Sant'  Agnese  as  the  source  of  abdominal 
pain  in  one  patient.  This  investigator  postu- 
lated that  the  pain  might  be  the  result  of 
spillage  of  the  pancreatic  enzymes  into  the 
surrounding  tissues  because  of  obstruction 
of  the  pancreatic  ducts. 

Pancreatic  calcifications  have  been  noted 
on  roentgenographic  examination  of  some 
patients  with  cystic  fibrosis,  a  finding  us- 
ually associated  with  diabetes  mellitus.  Di 
Sant'  Agnese^''  found  diabetes  mellitus  in 
2  of  600  patients  with  cystic  fibrosis,  and 
in  both  of  these  cases  there  were  multiple 
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flecks  of  calcification,  which  wei-e  visualized 
by  radiographic  films  before  the  clinical 
diagnosis  of  diabetes  mellitus  was  made. 
This  study,  therefore,  showed  an  incidence 
of  diabetes  mellitus  of  0.37'^  among  patients 
with  cystic  fibrosis.  In  another  study  con- 
ducted by  Rosan  and  coworkers,^^  10  of  1,000 
children  with  cystic  fibrosis  (Cl^^)  were 
found  to  have  diabetes  mellitus.  These  values 
are  lower  than  the  incidence  in  the  general 
population,  which  is  about  2^  ."  Caldwell  and 
McNamara^"  agi'eed  that  only  a  very  small 
number  of  children  with  cystic  fibrosis  also 
have  diabetes  mellitus.  Yet  there  is  a  higher 
incidence  of  diabetes  among  children  with 
cystic  fibrosis  than  in  the  general  popula- 
tion. White,  as  quoted  by  Rosan's  group,^ 
stated  that  the  incidence  in  a  random  pedia- 
tric population  is  1  in  2,500  children,  or 
O.Oi'/c,  a  figure  lower  than  that  for  the  gen- 
eral population.  Grossman  suggested  that 
there  would  be  more  cases  diagnosed  among 
patients  with  cystic  fibrosis  if  their  life  .span 
were  longer.-  Rosan,  Schwachman,  and  Kul- 
czycki,^  in  1962,  discussed  the  association  of 
these  two  diseases.  They,  in  agreement  with 
Grossman,  noted  that  increasing  longevity 
of  patients  with  cystic  fibrosis  is  leading  to 
an  increase  in  the  incidence  of  diabetes  melli- 
tus among  these  patients.  They  suggested 
that  the  genetic  liability  to  diabetes  is  val- 
uable in  anticipating  the  clinical  manifesta- 
tions of  cystic  fibrosis.  In  one  of  their  studies 
10  of  1300  patients  with  cystic  fibrosis 
(0.8%)  also  had  diabetes  mellitus.  The  age 
of  onset  of  the  diabetes  ranged  from  18 
months  to  two  years.  The  following  observa- 
tions were  made  in  the  study  of  this  group  of 
1300  patients:  diabetes  mellitus  does  not 
shorten  the  life  expectancy  of  these  pa- 
tients ;  the  onset  may  occur  at  any  age ; 
there  is  an  unexpected  incidence  of  mental 
retardation  (4  of  the  10  patients) ,  which 
usually  precedes  the  onset  of  the  diabetes; 
these  patients  often  have  complete  pancrea- 
tic insufficiency  and  chronic  pulmonary  dis- 
ease. 

This  same  group  reported  that  of  212  pa- 
tients with  cystic  fibrosis,  23  ^v  were  found 
to  have  a  positive  family  history  for  diabe- 
tes mellitus.*  Charles  and  Kelley"'"  found  an 
incidence  of  44%,  or  11  of  25  cystic  fibrosis 


patients  with  family  histories  of  diabetes 
mellitus.  In  their  group  of  patients  two  rela- 
tives had  had  peptic  ulcer  and  nine  relatives 
had  chronic  pulmonary  disease.  Siblings  of 
six  of  the  patients  had  cystic  fibrosis.  Di 
Sant'  Agnese  and  Vidauretta,''  in  1960, 
stated  that  disease  processes  related  to  cys- 
tic fibrosis  and  abnormal  sweat  electrolyte 
concentrations  have  been  found  in  20 7^^  to 
30%  of  the  immediate  families  of  patients 
with  mucoviscidosis. 

The  findings  at  North  Carolina  Baptist 
Hospital  are  compatible  with  the  incidence 
of  positive  family  histories  reported  in  the 
literature.  The  unusually  high  incidence  of 
gastric  ulcers  and  gastric  carcinoma  in  these 
families  would  support  the  theory  that  it  is 
a  defect  in  the  mucosal  cells  that  predisposes 
one  to  gastric  carcinoma.  The  lower  inci- 
dence of  peptic  ulcers  in  these  families  might 
indicate  that  a  lack  of  normal  intestinal  mu- 
cus predisposes  one  to  ulceration.  Diabetes 
mellitus  also  may  be  the  result  of  some  mu- 
cosal abnormality  in  the  intestine. 

One  can  merely  speculate  about  any  rela- 
tionship that  may  exist  between  the  causal 
factors  of  these  diseases.  Especially  in  the 
case  of  diabetes  mellitus  and  cystic  fibrosis, 
the  high  rate  of  concomitant  occurrence  in 
families  could  well  imply  that  some  common 
factor  is  involved. 

Simunnrij 

In  a  review  of  76  cases  at  the  North  Caro- 
lina Baptist  Hospital  it  was  found  that  one 
third  presented  initially  only  gastrointestinal 
and  cardiorespiratory  symptoms.  In  about 
35%   a  surgical  problem  developed. 

Two  of  six  newborns  requiring  surgery 
for  intestinal  obstruction  expired  in  the  post- 
operative period.  Cardiorespiratory  symp- 
toms developed  in  the  remaining  three  pa- 
tients whose  cases  were  followed,  and  one  ex- 
pired with  cor  pulmonale.  The  oldest  patient 
in  this  series  first  presented  with  intestinal 
obstruction  at  the  age  of  33  years ;  he  sub- 
sequently developed  cardiorespiratory  symp- 
toms. 

Seventeen  of  26  patients  who  presented 
initially  with  only  gastrointestinal  symp- 
toms were  followed  up.  Three  patients  died 
postoperatively  in  the  neonatal  period,  4  are 
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alive  without  clinical  cardiorespiratory  dis- 
ease, 4  are  alive  with  cardiorespiratory  dis- 
ease, and  5  have  expired  with  cor  pulmonale 
or  pneumonia. 

The  surgical  problems  encountered  most 
frequently  were  rectal  prolapse,  intestinal 
obstruction,  and  meconium  ileus.  In  two  pa- 
tients diarrhea  and  an  inguinal  hernia,  re- 
spectively, were  the  single  presenting  com- 
plaints. 

Patients  who  present  only  gastrointestinal 
complaints  initially  usually  begin  to  have 
cardiorespiratory  symptoms.  The  system  in- 
volved initially  does  not  determine  the  mor- 
bidity. Surgical  problems  occur  most  often 
in  the  early  stage  of  the  disease.  After  the 
newborn  period,  the  cause  of  death  is  usually 
cardiopulmonary  failure. 

Family  histories  revealed  an  unusually 
high  incidence  of  diabetes  mellitus. 

The  literature  on  cystic  fibrosis  is  reviewed 
with  emphasis  placed  upon  the  gastrointes- 
tinal manifestations,  especially  those  prob- 
lems which  necessitate  surgery. 
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Highway  Homicides  And  Suicides 

Abdullah   Fatteh,   M.B.,   Ph.D.,   LL.B.. 
Page  Hudson,  M.D.,  and  Arthur  McBay,  Ph.D. 


The  causes  of  automobile  "accidents"  and 
fatalities  can  be  broadly  related  to  the  high- 
way, the  automobile,  and  the  highway  user. 
In  1968,  53,910  persons  died  on  the  highways 
in  the  United  States,  and  in  North  Carolina 
alone  1,866  persons  lost  their  lives  on  the 
road  in  1968  and  1,791  in  1969.  Seven  hun- 
dred sixty-one  of  the  1,866  lost  in  1968, 
and  777  of  the  1,791  lost  in  1969  were 
drivers. 

The  report  on  Alcohol  and  Highway  Safety 
by  the  Secretary  of  Transportation,  submit- 
ted to  the  Congress  in  August,  1968,  pointed 
out  that  the  use  of  alcohol  by  drivers  and 
pedestrians  has  led  to  some  25,000  deaths 
and  a  total  of  at  least  800,000  crashes  in  the 
United  States  each  year.'  It  also  indicated 
that  alcohol  had  been  found  to  be  the  largest 
single  factor  leading  to  fatal  crashes,  and 
that  1  to  4  per  cent  of  the  drivers  on  the 
road  at  any  given  time  who  had  a  very  high 
concentration  of  alcohol  in  their  blood  were 
accounting  for  about  50  to  55  per  cent  of 
all  single-vehicle  crashes. 

Driving  skill  may  be  impaired  by  abnormal 
physiologic  and  psychologic  states  like  the 
lack  of  sleep,  fatigue,  irresponsible  behavior, 
and  emotional  disturbances,  as  well  as  by 


From  the  Office  of  the  Chief  Medical  Examiner,  Chapel 
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disease  and  the  use  of  alcohol  and  drugs.  Per- 
haps the  most  widely  discussed  factor  is  al- 
cohol. A  detailed  study  of  the  role  of  alcohol 
in  the  causation  of  accidents  in  North  Caro- 
lina has  not  been  published  recently.  This  as- 
pect of  the  problem  deserves  special  consid- 
eration, as  alcohol  appears  to  be  a  major  kil- 
ler on  the  road.  The  specific  purpose  of  this 
paper,  therefore,  is  to  present  an  analysis  of 
272  cases  of  drinking  and  driving  which 
proved  fatal  during  the  months  of  Septem- 
ber, 1969  through  May,  1970  in  North  Caro- 
lina, and  to  assess  the  role  of  alcohol  in  these 
cases. 

Material  and  Analysis 

The  material  for  this  study  was  retrieved 
from  the  case  files  maintained  in  the  Office 
of  the  Chief  Medical  Examiner  in  Chapel 
Hill.  Only  the  accidents  in  which  the  drivers 
of  the  vehicles  were  killed  were  selected.  In 
all,  272  cases  were  included  in  the  study. 

Of  the  272  drivers  killed,  222  were  males 
and  50  females,  thus  showing  a  marked  pre- 
ponderance of  males.  The  drivers  included 
207  Caucasians,  55  Negroes,  9  Indians,  and  1 
Mexican. 

In  the  sample  studied,  56  drivers  were  20 
years  of  age  or  under,  77  were  between  the 
ages  of  21  and  30  years,  40  between  31  and 
40  years,  28  between  51  and  60,  22  between 
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61  and  70,  and  8  were  71  years  of  age  or 
over. 

In  this  series,  analysis  of  postmortem 
specimens  of  blood  for  alcohol  had  been  done 
in  160  cases.  The  analyses,  using  the  gas 
chromatographic  method,  were  perfoiTned  in 
the  Toxicology  Laboratory  of  the  Office  of 
the  Chief  Medical  Examiner  in  Chapel  Hill. 
In  105  of  the  160  cases  (65  per  cent)  tests 
were  positive  for  alcohol  and  in  55  cases  (35 
per  cent)  were  negative.  It  must  be  pointed 
out  that  the  55  cases  in  which  evidence  of 
alcohol  was  not  found  also  included  drivers 
of  vehicles  killed  in  accidents  for  which  they 
were  not  responsible;  some  were  involved  in 
accidents  with  other  vehicles  the  drivers  of 
which  had  probably  consumed  alcohol  but 
did  not  die.  In  112  of  the  total  272  cases, 
alcohol  estimations  had  not  been  done.  The 
reason  for  this  omission,  at  least  in  some 
cases,  was  the  delay  of  more  than  24  hours 
between  the  accident  and  death.  In  others, 
the  medical  examiner  simply  forgot  or  failed 
to  draw  and  submit  a  blood  sample.  It  can 
only  be  presumed  that  some  percentage  of 
these  112  drivers  had  consumed  alcohol  prior 
to  the  accident. 

It  is  generally  accepted  that  a  blood  al- 
cohol concentration  of  50  mg  per  100  mi  will 
definitely  impair  the  driving  ability  of  some 
persons,  and  as  the  alcohol  concentration  in- 
creases, a  progressively  greater  percentage 
of  such  persons  are  so  affected,  until  at  a 
blood  alcohol  concentration  of  100  mg  per 
100  ml,  all  persons  are  definitely  impaired.' 
In  view  of  this  fact,  it  was  important  to 
study  the  distribution  of  the  present  series 
of  105  cases  with  positive  blood  alcohol  re- 
sults on  the  basis  of  alcohol  concentration. 
In  5  cases,  the  concentration  was  less  than 

49  mg  per  100  ml,  in  27  cases  it  was  between 

50  and  150  mg  per  100  ml,  and  in  73  cases 
(69  per  cent)  it  was  more  than  150  mg  per 
100  ml. 

The  incidence  and  extent  of  drinking  in 
different  age  groups  are  summarized  in  Table 
1. 

Disciissio7i 
It  has  been  shown  that  a  driver  with  a 
blood  alcohol  concentration  of  60  mg  per  100 
ml  is  twice  as  likely  to  cause  an  accident  as 


Table  1 
Alcohol  Consumption  In  272  Highway  Fatalities 

Alcohol  Con- 
Blood  Alcohol  Analysis  centrations 
Age  in    Total  No.                                        Not  Over 
Years        Cases      Positive    Negative    Done  150  mg.% 
0-20              56              17              U              28  10 
21-30              77              31              14              32  23 
31-40               40               21               10                9  13 
41-50              41              21                5              15  18 
51-60              28              13               4              11  8 
61-70              22               2                5              15  1 
71  and  over     8             —               6               2  — 
All  ages      272             105              55             112  73 

when  he  is  sober.  With  a  concentration  of 
100  mg  per  100  ml  he  is  six  or  seven  times 
more  likely,  and  with  a  concentration  150  mg 
per  100  ml  he  is  25  times  more  likely  to 
cause  an  accident.^  It  is  a  striking  finding 
that  in  the  North  Carolina  cases  where  it 
was  possible  to  test  the  blood  for  alcohol,  re- 
sults were  positive  in  65  per  cent;  of  these 
drivers,  more  than  65  per  cent  had  alcohol 
levels  of  more  than  150  mg  per  100  ml.  These 
findings  make  it  quite  obvious  that  an  in- 
toxicated individual  behind  the  wheel  of  an 
automobile  is  a  potential  killer,  and  that 
alcohol  is  a  very  important  cause  of  highway 
deaths  in  North  Carolina. 

Some  highway  fatalities  can  be  prevented 
by  better  designing  of  automobiles  and  high- 
ways. But  in  our  opinion,  a  drive  toward  the 
elimination  of  drunken  drivers  from  the 
highways  is  the  most  important  step.  To 
attain  this  goal,  the  introduction  of  stricter 
legislation  and  more  severe  penalities  should 
be  the  first  order  of  business. 

The  general  public  is  aware  of  the  dangers 
of  drinking  and  dri\ang,  but  perhaps  it  is 
not  fully  aware  of  the  extent  of  loss  of 
property  and  life  alcohol  causes.  Special  ef- 
forts should  be  directed  at  public  education 
stressing  the  magnitude  of  damage  as  re- 
vealed in  the  national  and  state  figures.  The 
chances  of  dying  while  driving  under  the  in- 
fluence of  alcohol  are  so  great  that  the  pre- 
ventive message  we  would  like  to  extend  to 
the  public   is — drink,   drive  and  die. 

Highway  "accidents"  are  in  fact  homicides 
or  suicides  and  they  must  be  stopped. 

Referejice 

1.  U.  S.  Department  of  Transportation:  Alcohol  and 
Highway  Safety — A  report  by  the  Secretary  of  the 
U.  S.  Department  of  Transportation  to  the  Congress, 
August,   1968. 
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Therapeutic  Abortion  Experience  In  North  Carolina 
Under  The  Liberalized  1967  Law 


W.  Joseph  May,  M.D.-' 


Prior  to  1967  the  practice  of  abortion  in 
North  CaroHna  was  governed  by  traditional 
criminal  law,  which  made  the  procedure  a 
felony  if  performed  for  any  reason  other 
than  to  "preserve  the  life"  of  a  pregnant 
woman.  The  1967  General  Assembly  enacted 
new  and  more  liberal  statutes  concerning 
offenses  against  the  person  as  related  to 
abortion  and  kindred  offenses.  The  statute 
was  liberalized  to  include  conditions  which 
would  "gravely  impair  the  health"  of  a  preg- 
nant woman  as  indications  for  therapeutic 
abortion.  Other  justifiable  indications  were 
substantial  risk  that  the  child  would  be  born 
with  grave  physical  or  mental  defects,  and 
pregnancy  resulting  from  incest  or  rape. 
The  statute  requires  written  consent  for  the 
procedure,  residence  in  North  Carolina  for 
at  least  six  months,  and  strict  medical  con- 
sultation. It  further  specifies  that  the  abor- 
tion must  be  performed  in  a  hospital  licensed 
by  the  North  Carolina  Medical  Care  Com- 
mission. 

After  the  indications  for  medically  in- 
duced abortion  were  liberalized  in  1967,  there 
was  acute  interest  in  the  effect  of  the  action 
on  the  practice  of  abortion  in  North  Carolina. 
Since  reporting  was  not  mandatory,  collec- 
tive data  were  not  available.  Thus  the  Ex- 
ecutive Council  of  the  Medical  Society  of  the 
State  of  North  Carolina  directed  its  Com- 
mittee on  Maternal  Health  to  study  the  abor- 
tion law  and  make  recommendations.  As  a 
result  of  this  directive,  the  Committee  on 
Maternal  Health  published  a  brochure  con- 
taining a  reproduction  of  North  Carolina 
Carolina  General  Statute,  Chapter  14,  Article 
11,  which  relates  to  abortion  and  kindred  of- 
fenses. It  then  gave  direction  for  the  volun- 
tary reporting  of  each  abortion  performed  in 
North  Carolina  to  the  Committee  on  Maternal 
Health.  Included  was  an  introductorv  discu.s- 


sion  of  medical  responsibility  toward  thera- 
peutic abortion,  together  with  recommenda- 
tions for  the  required  consultation  in  hos- 
pitals of  various  sizes,  staffs,  and  types  of 
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practice.  A  copy  of  this  brochure  was  mailed 
to  each  member  of  the  State  Medical  So- 
ciety. It  was  also  sent  by  the  North  Carolina 
Hospital  Association  to  the  administrator  of 
each  accredited  hospital. 

The  Vital  Statistics  Section  of  the  State 
Board  of  Health  has  cooperated  in  tabulating 
the  data  which  has  been  gathered. 
Stonmai-y  of  Data 

The  following  data  are  the  result  of  ef- 
forts to  record  abortions  performed  in  North 
Carolina  from  June  1,  1967  through  Decem- 
ber 31,  1970.  Sixty-nine  hospitals  reported 
abortions  during  this  period. 

Table  1  indicates  the  number  of  therapeu- 
tic abortions  reported  by  year.  For  the  last 
half  of  1967  there  was  a  total  of  72;  for 
1968,  146;  for  1969,  312;  for  1970,  1,293. 
The  grand  total  for  the  period  was  1,823. 

Table  1 

Number  of  Therapeutic  Abortions   in 

North  Carolina  by  Year 

1 69  Hospitals  Reporting  i 


Year 

1967  I  June-Dec.  I 

1968 

1969 

1970 

Total 


Number 

72 
146 
312 

1,293 

1,823 


*Chainnan,  Committee  on  Maternal  Health,  Medical  So- 
ciety  of  the   State   of  North  Carolina. 
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In  1970  four  hospitals  reported  having 
performed  more  than  100  abortions.  One 
hospital  reported  29,  another  reported  36, 
and  nine  reported  from  10  to  24.  The  re- 
mainder of  the  hospitals  reported  from  1 
to  10  abortions  each,  the  majority  having 
performed  from  3  to  5. 

The  therapeutic  indication  for  each  abor- 
tion is  recorded  in  Table  2.  Of  the  1,293 
abortions  performed  in  1970.  88 '^->  were  done 
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1967 

(June-Dec.) 

No.            % 

Total 

72           100.0 

Psychiatric 

33            45.8 

Medical 

7&           36.1 

Rape  and  incest 

3              4.2 

Fetal 

10            13.9 

Psychiatric 

and  medical 

—               — 

Medical  and 

fetal 



Table  2 

Distribution  of  Therapeutic  Abortions  in 

North  Carolina  Hospitals  by 

Therapeutic  Category 

1968  1969 


No. 

% 

146 

100.0 

68 

46.6 

54 

37.0 

4 

2.7 

20 

13.7 

for  psychiatric  indications,  10.5%  for  med- 
ical reasons,  and  0.9%  for  defective  fetal 
indications. 

Table  3  records  the  procedure  used  to  ef- 
fect abortion  from  June,  1967  through  De- 
cember, 1970.  In  1970  dilatation  and  curet- 
tage was  the  simple  procedure  used  in  43.2% 
of  the  cases;  hysterotomy  was  employed  in 
4.6%. ;  hysterectomy  in  3.9%  ;  and  "other" 
procedures  in  48.3%.  "Other"  included  suc- 
tion curettage  and  intra-amniotic  saline  in- 
jection. 

The  data  indicate  that  14%  of  the  patients 
having  therapeutic  abortion  underwent  steri- 
lization at  the  same  time;  the  other  86 7<- 
did  not.  Of  the  total  number  of  patients, 
81.4%  were  white;  16.7%,  non-white.  In 
1.9%  of  the  cases,  the  race  was  not  recorded. 
Patients  less  than  20  years  of  age  composed 
28.7%^  of  the  total  number  undergoing  abor- 
tion; those  between  the  ages  of  20  and  29 
made  up  48.1%,  and  those  aged  30  or  older 


No. 

% 

312 

100.0 

215 

68.9 

66 

21.2 

8 

2.6 

20 

6.4 

7 

0.5 

2 

1.1 

23.1% 

• 

Comment 

1970 


No. 

1,293 

% 
lOO.O 

1,138 

88.0 

136 

10.5 

9 

0.7 

10 

0.9 

It  is  evident  from  this  report  that  the 
liberalization  of  the  Therapeutic  Abortion 
Act  in  1967  has  altered  the  practice  of 
abortion  in  North  Carolina.  It  appears  that 
better  understanding  of  the  implications  of 
the  law  and  the  improved  means  of  getting 
patients  into  medical  hands  account  for  the 
precipitous  increase  in  the  number  of  abor- 
tions performed  in  1970.  The  figures  in- 
dicate that  the  number  of  abortions  has  in- 
creased gradually  since  mid-1967.  It  also 
shows  that  the  majority  of  abortions  are  be- 
ing performed  in  four  or  five  of  the  larger 
hospitals  in  the  state,  and  that  the  distribu- 
tion is  approximately  even  throughout  the 
average  size  community  hospitals.  Thera- 
peutic indications  for  abortions  performed 
under  the  1967  law  are  predominantly  psy- 
chiatric or  emotional. 


Total 

Dilatation  and  curettage 

Hysterotomy 

Hysterectomy 

Other 


Table  3 

Distribution  of  Therapeutic  Alrartion 
North  Carolina  Hospitals 
by  Diagnostic  Procedure 


1967 
(June-Rec.) 


No. 

72 
37 
17 
12 
6 


% 

100.0 

51.4 

23.6 

16.7 

8.3 


68 


19 


No. 

% 

146 

100.0 

78 

53.4 

18 

12.3 

27 

18.5 

23 

15.8 

1969 


No. 

% 

312 

100.0 

193 

61.9 

29 

9.3 

35 

11.2 

55 

17.6 

1970 


No. 

r/c 

1,293 

100.0 

558 

43.2 

60 

4.6 

51 

3.9 

624 

48.3 
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The  Roanoke  Rapids  Health  Plan  And  The  Origin  Of 

North  Carolina  Blue  Cross 

James  Cranford  Hoyle,  Jr. 


In  the  early  1890s  that  area  of  Halifax 
County  in  Northeastern  North  Carolina 
which  was  destined  to  become  Roanoke  Rap- 
ids lay  in  cotton  and  in  pine.  Both  the  poten- 
tial and  promise  for  the  land,  then  owned  by 
five  men  and  populated  by  approximately  50 
people,  rested  in  the  "Great  Falls"  of  the 
Roanoke  River.'  The  town  actually  began  in 
1895,  when  two  mills — one  a  cotton  mill,  the 
other  a  knitting  mill — were  built  on  the 
banks  of  the  river  just  below  the  "Great 
Falls."  The  50,000  unharnessed  horsepower 
of  the  Roanoke  River  falls  and  the  persua- 
sion of  Major  Thomas  L.  Emry  had  enticed 
"Charles  Cohen  and  James  M.  Mullen  of 
Petersburg,  Virginia ;  John  L.  Patterson  and 
S.  F.  Patterson  of  Winston-Salem;  W.  S. 
Parker  of  Henderson;  and  W.  M.  Hobliston 
of  Richmond,  Virginia,"  to  invest  in  manu- 
facturing at  "Great  Falls. "= 

Mill  Workers  and  Doctors 
With  the  advent  of  manufacturing,  people 
began  to  migrate  into  the  swampy  low-lands 
west  of  the  established  town  of  Weldon.  Be- 
tween 1895  and  1900  some  700  people  were 
gainfully  employed  by  the  two  new  indus- 
tries." To  the  base  of  Roanoke  Mill  Number 
One  (cotton)  and  the  United  Industrial  Com- 
pany (knitting)  were  added  the  Rosemary 
textile  plant  in  1900,  the  Roanoke  Rapids 
Paper  Manufacturing  Company  in  1906,  and 
the  Patterson  cotton  mill  in  1910.  These 
newer  industrial  ventures  brought  the  em- 
ployee count  to  about  1,850  men  by  1912. < 
Each  employee,  however,  might  represent 
three  to  four  other  people  who  had  recently 
moved  into  the  little  town,  raising  her  popu- 
lation by  geometric  proportions  from  the  50 
settlers  just  17  years  before. 

These  people — people  inhabiting  virgin 
lands  ridden  by  malaria-carrying  mosqui- 
toes :  people  tending  looms,  spinning  yarn : 
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people  making  paper  and  knitted  fabrics; 
people  raising  families  and  going  about  their 
everyday  tasks — needed  health  care.  And 
the  industries,  small  but  proud  and  paternal- 
istic, saw  to  it  that  their  employees  had  the 
care  they  required.  The  salary  scale  in  the 
late  nineteenth  and  early  twentieth  centuries 
may  not  have  been  high,  but  the  concern- 
coefficient  of  the  industrial  hierarchy  for 
their  workers  helped  take  up  the  slack. 

A  Dr.  Pennelton  was  probably  the  very 
first  physician  employed  by  the  mill  com- 
panies to  attend  the  workers.  Although  there 
was  no  hospital  in  the  Roanoke  Rapids  area 
until  1912,  by  1911  there  were  five  medical 
doctors  attending  patients.  These  physicians 
were  divided  among  the  mill  companies.  At 
the  largest  mill,  the  Rosemary  plant.  Doc- 
tors R.  P.  Beckwith  and  E.  H.  Atkins  had 
900  laborers  and  their  families  in  their 
charge;  and  the  remaining  mills  employed 
Doctors  T.  W.  M.  Long,  S.  B.  Pierce,  and 
H.  C.  Erwin  to  attend  the  employees  there. 

In  the  early  years  the  service  offered  by 
these  physicians  extended  to  the  worker's 
dependents,  including  anyone  under  his  roof. 
There  was  no  rigid  set  of  rules  governing 
benefits  under  this  medical  plan.  In  fact, 
1940  saw  the  first  official  rules  and  limita- 
tions pertaining  to  the  care  provided  by  the 
local  doctors.  This  "gentlemen's  agreement" 
naturally  led  to  some  abuse,  for  a  local  far- 
mer needed  only  to  work  for  a  short  period 
to  qualify  for  free  medical  care.  The  plan 
did  not  limit  the  physician  either,  for  he 
could  engage  in  private  practice  in  addition 
to  his  industrial  work.'' 

Prior  to  1912,  if  hospitalization  was  re- 
quired by  a  citizen  of  Roanoke  Rapids,  he 
had  to  travel  to  Norfolk  or  Richmond,  Vir- 
ginia for  treatment.  In  1912,  however,  a 
private  hospital  was  established  in  a  resi- 
dential-type building  by  Doctors  T.  W.  M. 
Long,  E.  H.  Atkins,  and  H.  C.  Irwin.  This 
hospital    was    reorganized    as    the    Roanoke 
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Rapids  Hospital  in  1914,  and  began  to  serve 
as  the  axis  about  which  the  medical  care 
plan  of  the  industries  revolved.  A  new  and 
enlarged  hospital  facility  was  built  in  1918, 
being  financed  mostly  through  the  contribu- 
tions of  the  mills  on  the  basis  of  15  dollars 
per  room  on  all  tenement  property  owned."' 
These  tenement  holdings  were  extensive 
then,  for  since  1912  two  new  textile  plants 
had  been  built:  Rosemary  Plant  No.  3  (1913) 
and  Roanoke  Plant  No.  2  (1918).^  These 
prorated  contributions,  coming  to  almost 
$41,000,  were  followed  by  donations  for  x- 
ray  equipment,  more  construction  in  1922, 
and  a  nurses*  home  in  1924,  totaling  some 
$23,000  more.  Further  aid  was  given  to  the 
hospital  through  the  dissolution  of  operating 
deficits  and  the  financing  of  the  construc- 
tion of  a  new  nurses'  home  in  the  years  1930 
to  1931,  a  sum  of  $35,000  dollars.' 

Between  1912  and  1981  the  doctors'  sala- 
ries were  still  being  paid  by  the  industries 
as  they  had  been  in  1895.  However,  5  cents 
a  week  was  deducted  from  each  worker's 
pay  to  help  support  the  local  hospital  dur- 
ing this  period.'' 

Dr.  T.  W.  M.  Long  and  Pre-paid 
Medical  Care 

Free  physician  care  came  to  an  end  either 
in  1931  or  1928  (mill  records  say  1931  and 
Blue  Cross  history  indicates  1928) .  At  this 
time,  because  of  rising  medical  costs  at  both 
the  practitioner  and  institutional  levels,  a 
plan  of  health  care  was  devised  through  a 
cooperative  effort  of  the  local  industries  and 
Dr.  T.  W.  M.  Long.  This  plan  was  financially 
based  on  donations  from  the  mills  and  25 
cents  a  week  paid  to  both  the  doctors  and 
the  hospital  by  the  subscribers. 

The  hospital  coverage  of  the  new  plan 
involved  2,874  industrial  families  and  en- 
titled them  to  ward  beds  in  the  local  hospital 
without  cost,  or  to  private  rooms  at  an  extra 
charge  of  $3.00  per  day." 

The  gentleman  who,  with  the  cooperation 
of  the  mill  directors,  devised  this  successful 
health  care  package  was  not  a  newcomer  to 
the  Roanoke  Rapids  community.  Born  in  ad- 
jacent Northampton  County  nine  years  be- 
fore the  "Great  Falls"  project  was  begun, 
and   educated   at   the   University   of   North 


Carolina  medical  school  and  the  University 
College  of  Medicine  in  Richmond,  Dr.  Thomas 
Williams  Mason  Long  had  already  made  local 
history,  for  it  was  through  his  efforts,  in 
the  early  1900s,  that  malaria  was  eradicated 
from  the  town.  Using  the  work  of  Dr.  W.  C. 
Gorgas  during  the  construction  of  the  Pana- 
ma Canal  as  his  model.  Dr.  Long,  through 
his  personality  and  persuasion,  obtained  the 
cooperation  of  public  officials  in  a  battle 
for  mosquito  control.  Tedious  drainage  and 
oiling  of  the  stagnant  waters  of  swampy 
low-land  areas  brought  an  end  to  the  "death 
trap"  along  the  Roanoke  River.  Moreover, 
in  1912  he  was  a  founder  of  the  first  hos- 
pital, and  in  1918  he  led  in  the  construction 
of  the  second  hospital  and  the  training  school 
for  nurses  (which  he  served  as  president 
of  the  board  of  directors  from  1912  to 
1931)." 

Durham  Hospital  Association 
The  25  cents  per  week  pre-payment  pro- 
gram, outlined  by  Dr.  Long  and  instituted 
through  local  industry,  was  destined  to  ex- 
tend far  beyond  the  small  community  it 
served.  In  the  words  of  Dr.  Wilburt  C.  Davi- 
son of  the  Duke  University  Medical  Center : 

Dr.  Watson  S.  Rankin,  Director  of  the  Duke  En- 
dowment, and  I  visited  Dr.  Long  in  1927  and  felt 
that  if  a  prepaid  medical  and  hospital  program 
could  work  for  mills  in  a  single  county,  it  might 
be  successful  for  the  State,  and  possibly  for  the 
Nation,  so  Mr.  G.  Watts  Hill,  the  leading  banker  of 
Durham,  Dr.  Rankin  and  I,  started  the  Durham  Hos- 
pital Association  on  March  14,  1929.^ 

The  bylaws  for  this  association  required 
dues  of  25  cents  per  week  from  a  family. 
Coverage  included  the  husband,  wife,  and 
all  children  aged  15  years  and  younger,  with 
children  over  15  being  insured  for  an  addi- 
tional 121/2  cents  a  week.  The  plan  did  not 
include  the  doctor's  fee,  only  hospitalization. 
This  company,  however,  was  short-lived,  for 
its  activities  were  curtailed  with  the  1929 
stock  market  crash.  "But  the  background 
planning  for  a  voluntary  prepayment  plan 
for  hospital  services  had  been  completed."" 

Hospital    Care    Association 
In  August  of  1933,  under  the  sponsorship 
of  the  Duke  and  Watts  Hospitals,  the  Dur- 
ham   Hospital    Association    metamorphosed 
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into  the  Hospital  Care  Association.  Since 
several  "physicians  felt  that  this  Associa- 
tion might  lead  to  socialized  medicine  .  .  . 
The  Duke  Endowment  .  .  .  gave  the  late  Dr. 
Isaac  H.  Manning,  then  President  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina, and  the  late  Graham  L.  Davis,  Assistant 
Director  of  the  Duke  Endowment,  $25,000 
to  experiment  with  hospital  prepayments, 
and  they  formed  the  Hospital  Saving  Asso- 
ciation with  the  cooperation  of  the  Medical 
Society  of  the  State  of  North  Carolina  .  .  . 
Later  both  associations  joined  with  similar 
associations  to  form  the  National  Blue  Cross 
Association.  The  Hospital  Care  Association 
was  the  first  state-wide  organization  in  the 
United  States  open  to  the  general  public 
which  is  still  in  opei-ation  .  .  .  Someone 
should  erect  a  monument  to  Dr.  Long,  be- 
cause he  really  is  the  father  of  prepaid  hos- 
pital care."^ 

No  monument  was  ever  erected  to  Dr. 
Long,  but  according  to  a  news  report  in  the 
Feb.  6.  1941  edition  of  the  Weeldij  Herald: 

"Roanoke  Rapids  paused  Wednesday,  February 
5  at  11  o'clock  to  pay  silent  tribute  to  one  of  its 
foremost  citizens,  Dr.  T.  W.  M.  Lonp  who  was  buried 
that  day  and  hour  at  the  Garysburjr  Methodist 
Church  .  .  ,  Stores  in  the  city  closed  for  at  least 
ten  minutes  after  the  funeral  hour.  The  Roanoke 
Mills  Company  Plants,  No.  1  and  2,  closed  for  a 
period  of  five  minutes  .  .  .  School  children  and 
teachers  .  .  .  paused  from  their  work  Wednesday 
morning  ...  At  that  hour,  crowds  estimated  at 
between  2,000  and  3,000  gathered  at  Garysburg  for 
the  final  rites.  City  officials,  professional  men,  busi- 
ness men,  farmers,  and  laborers  of  both  races  stood 
around  the  small  church  .  .  .  Governor  Broughton, 
Lieutenant  Governor  Harris  and  Speaker  Mull  led 
a  delegation  of  between  50  and  75  senators  and  rep- 
resentatives from  Raleigh,  where  Dr.  Long  died 
Monday  night  .  .  .."  all  to  pay  their  respects  to 
the  dedicated  senator  and  physician.'" 

Official  Plan  Replaces 

Gentlemen's  Agreement 
With  Dr.  Long's  plan  as  a  base,  the  tex- 
tile plants  formulated  the  first  official  rules 
and  regulations  governing  local  health  care 
delivery  in  the  early  1940s.  The  highlights 
of  the  comprehensive  plan  that  replaced  the 
"gentlemen's  agreement"  of  the  past  45 
years  included  the  coverage  of  retired 
workers,  so  long  as  they  contributed  to  the 
plan.  The  dependents  of  employees  continued 


to  be  covered  under  the  new  agreement, 
which  included  the  wife  (or  husband)  ;  un- 
married children  under  18;  children  over  18 
if  attending  an  accredited  school;  any  child 
regardless  of  age  if  physically  or  mentally 
disabled;  the  widow  of  a  deceased  employee 
(by  contribution  to  the  plan)  ;  the  father  and 
mother  of  an  employee  if  dependent  on  the 
employee;  the  father-in-law  and  mother-in- 
law  of  an  employee  as  above;  and,  in  the 
case  of  an  unmarried  employee,  the  parents, 
brothers  and  sisters  were  eligible,  if  depend- 
ent. All  of  these  people  could  receive  board 
and  general  nursing  on  a  ward,  or  a  dis- 
counted rate  on  semi-private  or  private 
rooms.  If  the  private  facilities  were  ordered 
by  the  doctor,  the  room  rate  was  fully  paid. 
All  charges  for  drugs  and  dressings,  operat- 
ing room,  delivery  room,  anesthetics,  labora- 
tory, x-ray,  diagnostic  equipment,  and  oxy- 
gen therapy  were  included. 

The  only  real  restrictions  in  this  written 
plan  were  concerned  with  obstetrics.  The 
wife  of  an  employee  was  not  covered  by  the 
plan  if  she  was  pregnant  when  the  employee 
began  work  (a  similar  rule  held  for  new 
female  employees  who  were  pregnant  when 
they  began  work).  Another  rule  held  to  one 
the  number  of  free  hospital  deliveries,  un- 
less a  hospital  delivery  was  requested  by  the 
woman's  physician."  These  latter  regula- 
tions must  certainly  have  been  necessary  to 
keep  the  mills  from  financing  the  populat- 
ing of  the  area. 

The  years  1941  to  1945  saw  $70,000  in 
donations  go  from  the  Roanoke,  Rosemary, 
and  Patterson  mills  to  the  hospital  fund."' 
It  is  estimated  that  the  hospitalization  plan 
reached  its  peak  enrollment  in  1951,  when 
4,400  people  of  the  various  industries  were 
members.''  The  reception  of  the  plan  by  the 
workers  attested  to  its  success,  as  did  the 
$48,000  additional  dollars  given  by  the  Sim- 
mons Company  and  another  $20,000  by  the 
other  industries  to  further  expand  the  Roa- 
noke Rapids  Hospital  in  1952.  Other  building 
plans  were  also  being  formulated  at  this 
time,  and  in  1954  a  three-doctor  clinic  was 
constructed  for  the  paper  manufacturing 
concern,  and  a  central  clinic  for  the  textile 
workers,  an  eight-doctor  building. 
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Tivilight  of  Paternalism 
The  ag'e  of  old-time  paternalism  was  fast 
drawing  to  a  close,  however.  The  day  of  the 
resident  factory  owner  was  long  past,  and 
the  time  of  the  large  multimillion  dollar 
corporation  was  at  hand.  Roanoke  Rapids 
was  late  in  making  the  transition,  and  per- 
haps even  now  some  remnants  of  paternal- 
ism remain.  But  with  the  advent  of  J.  P. 
Stevens  and  Company,  Inc.,  in  1956,  the 
days  of  the  local  health  care  program  were 
numbered.  In  1958  Steven's  own  compre- 
hensive insurance  plan  was  instituted  for 
employees.  The  last  Roanoke  Rapids  indus- 
try to  drop  from  the  1931  hospital  plan  did 
so  in  1966  (the  weekly  price  was  then  80 
cents  per  week) .  The  town's  physicians  were 
salaried  until  1956,  and  operated  on  a  fee- 
for-service  basis  only  until  1958.'* 

Invasion  of  impersonal,  large-scale  indus- 
try, however,  cannot  be  held  solely  respon- 
sible for  the  demise  of  the  local  health  care 
program.  Rising  costs  of  medical  care  made 
it  imperative  for  people  to  have  more  exten- 
sive coverage,  and  a  local  entei-prise,  while 
serving  well  the  needs  of  the  people  for  so 
many  years,  would  have  great  difficulty  in 
meeting  the  increased  financial  burden  at 
a  reasonable  cost  to  the  employee.  Though 
the  1931  plan  rivaled  the  coverage  of  most 
modern  policies,  the  "new  medicine"  de- 
manded referral  to  other  hospitals  and  to 
large  medical  centers  for  special  care  not 
feasible  at  a  local  level.  Then  too,  the  doc- 
tors may  well  have  considered  the  Roanoke 
Rapids  plan  too  much  akin  to  socialized  medi- 
cine to  suit  them. 


Conclusion 

The  offspi-ing  of  the  Roanoke  Rapids  plan, 
having  profited  from  the  errors  of  its  pre- 
decessor, prospers  today  and  is  a  credit  both 
to  its  origin  and  to  its  originators.  The  North 
Carolina  Blue  Cross  and  Blue  Shield  plans 
have  developed  upon  a  broad  base  and  have 
grown  away  from  "socialized"  medicine, 
thereby  correcting  the  faults  of  the  1931  plan 
of  health  coverage.  The  goal  of  modern  plans, 
however,  is  identical  to  that  of  paternalistic 
industrialists  and  dedicated  practitioners  of 
the  past:  the  rendering  of  medical  care  to 
people  who  would  othei-wise  be  unable  to  af- 
ford it. 
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Nor  do  they  only  affect  the  body;  the  mind  likewise  suffers,  and  is  often  rendered  ex- 
tremely weak  and  peevish.  The  low  spirits,  timorousness,  melancholy,  and  fickleness  of 
lemper.  which  generally  attend  nervous  disorders  induce,  many  to  believe  that  they  are 
entirely  diseases  of  the  mind;  but  this  change  of  temper  is  rather  a  consequence,  than 
than  the  cause  of  nervous  diseases. — William  Budian:  Domestic  Medicine,  or  a  Treatise  on 
the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Philadelphia, 
Richard  Folwell,  1799,  p.  295. 


192 


NORTH  CAROUNA  MEDICAL  JOURNAL 


May,  1971 


TOTAL      DELIVERIES     «HD      P E « I H A T A L     DEATHS      BY     COLOR      FOR      COUNTIES      AND      SELECTED     CITIES 

OF      RESIDEPICE,      WITH     RATES      PER      1,000     DELIVERIES':      NORTH     CAROLIMA. 

FEBROARV      1971      AKO     MOST      RECENT      12-MONTH     TOTALS 


W  H 

T  E 

N 

0  H  W 

H  1  T  E 

W  H 

TE 

N  0  N  M 

H  1  T 

E 

Perinatal 

— 

u, 

Perinatal 

— 

<a 

Perinatal 

~ 

^ 

Perinatal 

;:; 

M 

Deaths 

-  OJ 

a}   01 

Deaths 

■P 

ll 

COUNTY 

Deaths 

—  o 

>  t 

nt 

Deaths 

-" 

COUNTY 

r^ 

r^  f^ 

r^ 

1^ 

- 

o  — 

;: 

1^ 

o  _ 
a:  o 

at 

is 

22 

—  o 
«  o 
*J  o 

11 

M 

a 

si 

•a     - 

c  — 

1 

10 

2s 

01   - 
11 

£1 

^      3 

11 

—  o 
o  at 

«  • 

Si 

•0     ■ 

c  — 

II 

NORTH  CAROL INA 

148 

20S3 

71008 

28.^ 

91 

1356 

29707 

4b.-/ 

ALAMANCE 

6 

43 

1358 

SI. 7 

3 

15 

471 

31.8 

PENDER 

1 

4 

134 

3 

146 



ALEXANDER 

1 

15 

327 

45.9 

2 

36 

— 

PERQUIMANS 

1 

56 

5 

71 

— 

ALLEGHANY 

5 

119 

42.0 

3 

— 

PERSON 

5 

287 

I  ."■ .  4 

13 

237 

S4.9 

ANSON 

7 

202 

34.7 

26 

317 

82.0 

PITT 

20 

766 

43 

670 

64.2 

ASHE 

I 

8 

322 

24.3 

4 

-- 

POLK 

6 

129 

■ir..' 

2 

37 

- 

AVERY 

6 

224 

26.  S 

3 

RANDOLPH 

2 

35 

1274 

5 

1*4 

34.? 

BEAUFORT 

2 

15 

434 

34.6 

1 

14 

244 

57.4 

RICHMOND 

2 

21 

558 

15 

311 

48.2 

BERTIE 

1 

3 

105 

-- 

1 

11 

247 

44.5 

ROBESON 

1 

22 

673 

65 

1627 

40.0 

BLADEN 

1 

10 

242 

41.3 

2 

12 

203 

SB.  I 

ROCKINGHAM 

1 

42 

1045 

22 

426 

SI. 4 

BRUNSWICK 

7 

329 

::i.3 

5 

173 

28.9 

ROWAN 

5 

38 

1263 

1  1 

336 

32.  S 

BUNCOMBE 

8 

71 

2134 

:^.^   ,■■ 

4 

19 

284 

66.9 

RUTHERFORD 

3 

28 

732 

3 

157 

__ 

BURKE 

2 

32 

975 

32.5 

1 

6 

86 

-- 

SAMPSON 

6 

»*e 

11 

363 

31.2 

CABARRUS 

1 

27 

1112 

24.3 

14 

336 

41.7 

SCOTLAND 

1 

8 

346 

12 

306 

39.3 

CALDWELL 

» 

37 

1185 

31 .  2 

99 

— 

STANLY 

5 

25 

651 

.■■■  -■ . .; 

4 

131 

— 

CAMDEN 

63 

-- 

30 

-- 

STOKES 

1 

13 

412 

53 

-- 

CARTERET 

14 

515 

1 

98 

__ 

SURRY 

6 

32 

893 

35.  f. 

1 

76 

__ 

CASWELL 

4 

162 

5 

165 

30.3 

Swain 

2 

111 

2 

69 

-- 

CATAWBA 

1 

43 

1579 

27.2 

7 

237 

29.5 

TRANSYLVANIA 

1 

12 

313 

24 

-- 

CHATHAM 

11 

365 

30.1 

2 

14 

182 

76.9 

TYRRELL 

1 

35 

3 

36 

._ 

CHEROKEE 

9 

294 

30 .  i: 

I 

17 

UNION 

19 

605 

:  / ,  f 

4 

21 

321 

65. 4 

CHOWAN 

1 

no 

3 

98 

„ 

VANCE 

7 

301 

1 

14 

378 

37.0 

CLAY 

4 

72 

1 

WAKE 

B 

75 

3201 

;.,■:.■; 

40 

1176 

34.0 

CLEVELAND 

3 

34 

1038 

32. d 

32 

491 

68.  2 

WARREN 

4 

69 

9 

16* 

54.9 

COLUMBUS 

1 

20 

671 

3S.0 

13 

357 

36.4 

WASHINGTON 

1 

4 

166 

1 

16 

156 

101.3 

CRAVEN 

A 

31 

1231 

^6.:: 

2 

12 

381 

31.5 

WATAUGA 

1 

18 

391 

■!'• . 

4 

— 

CUMBERLAND 

7 

100 

3629 

2P.  1 

b 

67 

1489 

45.0 

WAYNE 

3 

39 

1180 

3 

34 

640 

52.1 

CURRITUCK 

2 

60 

-- 

34 

-- 

WILKES 

3 

33 

876 

1 

5 

67 

-- 

DARE 

3 

105 

-- 

1 

12 

-- 

WILSON 

1 

20 

579 

1 

24 

553 

43.4 

DAVIDSON 

3 

37 

1582 

23.4 

12 

283 

42.4 

YADKIN 

1 

13 

383 

33.  i^ 

4 

37 

-- 

DAVIE 

1 

8 

308 

26.0 

3 

61 

— 

YANCEY 

6 

182 

1 

-- 

DUPLIN 

9 

399 

2"    6 

13 

304 

42.  S 

CITIES 

City 

Totals  are  also  included 
J    1 

n  count 

y  totals 

DURHAM 

5 

45 

1565 

28.8 

5 

51 

1006 

ALBEMARLE 

1 

1*6 

1 

49 

-- 

EDGECOMBE 

12 

437 

c;'.5 

2 

25 

588 

42.  .'. 

ASHEBORO 

1 

1 

29 

-- 

6 

FORSYTH 

4 

74 

2840 

26.1 

5 

63 

1201 

5.:.^ 

AS  NEVILLE 

3 

23 

67* 

.■■■;. : 

4 

17 

242 

70.2 

FRANKLIN 

7 

19* 

S6.1 

2 

20 

227 

88.1 

BURLINGTON 
CHAPEL  HILL 

2 

11 
8 

5*3 
329 

;  ■; ,  3 

2 

1 

9 

5 

147 
89 

61.2 

GASTON 

6 

85 

2671 

31 .  S 

16 

489 

32.7 

GATES 

47 

__ 

6 

79 

-- 

CHARLOTTE 

6 

83 

3207 

5 

69 

2106 

32.8 

GRAHAM 

1 

107 

12 

-- 

CONCORD 

10 

2*5 

2 

125 

— 

GRANVILLE 

1 

2 

243 

2 

21 

316 

66.5 

DURHAM 

3 

30 

962 

b 

47 

86  7 

53.0 

GREENE 

1 

6 

93 

1 

10 

143 

69.9 

EDEN 

EL  IZABETH  CITY 

1 

12 
2 

235 
130 

3 
1 

72 
111 

" 

GUILFORD 

7 

92 

3759 

;;.; .  b 

8 

92 

1719 

53.  f- 

HALIFAX 

14 

419 

33 .4 

4 

32 

618 

5  1 .  s 

FAYETTEVILLE 

1 

28 

923 

3-\  .' 

2 

35 

613 

S7.1 

HARNETT 

3 

26 

646 

40.  2 

1 

19 

369 

GASTON  I  A 

2 

29 

623 

1  1 

220 

50.0 

HAYWOOD 

2 

26 

655 

3H.  7 

1 

13 

GOLDSBORO 

2 

21 

366 

1 

16 

286 

55.9 

HENDERSON 

1 

21 

662 

31.: 

1 

44 

-- 

GREENSBORO 
GREENVILLE 

5 

52 
12 

1859 
315 

4 

55 
19 

1036 
192 

S3.1 

99.0 

HERTFORD 

3 

144 

— 

3 

16 

277 

67.,- 

HOKE 

4 

143 

_- 

1 

6 

257 

19.5 

HENDERSON 

3 

140 

1 

6 

163 

36.8 

HYDE 

2 

47 

-- 

1 

54 

— 

HICKORY 

13 

307 

3 

95 

— 

IREDELL 

3 

31 

1061 

2 

18 

357 

50.4 

HIGH  POINT 

1 

19 

777 

4 

28 

465 

60.2 

JACKSON 

1 

10 

275 

3C.  4 

3 

65 

-- 

JACKSONVILLE 
KINSTON 

13 
10 

*** 
291 

3 

1 
16 

66 
271 

59.0 

JOHNSTON 

39 

850 

■;;. .  .'■ 

1 

19 

33* 

56..' 

JONES 

2 

71 

-- 

2 

7 

94 

-- 

LENOIR 

1 

5 

22* 

46 

— 

LEE 

8 

407 

1^.7 

7 

19* 

36.  ; 

LEXINGTON 

9 

306 

6 

112 

53.6 

LENOIR 

1 

20 

621 

32.2 

4 

25 

469 

55.  3 

LUMBEHTON 

7 

216 

11 

217 

50.7 

LINCOLN 

10 

524 

IC.  ! 

5 

103 

46.5 

MONROE 
MORGANTON 

1 

2 

152 
2* 

1 

6 

91 

4 

— 

MCDOWELL 

2 

15 

531 

j:.'''.  :; 

3 

43 

MACON 

5 

2  36 

6 

NEW  BERN 

1 

7 

180 

36.9 

2 

6 

132 

45.  S 

MADISON 

1 

9 

205 

43.0 

3 

-- 

RALEIGH 

5 

39 

1640 

25 

626 

39.8 

MARTIN 

8 

221 

3!'  .  " 

9 

242 

37.2 

REIOSVILLE 

6 

161 

3 

97 

'~ 

MECKLENBURG 

7 

125 

4986 

:;6.: 

5 

81 

2393 

33.  S 

ROANOKE  RAPIDS 
ROCKY  MOUNT  E 

8 

2 

19* 
115 

1 

1 
10 

37 
166 

MITCHELL 

9 

227 

30.6 

1 

■  4.  i 

47.7 

MONTGOMERY 

8 

260 

30.3 

9 

149 

6u.4 

ROCKY  MOUNT  N 

7 

252 

1 

2 

67 

MOOSE 

IS 

488 

36.i> 

11 

27* 

40.1 

SALISBURY 

9 

226 

, ■':■'.  -" 

1 

5 

144 

34.7 

NASH 

2 

16 

614 

26.  : 

1 

22 

*97 

44.3 

SANFORD 

4 

159 

3 

88 

54.3 
64.9 

NEW  HANOVER 

5 

40 

1340 

2. J.  0 

16 

407 

39.3 

SHELBY 

8 

204 

.-?.  .'. 

7 

129 

STATESVILLE 

1 

6 

230 

■"'"■  ^ 

2 

10 

164 

NORTHAMPTON 

1 

105 

1* 

294 

47.  6 

ONSLOW 

2 

53 

2489 

21 .3 

1 

18 

421 

42.  ^ 

THOMASVILLE 

2 

4 

220 

4 

97 

40.  S 

ORANGE 

23 

867 

26.5 

2 

12 

253 

47.  4 

WILMINGTON 

3 

18 

673 

14 

3*6 

PAMLICO 

3 

100 

— 

2 

55 

WILSON 

11 

298 

36.9 

13 

250 

52.0 

PASQUOTANK 

5 

260 

17.9 

3 

179 

WINSTON  SALEM 

3 

31 

1452 

21.3 

3 

57 

1143 

49.9 

natal    Death   Rate  = 


fetal    deaths    (stillbirths  of  20  weeks   gestation  or  more)    *  neonatal    deathrs    (under  28  days 


total    live    births   +   stillbirths   of   20  weeks   gestati< 
Rates    are   not    calculated    for    less    than    100   deliveries   or    less    than    5   perinatal    deaths. 
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ABORTION  AND  THE  PHYSICIAN 
AND  CHANGING  TIMES 

In  a  report  entitled  "Therapeutic  Abor- 
tion in  North  CaroHna,"  which  appeared  in 
the  North  Carolina  Medical  Journal  in  De- 
cember, 1962  (vol.  23,  p.  547),  I  presented 
a  total  of  76  therapeutic  abortions  which 
had  been  performed  during  the  preceding 
17  years  at  the  North  Carolina  Baptist 
Hospital.  Eight  of  those  abortions  were  per- 
formed for  psychiatric  indications  and  68 
for  various  medical  complications.  The  then 
current  attitudes  toward  abortions — pro- 
hibitive, liberal,  and  restrictive — were  dis- 
cussed.  I   concluded   that   the   old   criminal 


statute  of  North  Carolina  concerning  abor- 
tion "had  not  impaired  good  medical  judg- 
ment and  practice,  and  that  it  seemed  to 
protect  society  and  the  medical  profession." 

In  the  present  issue  of  the  Journal  ap- 
pears a  report  covering  three  and  one-half 
years  of  experience  with  abortion  in  North 
Carolina  under  the  liberalized  abortion  sta- 
tute of  1967.  This  report  documents  a  total 
of  1,823  abortions  performed  in  the  state 
during  the  three  and  one-half  year  period. 
It  includes  186  abortions  performed  at  the 
North  Carolina  Baptist  Hospital  during 
1970  alone.  Of  the  total  number  of  reported 
abortions  performed,  88%  were  done  for 
psychiatric  indications,  10.5%  for  sundry 
medical  indications,  0.7%  for  the  social  in- 
dications of  rape  or  incest,  and  0.9%  for 
fetal  indications. 

With  the  lapse  of  time  and  the  tremen- 
dous changes  which  have  occurred  in  social 
mores  pertaining  to  sex  among  juveniles  and 
unmarried  adults,  it  is  most  necessary  that 
the  medical  practice  of  therapeutic  abortion 
should  change  from  that  of  ten  years  ago. 
Although  I  defended  restrictive  abortion 
practices  nine  years  ago,  I  find  it  impossible 
to  ignore  the  facts  which  face  our  society 
today,  and  now  find  the  practices  of  nine 
years  ago  indefensible.  The  present  high 
rate  of  divorce  alone  indicates  the  instability 
of  family  life.  The  high  incidence  of  pregnant 
brides  at  the  time  of  their  weddings,  the  in- 
crease in  juvenile  pregnancies,  and  the 
serious  threat  of  overpopulation  in  this  coun- 
try and  throughout  the  world,  all  make  the 
lot  of  the  unwanted  child  more  miserable 
than  ever  before.  The  pregnant  woman  is  the 
one  person  who  can  say  that  the  child  is 
wanted  or  not  wanted.  All  wanted  children 
are  not  necesarily  loved  properly,  but  the 
unwanted  child  has  a  poorer  chance  of  being 
loved  at  all.  I  cannot  disagree  with  Dr. 
Guttmacher,  birth  control  evangelist,  when 
he  accuses  physicians  of  "intellectual  cow- 
ardice" when  their  resistance  to  change  is 
so  vigorous. 

The  reference  in  1962  to  the  criminal 
law  on  abortion  protecting  the  public  and 
the  physician  no  longer  is,  if  it  ever  was, 
defensible.  The  number  of  criminal  abortions, 
while  impossible  to  ascertain,  is  known  to  be 


194 


NORTH  CAROLINA  MEDICAL  JOURNAL 


May,  1971 


substantial  and  is  a  significant  cause  of 
suffering,  of  pain,  and  even  of  death  in 
women  today.  A  medical  abortion  performed 
by  a  physician  under  aseptic  conditions 
would  seem  to  be  far  more  protective  to  the 
health  of  society.  The  public  in  general  has 
practically  removed  the  area  of  sex  and 
abortion  from  the  realm  of  moral  considera- 
tion— ^which,  in  my  opinion,  makes  it  a  much 
more  purely  social  and  medical  matter  be- 
tween the  patient  and  the  physician.  The 
medical  profession  cannot  assume  the  role 
of  protectors  of  public  morals  beyond  the 
personal  convictions  of  its  individual  con- 
stituency. Indeed,  there  seems  to  be  little 
moral  persuasion  from  the  clergy  on  the 
public  attitudes  toward  abortion. 

The  fact  that  88%  of  the  abortions  re- 
ported in  North  Carolina  in  the  last  three 
and  one-half  years  were  performed  for  psy- 
chiatric indications  causes  me  great  concern. 
It  is  obvious  that  the  1967  staute  provides  a 
subterfuge  which  makes  it  possible  for  any- 
one who  can  afford  a  psychiatric  consulta- 
tion to  get  an  abortion.  It  is  obvious  to  me 
that  most  of  the  abortions  in  this  category 
are  ultimately  performed  primarily  to  relieve 
social  hardships  which  the  pregnancy  would 
impose.  Because  I  feel  that  a  majority  of  the 
psychiatric  abortions  are  social,  I  prefer  to 
abandon  the  subterfuge  of  psychiatric  in- 
volvement to  allow  the  lower  socio-economic 
group  of  women  also  to  have  the  privilege 
of  securing  abortions. 

The  data  which  make  this  report  on  abor- 
tion are  voluntary  and  admittedly  fragmen- 
tary. I  estimate  that  the  number  of  abor- 
tions voluntarily  reported  here  represents  at 
least  75%  of  those  actually  performed,  and 
that  the  trends  in  practice  are  clearly  indi- 
cated and  valid.  I  would  be  happy  to  see 
mandatory  reporting  as  part  of  any  abortion 


program  and  would  consider  such  a  report 
ultimately  as  meaningful  as  the  birth  cer- 
tificate, which  now  requires  the  reporting 
of  live  births,  stillbirths,  and  neonatal 
deaths. 

It  is  quite  obvious  from  all  that  appears 
in  this  report  alone  that  abortion  practices 
have  changed  and  are  still  changing,  and  I 
am  one  physician  who  plans  to  try  to  move 
in  the  direction  of  the  times.  If  the  liberal- 
ized abortion  practices  prove  to  be  detrimen- 
tal to  society,  I  trust  that  the  same  wise  leg- 
islators who  liberalized  the  practice  would 
certainly  restrict  it  again. 

W.  Joseph  May,  M.D. 


CORRESPONDENCE 

INSECT  BITES 


To  the  Editor: 

I  am  writing  to  ask  physicians  to  please 
send  in  their  case  reports  of  patients  with 
a  reaction  to  biting  insects,  their  skin  test 
results,  and  the  results  of  hyposensitization. 

As  a  member  of  the  insect  committee  to 
study  biting  insects  of  the  American 
Academy  Allergy,  I  am  making  a  survey  of 
patients  who  have  had  a  reaction  to  biting 
insects  and  the  results  from  the  hyposensi- 
tization. I  need  physicians  to  send  me  the 
clinical  history  of  patients  with  reaction  to 
biting  insects,  their  skin  test  results,  and  the 
results  of  hyposensitization.  A  thorough  re- 
port stating  the  specific  type  of  reaction  is 
needed.  The  category  of  biting  insects  in- 
cludes mosquito,  deer  fly,  red  bug,  spider, 
gnat,  black  ant,  red  ant,  and  flea.  This  group 
does  not  include  stinging  insects  such  as 
bees,  wasps,  and  hornets. 

Claude  A.  Frazier,  M.D. 
Doctors  Park,  Bldg.  4 
Asheville,  N.  C.  28801 


What?    When?    Where? 


Ib  Continuing  Education 

May,  1971 

I.  Current  Events  in  North  Carolina 

May  21-22  (correction) 

1971  E.  C.  Hamblen  Symposium  on  Reproductive  En- 
docrinology 
Place:  Duke  University  Medical  Center,  Durham 


Sponsored  by:  The  Department  of  Obstetrics  and  Gyne- 
cology, DUMC 

The  two-day  symposium  will  have  clinical  and  basic 
orientation  and  is  designed  for  practitioners  and  resi- 
dents in  Obstetrics  and  Gynecology. 

For  Information:  Charles  B.  Hammond,  M.D.,  P.  0. 
Box  3143,  DUMC,  Durham  27706 
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May  23  (8  p.m.  through  May  25  (5  p.m.) 

Workshop:  "Expansion  of  Physical  Therapy  Services 
in  N.  C."  How  to  improve  the  delivery  of  P.  T.  serv- 
ices through  the  attraction,  effective  utilization  and 
retention  of  qualified  P.  T.'s. 

Sponsoring  Group:  Division  of  Physical  Therapy,  UNC 
School  of  Medicine;  North  Carolina  RMP;  and  Hos- 
pital Research  and  Education  Foundation 

Place:  Four  Seasons  Holiday  Inn,  Greensboro 

For  Information:  Marjory  W.  Johnson,  Division  of 
Physical  Therapy  UNC  School  of  Medicine,  Chapel 
Hill,  27514 

May  27  (9  a.m.-5  p.m.) 

N.   C.   Heart  Association  Scientific  Sessions,    "What's 

New  in  Heart  Disease" 
Simultaneous  sessions  for  doctors  and  nurses,  morning 

and  afternoon 
Place:    Convention  Center,   Winston-Salem 
For  Information:  Mr.  Jim  Street,  North  Carolina  Heart 

Association,  1  Heart  Circle,  Chapel  Hill  27514 

June  13-16 

Tri-State  Medical  Association— Annual  Meeting 
Place:  The  Carolinian,  Nags  Head,  North  Carolina 
For  Information:  Mrs.  Annette  S.  Boutwell,  P.  0.  Box 
10387,  Ralei^  27605 

June  17-20 

Seaboard  Medical  Association— Annual  Meeting 
Place:  The  Carolinian,  Nags  Head,  North  Carolina 
For  Information:  Mrs.  Annette  S.  Boutwell,  P.  O.  Box 
10387,  Raleigh  27605 

June  18-22 

Baptist  Medical  Symposium 

Place:  Ridgecrest 

Sponsored    by:    ITie    Foreign    Mission    Board    of    the 

Southern  Baptist  Convention  in  connection  with  the 

Bowman  Gray  School  of  Medicine. 
For  Information:  Mrs.  Marcus  M.  Gulley,  Division  of 

Continuing  Medical  Education,  Bowman  Gray  School 

of  Medicine,  Winston-Salem  27103 

July  4-6 

^rts  Medicine  and  Physical  Fitness 

Place:   Blockade  Runner  Motel,  Wrightsville  Beach 

Fee:   $10  payable  in  advance 

For  Information:    James  R.   Dinee,   M.D.,   Chairman. 

Committee  on  Medical  Aspects  of  Sports,  1616  Medical 

Center  Drive,  Wihnington  28401 

July  12-17 

Duke  Medical  Postgraduate  Course 
Place:  Atlantic  Beach 
Fee:   $75 

For  Information:  Dr.  W.  M.  Nicholson,  Box  3088,  Duke 
University  Medical  Center,  Durham  27706 

Aug.  9-13 

"Blood  Coagulation" 

Sponsors:   Committee  on  Continuing  Education  of  the 

American    Society    of    Clinical   Pathologists.    710    S. 

Wolcott,  Chicago,  Illinois  60612 
Place:  UNC,  School  of  Medicine,  Chapel  HiU  27514 


H.  Coming  Events  in  North  Carolina 

September  12-14 

N.  C.  Society  of  Ophthalmology  and  Otolaryngology 

Place:  Hilton  Head  Island,  South  Carolina 

For  Information:  Dr.  Banks  Anderson,  Jr.,  Depart- 
ment of  Ophthalmology,  Duke  University  Medical 
Center,  Durham  27706 

October  20-23 

Annual  Meeting— N.  C.  Academy  of  General  Practi- 
tioners 

Place:  Hilton  Inn,  Raleigh 

For  Information:  Jack  Knowles,  Executive  Secretary 
Academy  of  General  Practice,  2415  D.  Crabtree  Bou- 
levard, Raleigh 

October  21-23 

N.  C.  Orthopedic  Association  (Scientific  Program) 

Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:    Dr.   Bruce  Dorman,   Secretary.  315 
North  17th  Street,  Wilmington  28401 
November   12-13 

Annual  Meeting— N.  C.  Chapter  of  the  American  Aca- 
demy of  Pediatrics  and  the  N.  C.  Pediatric  Society 

Place:  The  CaroUna,  Pinehurst 

For  Information:  Mrs.  John  McLain,  3209  Rugby  Road, 
Durham,  27707 

ni.  Out  of  state  (through  July,  1971) 
May  20-21 

Drug  Interaction,  Pre-op  Pulmonary  Problems,  IPPB 

Place:  Norfolk  General  Hospital,  600  Gresham  Drive, 
Norfolk,  Va.  23507 

May  20-21 

18th  Annual  Meeting  and  Scientific  Session  on  Com- 
munity Cardiovascular  Health,  Tennessee  Heart  As- 
sociation with  14th  (Jcneral  Assembly 

Place:  Ramada  Inn— Holiday  Inn  (1-40,  By-Pass  45), 
Jackson,  Tenn. 

Fee:    $10 

For  Information:  Mr.  James  C.  Arnold,  Executive  Di- 
rector, 205  22nd  Avenue  North,  Nashville,  Tenn.  37203 
May  24-26 

Children's  Hip  Problems 

Place:  Mariott  Motor  Hotel,  Atlanta,  Ga. 

For  Information:  Wood  W.  Lovell,  M.D.,  340  Boule- 
vard N.  E..  Atlanta,  Ga.  30312 

May  25  (7:30  p.m.) 

Office  Management  of  Common  Gastrointestinal  Dis- 
eases 

Place:  Country  Club  of  S.  C,  Old  Marion  Hi^way, 
Florence,  S.  C. 

For  Information:  Dr.  John  Schofield,  341  W.  Palmetto 
Street,  Florence,  S.  C.  29501 

May  25-26 

Nutrition  Conference 

Place:   MUSC 

Fee:  $7.50 

For  Information:  Dr.  Vince  Moseley,  Director,  Division 
of  Continuing  Education,  MUSC,  Charleston,  S.  C. 
29401 

May  28 

Annual  Spring  Forum  for  (Thild  Psychiatry 
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Place:    Medical    College   of    Virginia,    Commonwealth 
University,  Box  91,  Richmond,  Va.  23219 
June  4-6 

Eleventh  Annual  Cardiovascular  S>Tnposium 
Sponsors:    Tidewater    Heart    Association    and    Council 

on  Clinical  Cardiology,  American  Heart  Association 
Place:   Cavalier  Hotel.  Virginia  Beach,  Va. 
For  Information:   A.  A.  Douglas  Moore,  M.D.,  Profes- 
sional Education  Com..  Tidewater  Heart  Association. 

Inc..  523  Boush  Street.  Norfolk.  Va.  23510 
June  3-5 
Gastroenterology 

Place:   Jekyll  Island,  Georgia  Fee:   $60 

For    Information:    Medical    College    of   Georgia.    1459 

Gwinnett  Street,  Augusta.  Ga. 
June  3-5 
Medical  Aspects  of  Sports 
Place:    U.    of  Tennessee.   College   of  Medicine,   62   S. 

Dunlap  Street.  Memphis,  Tenn.  38103 
June  15 
10th  Annual  Seminar  in  Psychiatry 
Place:   Vanderbilt  U.   School  of  Medicine,   1100  Baker 

Bldg.,  110  21st  Avenue  S.,  Nashville.  Tenn.  .38203 
June  25 
"The  Multiproblem  Farruly",  an  all  day  symposium 
Place:  Boars  Head  Inn,  Charlottesville,  Va. 
Sponsor:   Dept.  of  Psychiatry,  School  of  Medicine,  U. 

of  Va.,  Charlottesville,  Va.  22901 
For  Information:  W.  D.  Buxton,  M.D. 

Send  information  for  listing  to  WHAT.  WHEN, 
WHERE.  Box  8248.  Durham.  North  Carolina  27704.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  10th  of  the  preceding  month. 


New  Members  of  the  Society 

Eugene  Fred  Bartlett.  M.D..  S.  1011  Broad  St..  Durham 
27705 

Edgar  Hadley  Batcheller.  Jr.,  M.D.,  S.  400  Randolph 
St..  Thomasville  27360 

Thomas  Henderson  Byrnes.  Jr..  M.D.,  I,  201  Jones 
Circle,  ThomasvUle  27360 

Robert  William  Corley.  M.D..  I.  2625  Bucknell  Ave, 
Charlotte  28204 

Robert  T.  Comey,  M.D..P.  5900  Gate  Post  Road, 
Charlotte  28211 

Sam  J.  Crawley.  Jr.,  M.D..  ObG,  P.  0.  Box  697,  Yad- 
kinville  27055 

Chester  Roy  Dietz,  M.D,.  P.  1200  Glade  St..  Winston- 
Salem  27104 

Grant  L.  Donnelly,  M.D,,  Western  N,  C.  Sanatorium. 
Black  Mt.  28711 

John  Cleveland  ElUott.  M.D,.  Student  Health,  Appa- 
lachian State  Univ..  Boone  28607 

Wm.  Sidney  Farabow.  M.D.,  ObG.  400  Randolph  St., 
Thomasville  27360 

D.  J.  Farley.  Jr..  M.D,.  S.  104  Doctors  Park.  Lincoln- 
ton  28092 

Gary  Brown  Garison.  M.D,.  C.  2453  Vandemere  St.. 
Fayetteville  28305 


Robert  W.  Harding,  M.D.,  I,  Norris-Biggs  Clinic.  Ru- 

therfordton  28135 
George    Stueard    Nettles,    M.D.,    I,    325    Sandlin    Dr., 

Lumberton  28358 
Guy   Leary   Odom,   Jr.,   M,D.,   S,   Norris-Biggs  Clinic, 

Rutherfordton  28135 
Peter  Emens  Parker,  M.D.,  S,  3111  Maplewood  Ave., 

Winston-Salem  27103 
George   R.    Rosenbaum,    M.D.,    S,    816   S.    Aspen    St., 

Lincolnton  28092 
Sardar  Mahmood  Shah-Khan,  M.D,.  I,  House  17,  Staff 

Circle,  Broughton  Hospital,  Morganton  28655 
Hestley  Danard  Stepp  M.D,.   Pd,   Southgate  Shopping 

Ctr.,  Thomasville  27360 
Jack   Walker   Thornton.   M.D..   Otol.   24   Second   Ave,. 

NE.  Hickory  28601 
Earl  Randolph  Wilkerson.  Jr.,  M.D..  OPH,  3932  River- 

bewd  Rd.,  Charlotte  28210 
Jack  Kennedy  Wilson  Jr.,  M.D,.  I.  637  S,  Kerr  Ave., 

Wilmington  28401 
William  Daniel  Young,  M.D,,   S,   Box  417/A,   Kenans- 

ville  28349 
Richard  Jenks  Ackart,  M,D,,  Path,  6302  Mallard  Dr., 

Wilmington  28401 
Guerrero  A.  Barranda,  M.D,,  Dept.  of  Surgery,  UNC. 

Chapel  Hill  27514  ilnf em-Resident • 
G,   Douglas  Blenkard,  M,D,,   Anes.   Dept,   of  Anesthe- 

siolog>'.  UNC.  Chapel  Hill  27514 
Gerald  Paul  Briggs,  M.D,.  ObG.  Box  1088.  Taylorsville 

28681 
Joseph    Addison    Buckwalter.    M.D,,    S.    Dorothea   Dix 

Hospital,  Raleigh  27601 
Charles    Keene    Bultman.    M,D,.    Or.    416    Bacon    St.. 

Winston-Salem  27104 
Rollin  Scofield   Burhans,  Jr..   M,D,.   S.   1200  Broad  St.. 

Durham  27705 
Elisha  Judkins  Cain.  M.D..   •  Emergency  Room  Phy.  i 

Wayne  County  Hospital.  Goldsboro  27530 
Charles  Noel  Carney,  M,D,.  Path.  Dept,.  UNC,  Chapel 

Hill  27514 
Patrick  Joseph  Cavanaugh,  M.D,.  R.  Radiation  Therapy. 

Duke  University  Durham  27706 
Jack  Lee  Church.  M.D..  R.  Memorial  Hospital,  I^enoir 

28645 
William   Putnam  Colvin,   M.D,.   Phar,   3030  Cornwallis 

Road.  Research  Triangle  Park.  27709 
Saliba  Constantin.  M.D,,  S.  1677  0^ven  Dr..  Fayetteville 

28304 
Takey  Crist.  M,D  ,  ObG.  Dept,  of  Ob-Gyn,  UNC.  Chapel 

Hill  27514 
John  H,  Gulp,  Jr,.  M,D,.  ObG.   1850  E.  Third  Street. 

Charlotte  28204 
George  C    Debnam   M.D,,  GP,  524  S.   Blount   St..   Ra- 
leigh 27601 
Robert  Dale  Ensor.  M.D,,  U,  1333  Romany  Rd,,  Char- 
lotte 28207 
Abdullah    V.    Fatteh,    M.D,.    Path.    Office    of    Chief 

Medical  Examiner.  Box  2488.  Chapel  Hill  27514 
Arthur  Leonard  Finn,  M.D,,   I,  N,   C.  Memorial  Hos- 
pital, Chapel  Hill  27514 
John  Ingram  Fishburne,  Jr.,  M.D.,  Ob,  1316  Brigham 
Court.  Chapel  Hill  27514 
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Floyd  Alan  Fried,  M.D.  U,  Dept.  of  Surgery.  UNC, 
Chapel  HUl  27514 

John  Harlin  Grimes,  M.D.,  U,  Box  3059,  Duke  Univ. 
Med.  Qr.,  Durham  27706 

Francis  Oliver  Harbach,  M.D.,  U.  Route  No.  1,  Bunn- 
level  28323 

William  David  Heizer,  M.D.,  I,  N.  C.  Memorial  Hos- 
pital, Chapel  HUl  27514 

Frank  Matt  Houston,  M.D.,  D,  1030  Professional  Vil- 
lage, Green^wro  27401 

Nicholas  Jiamadiello,  M.D.,  ObG.  911  Hay  St.,  Fayet- 
teville  28305 

Charles  Johnson,  I,  Box  3217— Duke  Univ.  Med.  Center, 
Durham  27706 

Robert  Swan  Lawrence,  I,  N.  C.  Memorial  Hospital, 
Chapel  HiU  27514 

Jane  Gregory  Marrow,  M.D.,  ObG,  1003  Main  Street, 
Tarboro  27886 

■John  Francis  Murphy,  M.D.,  Or,  3005  Downs  Court, 
Raleigh  27609 

James  Thomas  Nunnally,  HI,  M.D.,  P,  3041  Glenwood 
Prof.  Village,  Raleigh  27608 

Steven  Piver,  M.D..  GYN,  806  Churchill  Dr.,  Chapel 
Hill  27514 

Michael  Paul  Remler,  M.D..  N.  N.  C.  Memorial  Hos- 
pital, Chapel  HiU  27514 

James  Bristol  Rouse,  Pd,  306  S.  Gregson  St.,  Durham 
27705 

Eugene  D.  Rutland,  Jr.,  M.D.,  P.  0.  Box  1178,  Mor- 
ristown,  Tenn.  37814 

Cameron  Langley  Smith  i  Student  Member  i  161  Hamil- 
ton Rd.,  Chapel  HiU  27514 

Abram  Leonard  Van  Horn,  M.D.,  H.  Admin..  Dept.  of 
Hosp.  Adm.,  UNC,  Chapel  HUl 

Benjamin  Wittels  M.D.,  Path,  Path  Dept.,  Duke  Univ., 
Durham  27706 

Fred  MarshaU  Wood,  Or,  624  Quaker  Lane.  High  Point 
27262 


Two  UNC  professors  have  been  awarded  a  $6,000 
grant  from  Eli  Lilly  Co.  to  study  postoperative  wound 
infections.  Dr.  J.  G.  Craddock  of  the  Division  of  In- 
fectious Diseases,  and  Dr.  Stanley  Mandel,  Department 
of  Thoracic  Surgery,  are  the  principal  investigators. 
Two  antibiotics,  sodium  cephalothin  and  cephaloridine, 
will  be  evaluated  for  effectiveness  in  the  management  of 
operative  wound  infections. 

*    #    * 

Eight  UNC  professors  participated  in  the  recent 
Second  Annual  Nephrology  Seminar  "The  Community 
Practice  of  Nephrology"  sponsored  by  The  Council  on 
the  Kidney  in  Cardiovascular  Disease  of  the  American 
Heart  Association  and  the  North  CaroUna  Heart  Asso- 
ciation. 

Dr.  Louis  G.  Welt  and  Dr.  Carl  W.  Gottschalk  along 
with  a  professor  from  Duke  University  were  co-direct- 
ors for  the  three-day  seminar. 

Other  UNC  faculty  members  include  Dr.  William 
B.  Blythe,  director  of  the  Clinical  Research  Unit;  Dr. 
A.  L.  Finn,  associate  professor,  Dr.  H.  J.  GUelman, 
associate  professor.  Dr.  I.  David  Goldman,  assistant 
professor;  Dr.  WUliam  D.  Huffines.  professor;  and  Dr. 
W.  E.  Lassiter,  professor. 

■(i  <!  * 

Dr.  Paul  L.  Burroughs,  senior  resident  in  orthopae- 
dic surgery,  has  received  a  Howmedica  Award  sponsor- 
ing attendance  at  the  1971  convention  of  the  American 
Academy  of  Orthopaedic  Surpeons  held  in  San  Fran- 
cisco. 

A  refresher  course  for  the  practicing  physician  was 
held  recently  in  Hickory  and  Shelby.  Sponsored  by 
the  Medical  School's  Office  of  Continuing  Education  and 
the  Cleveland  and  Catawba  County  Medical  Societies, 
the  program  was  planned  to  provide  the  practicing 
physician  with  the  latest  clinical  information  for  the 
advancement  of  patient  care. 


News  Notes  from  the 

University  of  North  Carolina 

Division  of  Health  Sciences 

A  Genetic  Counselling  Program,  funded  by  the  N.  C. 
State  Board  of  Health,  has  begun  operation  at  Nortli 
Carolina  Memorial  Hospital  in  Chapel  Hill. 

The  program  is  staffed  by  two  physicians,  a  Ph.D. 
and  supporting  personnel.  Included  within  the  facilities 
are  laboratories  for  tissue  culture,  diagnosis  of  chromo- 
somal defects,  and  inborn  errors  of  metabolism  and  an- 
tenatal diagnosis. 

Patients  for  genetic  counseling  are  accepted  through 
referral  by  their  physicians.  Such  referrals  should  be 
made  to  Dr.  H.  N.  Kirkman,  Department  of  Pediatrics, 
1966^202). 

Dr.  Arthur  J.  Prange,  professor  of  psychiatry  and 
director  of  research  development,  conducted  a  .series 
of  seminars  at  the  University  of  Rochester  School 
of  Medicine  on  the  use  of  psychotropic  drugs  and  the 
management  of  affective  disorders. 


A  UNC  epidemiologist  said  in  Washington  recently 
that  psychological  and  social  factors  have  as  much 
influence  on  coronary  disease  as  certain  standardly 
accepted   "biological"   risk  factors. 

Dr.  C.  David  Jenkins  called  for  a  study  of  coronary 
disease  involving  not  only  the  stronger  standard 
biological  risk  factors  but  the  most  promising  be- 
havioral variables. 

Such  studies  would  have  great  value  in  planning 
more  effective  intervention  programs  for  the  prevention 
of  this  epidemic  disease,  he  said. 

Dr.  Jenkins,  School  of  Public  Health  professor  of 
epidemiology,  made  these  comments  while  addressing 
the  Advisor>'  Council  of  the  National  Heart  and  Lung 
Institute. 

The  UNC  School  of  Public  Health  along  witli  the 
UNC  Highway  Safety  Research  Center  and  N.  C. 
State  University  School  of  Engineering  sponsored  a 
symposium  on  "New  Directions  in  Highway  Safety" 
at  N.  C.  State  in  Raleigh  in  March. 

Eye  movement  and  visual  discrimination  as  each  re- 
lates to  the  driving  task  and  automated  highways  of 
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the  future  were  the  topics  for  this  convocation. 

Rehef  may  be  in  sight  for  small  communities  across 
North  Carolina  that  are  experiencing  a  shortage  of 
doctors,  dentists,  nurses,  pharmacists  and  other  health 
professionals. 

A  group  of  158  Univerity  of  North  Carolina  students 
will  soon  fan  out  across  the  state  to  perform  some  of 
these  critically-needed  services. 

These  students  have  pledged  a  total  of  290  years  of 
health  service  in  medical  facilities  or  in  public  and 
mental  health  areas  approved  by  the  commission. 

UNC  students  now  enrolled  here  with  Medical  Care 
Commission  loans  totalling  $246,604  this  year  are 
studying  in  the  following  courses:  dental  hygiene,  5: 
dentisti-y.  56:  medicine,  40:  medical  technology.  7: 
nursing  (baccalaureate*.  6:  pharmao'.  39:  and  phy- 
sical therapy,  5. 

*  *    * 

"The  children  in  Vietnam  are  small,  lovable  and 
complain  very  little.  They  bear  adversity  with  calm 
dignity  .  .  .  And  they  won  a  place  in  the  hearts  of 
all  their  physicians  and  nurses,"  says  Dr.  Joseph 
Patterson. 

Dr.  Patterson,  UNC  pediatric  anesthesiologist  in  the 
School  of  Medicine,  spent  three  months  in  Vietnam  this 
past  year  working  with  children  suffering  from  war 
injuries,  domestic  and  road  accidents,  facial  ulcers 
and  congenital  defects. 

He  was  part  of  the  Children's  Medical  Relief  Inter- 
national staff  working  in  a  modern  plastic  and  recon- 
structive surgical  facility  in  Saigon. 

*  *    * 

Many  of  the  major  scientists  of  the  world  in  calcium 
metabolism  as  related  to  bone  were  here  in  March 
attending  the  Fourth  International  Parathyroid  Con- 
ference. 

Scientists  from  throughout  Europe,  Canada,  the  Far 
East,  South  America.  Australia,  and  the  United 
States  heard  scientific  papers  focusing  on  the  under- 
lying causes  of  bone  disease  except  cancer. 

Dr.  Roy  V.  Tahnage,  general  conference  chairman, 
says  that  he  expects  the  scientific  papers  presented 
"to  revoluntionize  the  concepts  of  bone  function." 

Dr.  Talmage,  a  professor  of  orthopaedic  surgery, 
has  been  the  driving  force  behind  all  four  of  these 
international  conferences,  three  times  as  conference 
chairman  and  each  time  as  editor  of  conference  pro- 
ceedings. 

Local  chairman  for  this  year's  conference  was  Dr. 
Paul  Munson,  chairman  of  the  UNC  School  of  Medi- 
cine's department  of  pharmacology.  Local  sponsors 
were  the  Department  of  Pharmacology  and  division 
of  orthopaedic   surgery. 

Dr.  Edward  Classman,  professor  of  biochemistry 
and  genetics  and  head  of  the  UNC  School  of  Medicine's 
Neurobiology  Program,  will  be  speaking  at  the  inter- 
national symposium  "Macromolecules  and  Behavior"  in 
Birmingham,  England  and  will  give  a  series  of  lec- 
tures in  the  Department  of  Molecular  Biology  at  Edin- 
burgh University  in  Scotland. 


News  Notes  from  the 
Duke  University  Medical  Center 

TTie  Duke  Medical  Center's  philosophy  that  no  em- 
ployee should  feel  he  is  in  a  dead-end  job  is  exempli- 
fied by  the  medical  center's  PEI*  Program  which 
just  celebrated  its  first  anniversary. 

PEP,  which  stands  for  Paths  for  Employee  Progress, 
was  designed  to  help  employees  move  up  in  the 
health  fields  through  education.  And  approximately 
125  employees  are  now  making  a  better  life  for  them- 
selves and  their  families  because  of  PEP. 

At  the  time  he  encouraged  formation  of  such  a  pro- 
gram a  year  ago.  Dr.  WiUiam  G.  Anlyan,  vice-presi- 
dent for  health  affairs,  said,  "Every  employee  should 
have  the  opportunity  of  pursing  his  talents  to  the 
fullest  at  the  same  time  as  earning  a  living  wage." 
He  appointed  Howard  N.  Lee,  assistant  to  the  director 
of  medical  education,  to  establish  the  program  and  to 
serve  as  PEP  director. 

PEP  pays  tuition  and  also  provides  the  individual 
with  a  stipend  to  supplement  his  part-time  earnings 
while  he  is  in  school.  At  the  end  of  its  first  year  of 
operation,  PEP  had  given  financial  aid  to  99  students, 
with  25  more  receiving  extensive  educational  counsel- 
ing. 

The  student-employees  are  enrolled  in  10  different 
allied  health  programs  ranging  from  the  bachelor  of 
science  in  nursing  offered  at  North  Carolina  Central 
University  to  Duke's  own  Physician's  Assistant  Pro- 
gram. 

During  its  first  year,  PEP  spent  or  committed 
$121,000  to  pay  tuitions  and  provide  employee  stipends. 

Director  Lee  said  that  one  of  the  most  significant 
things  about  PEP  is  that  "it  gives  the  minority  em- 
ployee the  key  to  his  future — the  key  to  education. 
With  education  comes  a  greater  freedom  for  the  in- 
dividual to  shape  his  own  life." 

*  *    * 

Basketball  games  don't  end  in  ties,  but  the  one  re- 
cently between  Duke's  medical  students  and  medical 
faculty  did,  86-86. 

Dr.  Roy  T.  Parker,  chairman  of  Ob-Gyn,  coached 
the  students,  while  Dr.  Syd  Osterhout,  associate  direc- 
tor for  admissions,  coached  the  faculty.  Dr.  Sam 
Katz.  chairman  of  pediatrics,  was  in  charge  of  emer- 
.gency  oxytren  equipment  at  the  faculty  bench. 

The  students  had  built  a  commanding  25-point  lead 
by  half  time,  but  they  slowly  blew  it  after  intermis- 
sion, partially  because  the  faculty  used  six  players 
most  of  the  second  half. 

*  «    * 

Dr.  Ewald  Busse,  chairman  of  psychiatry,  received 
the  fourth  annual  William  C.  Menninger  Memorial 
Award  during  ceremonies  at  the  American  College  of 
Physicians  meeting  in  Topeka.  The  Menninger  Award, 
the  highest  honor  of  the  American  College  of  Physi- 
cians, is  given  in  recognition  of  distinguished  contri- 
butions to  the  science  of  mental  health. 

*  *    * 

A  Duke  team  has  developed  a  computer  program 
it    thinks   holds   out   great   promise   for   relieving   the 
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doctor  of  one  of  his  most  time-consuming  chores — tak- 
ing the  case  history. 

Dr.  Howard  K.  Thompson  Jr.,  an  associate  professor 
of  cardiology  and  biomathematics,  heads  the  group 
which  has  been  working  on  the  program  for  about  six 
years.  After  those  years  of  development,  experimenta- 
tion with  groups  of  patients,  consultation  with  doctors 
and  others  who  are  working  on  similar  ideas  around 
the  country,  and  further  refinement,  they  come  up 
with  19-page  computerized  questionnaire. 

The  questionnaire  contains  about  800  possible  re- 
sponses, although  most  patients  require  answering  only 
between  200  and  250  quetions.  When  the  completed 
pages  are  fed  into  an  optical  scanner,  the  computer 
prints  a  summary  of  all  responses. 

Pilot  projects  are  underway  at  Duke  and  elsewhere 
in  North  Carolina  and  include  physicians  in  private 
practice  in  North  Carolina  and  Florida. 

*  *    -^ 

Dr.  Wolfgang  K.  Joklik,  chairman  of  microbiology 
and  immunology,  attended  a  workshop  on  Interferon 
in  March  in  Birmingham,  England. 

*  *    * 

Dr.  Samson  R.  Gross,  professor  of  biochemistry,  has 
received  a  grant  totaling  $61,700  for  research  titled 
"Regulatory  Mechanisms  of  Enzyme  Synthesis  and 
Function  in  Neurospora."  The  grant  was  made  by  the 
National  Science  Foundation. 

*  *    * 

Dr.  Richard  M.  Portwood,  assistant  professor  of 
medicine  and  director  of  the  Student  Health  Service, 
was  recently  elected  vice-president  of  the  Socio-Eco- 
nomic  Research  and  Education  Foundation  of  the 
American  Society  of  Internal  Medicine. 

*  ♦    * 

Dr.  J.  W.  Everett,  professor  of  anatomy,  presented 
the  first  annual  Kathleen  M.  Osborn  Memorial  Lecture 
at  the  University  of  Kansas  Medical  Center  in  Kansas 
City.  His  topic  was  "A  Search  for  Brain  Mechanisms 
Timing  Ovulation." 


Dr.  Jan  ElchleM>,  proect  director,  observed  that 
the  public  needs  more  doctors,  that  teachers  and 
students  want  improved  educational  programs,  that 
communities  demand  more  services,  and  that  all  of 
these  factors  affect  the  future  of  health  educational 
instiutions. 

This  is  the  first  project  of  this  scope,  according  to 
the  project  director,  and  it  is  being  monitored  by  the 
government  and  other  medical  institutions  which  hope 
to  use  the  techniques  that  will  be  developed  at  Duke 
as  a  model. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  Eben  Alexander,  professor  and  director  of  the 
Section  on  Neurosurgery  at  Bowman  Gray  School  of 
Medicine,  has  been  elected  president-elect  of  the  So- 
ciety of  Neurological  Surgeons.  He  was  elected  at 
the  51st  annual  meeting  of  the  society  in  Scottsdale, 
Ariz.  He  will  succeed  Dr.  William  F.  Meacham, 
professor  of  neurosurgery  at  Vanderbilt  University 
School  of  Medicine,  as  president  in  1972. 

The  Society  of  Neurological  Surgeons  was  organized 
in  March,  1920,  primarily  through  the  efforts  of  the 
late  Dr.  Harvey  Gushing,  who  was  the  society's  first 
president.  Membership  is  limited  to  neurosurgeons 
who  have  demontrated  excellence  in  their  field.  At 
present  there  are  70  active  members  and  58  senior 
members.  Twenty-two  prominent  neurosurgeons  from 
other  countries  hold  honorary  memberships. 

Dr.  Alexander,  who  was  elected  to  membership  in 
the  society  in  1956.  is  a  past  president  of  the  Harvey 
Gushing  Society  'American  Association  of  Neurological 
Surgeons).  He  has  served  for  the  past  two  years  as 
senior  editor  of  the  Journal  of  Neurosurgerj'. 

For  the  past  18  years  he  has  been  chief  of  profes- 
sional services  at  North  Carolina  Baptist  Hospital. 


Dr.  Thomas  G.  Vanaman,  assistant  professor  of 
Microbiology,  recently  received  a  grant  for  research 
titled  "Acyl  Carrier  and  Acyl  Carrier-like  Proteins " 
from  the  National  Science  Foundation.  The  grant  is 
for  $28,000. 

*     *     t 

Duke  University  Medical  Center  has  t>een  awarded 
a  $175,000  grant  from  the  Carnegie  Corporation  of 
New  York. 

The  grant  will  support  a  Duke  pilot  study  aimed  at 
finding  iDetter  methods  of  allocating  educational  and 
health  care  manpower  resources  to  more  effectively 
meet  the  increasing  demands  being  made  or  the 
health  care  sciences. 

Dr.  Robert  L.  Thompson,  associate  projector,  said. 
"We  have  new  or  increasing  demands  for  production 
of  health  care  personnel  and  we  have  to  find  ways 
of  increasing  the  efficiency  and  use  of  resources  in  ed- 
ucation programs." 


A  unique  study  is  being  planned  at  the  Bowman 
Gray  School  of  Medicine  to  gather  information  which 
could  be  used  in  developing  future  educational  ob- 
ectives  for  the  medical  school.  The  establishment  of 
such  objectives  would  assist  the  medical  school  in 
further  revising  its  curriculum,  making  it  more  re- 
sponsive to  the  needs  of  the  students,  the  faculty  and 
the  community. 

Dr.  Donald  Hayes,  professor  and  chairman  of  the 
Department  of  Community  Medicine,  will  direct  the 
two-year  study  which  will  begin  July  1.  The  project 
is  supported  by  a  .$38,800  grant  from  the  National  Fund 
for  Medical  Education. 

The  study  will  draw  on  the  experience  and  knowledge 
of  faculty  members,  students  and  alumni  of  the  med- 
ical school  as  well  as  patients  and  other  practicing 
physicians.  The  information  received  from  the  various 
groups  will  be  analyzed  and  interpreted  in  terms  of 
educational  needs  by  a  committee  made  up  of  one 
faculty  member  from  each  department  of  the  medical 
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Supplied  Tablets:  2  mg.,  scored -bottles  of  100/ 
5  mg  ,  scored  — bottles  of  507)0  mg..  scored 
-bottles  of  50. 

For  addillonal  product  inlormation,  see  your 
Upiohn  representative  or  consult  the  package 
circular 


Tfie  Upjohn  Company.  Kalamazoo,  f^ichigan 
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FlGKoplast 


A  practical, 

ambulatory  treatment 

for  leg  ulceration 

The  Flexible  Cast:  The  PRIMER  medi- 
cated bandage,  in  conjunction  with  the 
FLEXOPLAST  elastic  adhesive  bandage, 
comprise  the  cast. 

This  is  a  more  comfortable  and  faster 
method  of  healing  than  Unna's  Boot.  Fre- 
quent changing  of  the  dressing  is  elimi- 
nated. The  newly  forming  granulation  and 
epithelium  are  left  undisturbed.  It  is  the 
modern  form  of  treatment. 

..  Edward  Taylor  Ltd.  •••• 

A  Division  of  Glenwood  Laboratories  Inc. 

Tenafly,  New  Jersey  07670 

Gentlemen: 

Please  send  me 

D  literature 

□  samples  of  PRIMER   medicated    bandage 
and  FLEXOPLAST  elastic  adhesive 
bandage. 

Name M.D. 

Address    
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school,    one    adiiunistrative  officer    and   two    students 
frwri  each  medical  school  class. 

•    *    « 

Dr.  Eben  Alexander,  professor  of  neurosurgery,  and 
Dr.  Charas  Suwanwela,  visiting  associate  professor 
of  neurosurgery,  participated  in  the  51st  annual  meet- 
ing of  the  Society  of  Neurological  Surgeons  held  in 
Scotsdale,  Ariz.  Dr.  Suwanwela  gave  a  paper  on 
"Sincipital  Encephalomeningoceles."  Dr.  Alexander 
presented  the  society's  Distinguished  Service  Award 
to  Dr.  Percival  Bailey,  professor  emeritus  of  neuro- 
logy and  neurosurgery  at  the  University  of  Illinois 
School  of  Medicine. 


Dr.  James  A.  Harrill,  professor  of  otolaryngology, 
and  Dr.  John  R.  Ausband,  professor  of  otolaryngology, 
participated  in  a  meeting  of  the  Society  of  University 
Otolaryngologists  held  recently  in  Gainesville,  Fla. 
Dr.  Harrill  is  president  of  the  society.  Dr.  Ausband 
is  chairman  of  the  Audiovisual  Resources  Committee. 
*    *    * 

Dr.  B.  Lionel  Truscott,  professor  of  neurology  and 
director  of  the  Comprehensive  Stroke  Program  of  the 
North  Carolina  Regional  Medical  Program,  partici- 
pated in  the  1971  Houston  Neurological  Symposium. 
He  spoke  on  "Changing  Patterns  of  Stroke  Care  in 
the  Community  Hospital." 


Dr.  Lawrence  DeChatelet,  assistant  professor  of 
biochemistry,  and  Dr.  Charles  McCall,  assistant  pro- 
fesor  of  medicine,  participated  in  the  annual  meeting 
of  the  Southern  Section  of  the  American  Federation 
for  Clinical  Research  held  recently  in  New  Orleans, 
La.  Dr.  DeChatelet  presented  a  paper  on  "Stimulation 
of  Leukocyte  Hexose  Monophosphate  Shunt  Activity 
by  Ascorbic  Acid."  Dr.  McCall  spoke  on  "The  Effect 
of  Ascorbic  Acid  on  Neutrophil  Bactericidal  Activity." 

*        >K        * 

Dr.  James  F.  Martin,  professor  of  radiology,  pre- 
sented two  papers  at  the  second  annual  Postgraduate 
Symposium  on  Radiology  and  Nuclear  Medicine,  held 
recently  in  Danville,  Va.  He  spoke  on  "Correlation  of 
Radiographic  and  Gastrocamera  Findings  in  the  Sto- 
mach" and  "Radiographic  Findings  in  Atrophic  Gas- 
tritis." 

*  •    * 

Dr.  I.  Meschan,  professor  and  chairman  of  the 
Department  of  Radiology,  participated  recently  in  a 
postgraduate  seminar  in  radiology  held  at  Louisiana 
State  University  School  of  Medicine.  He  lectured  on 
"Bronchopulmonary  Dysplasia— What  is  It?"  and 
"Comparative  Study  of  Gastrocamera  and  Roentgen 
Studies  of  the  Stomach."  He  also  presented  a  paper 
on  "Statistical  Relationship  of  Brain  Scans,  Cervico- 
cranial  Dynamic  Studies  and  Cerebral  Angiograms" 
at  a  recent  meeting  of  the  Radiological  Society  of 
North  America  and  spoke  on  "Correlative  Studies 
between  Cerebral  Angiograms.  Pneumograms  of  the 
Brain  and  Radioisotopic  Studies"  at  the  second  an- 
nual Postgraduate  Symposium  on  Radiology  and  Nu- 
clear Medicine  in  Danville,  Va. 

*  *    ^ 

Dr.  C.  Douglas  Maynard,  associate  professor  of 
radiolog>',  presented  a  refresher  course  on  "Cerebro- 
vascular Disease  and  Radionuclide  Imaging"  at  a  re- 
cent meeting  of  the  Radiological  Society  of  North 
America  in  Chicago. 

*  *    « 

Dr.  James  F.  Toole,  professor  and  chairman  of  the 
Department  of  Neurology,  spoke  t\nce  during  the  35th 
annual  meeting  of  the  International  Medical  Assembly 
of  Southwest  Texas  Jan.  28-29  in  San  Antonio.  His 
subjects  were  "L-Dopa  and  Neuro-transmitters"  and 
"Neurological   Complication   of   General   Medical   Dis- 


Dr.  Paul  M.  James,  assistant  professor  of  surgery, 
has  been  elected  to  membership  in  the  American  So- 
ciety of  Nephrology. 

»    *    * 

Dr.  Clark  E.  Vincent,  professor  of  sociology  and 
director  of  the  Behavioral  Sciences  Center,  spoke  at 
a  seminar  on  Sex  EMucation.  conducted  by  the  Bexar 
County  Medical  Society  in  San  Antonio.  Texas.  His 
subject  was  "The  Physician  as  Educator  of  Para- 
medical Personnel."  He  also  served  on  the  faculty  for 
a  postgraduate  course  during  the  annual  meeting  of 
the  American  Fertility  Society  March  24  in  New 
Orleans,  La. 

*  *    ♦ 

Dr.  A.  Robert  Cordell,  professor  of  surgerj',  recently 
was  granted  fellowship  status  in  the  American  College 
of  Cardiology. 

Dr.  Michael  J.  Walsh,  assistant  professor  of  phar- 
macology, participated  in  a  round  table  discussion  dur- 
ing the  second  annual  meeting  of  the  American  So- 
ciety for  Neurochemistry.  Topic  of  the  discussion  was 
"Neurochemical  Aspects  of  Ethanol." 

*  *    * 

Dr.  David  R.  Mace,  professor  of  family  sociology, 
was  a  featured  speaker  at  a  recent  meeting  of  the 
Southeastern  Council  on  Family  Relations  at  Florida 
State  University  in  Tallahassee.  His  topic  was  "The 
Family  in  the  Culture  of  the  West— An  Overview." 

*  *    • 

Dr.  James  G.  McCormick,  research  assistant  pro- 
fessor of  otolaryngology,  recently  had  his  movie, 
"Anesthesia  for  Major  Surgery  in  Porpoises,"  released 
for  distribution  by  the  National  Institutes  of  Health 
Film  Library,  Atlanta,  Ga.  This  movie  was  produced 
by  the  U.  S.  Naval  Missile  Center,  Point  Mugu,  Calif. 

*  *    * 

Dr.  I.  Meschan,  professor  and  chairman  of  the  De- 
partment of  Radiology,  was  a  visiting  professor  at 
the  University  of  Virginia  School  of  Medicine,  Char- 
lottesville, recently.  He  lectured  on  "Systemic  Ap- 
proach to  Analysis  of  Bone  Diseases  Radiologically" 
and  "Rheumatoid  Arthritis — Some  of  its  Systemic  Mani- 
festations and  Syndromes." 

*  *    * 

Dr.  Richard  T.  Myers,  professor  and  chairman  of 
the  Department  of  Surgery,  presented  two  papers  at 
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the  28tlh  annual  session  of  the  Atlanta  Graduate  Med- 
ical Assembly.  He  spoke  on  "The  Surgical  Manage- 
ment of  Hyperparathyroidism"  and  "Surgery  of  the 
Liver." 


ing  physicians  may  accompany  residents  on  rounds, 
visit  clinics,  join  specialty  conferences  and  department 
seminars,  and  do  library  research. 

The   participants   are   placed   singly   in   one   of   the 
three  medical  schools,   according  to  their  interests. 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

Four  North  Carolina  physicians  participated  recently 
in  a  Spring  Symposium  on  Coronary  Care  for  physi- 
cians, nurses,  and  hospital  administrators  in  Western 
North  Carolina. 

The  symposium,  April  30-May  1  at  Mountain  Valley 
Golf  Club,  Balsam,  N.  C,  was  an  activity  of  the 
Coronary  Care  Program  of  the  North  Carolina  Regional 
Medical  Program,  which  presented  the  two-day.  no- 
fee  program  in  cooperation  with  the  State  of  Frank- 
lin Academy  of  Medicine. 

The  physicians  were  Dr.  Ernest  Craige,  Heni-y  A. 
Foscue  Distinguished  Professor  of  Surgery,  Bowman 
Gray  School  of  Medicine;  Dr.  Frank  R.  Johnston, 
professor  of  surgery.  Bowman  Gray  School  of  Medi- 
cine: Dr.  Robert  Davidson,  assistant  director.  Coronary 
Care  Unit-Hemodynamic  Laboratory.  Duke  School  of 
Medicine:  and  Dr.  Galen  Wagner,  director  of  Duke's 
Coronary  Care  Unit. 

The  Coronary  Care  Program  in  the  State  of  Frank- 
lin is  a  component  of  NCRMP's  Heart  Disease  Program, 
directed  by  Robert  N.  Headley,  M.D..  Bowman  Gray 
School  of  Medicine. 

*    *    * 

General  practitioners  are  joining  internists  from 
across  the  state  as  participants  in  the  North  Carolina 
Regional  Medical  F>rogram  project,  "Continuation  Ed- 
ucation in  Internal  Medicine,"  directed  by  Louis  Welt. 
M.D.,  UNC  School  of  Medicine. 

William  L.  Owens,  M.D.,  Clinton,  was  the  first  gen- 
eral practitioner  to  benefit  from  the  two-  to  four-week 
"sabbatical"  program,  which  began  for  internists  in 
.July  1968  and  operates  at  the  three  North  Carolina 
medical  schools.  Dr.  Owens  did  his  sabbatical  work 
in  cardiology  March  15-28  at  N.  C.  Memorial  Hospital. 
Chapel  Hill. 

Other  March  participants  were  Austin  Hyde.  M.D.. 
Rutherfordton,  and  Gus  E.  Forbes,  M.D.,  Laurinburg. 
Norman  Wellborn,  M.D.,  Spruce  Pine,  and  John  Ken- 
neth Williford  M.D..  Lillington,  spent  two  weeks  in 
April  at  N.  C.  Memorial  Hospital.  Scheduled  for  May 
sabbaticals,  also  at  UNC,  are  E>onald  Moore,  M.D.. 
Coats,  and  John  Gaskin,  M.D.  Albemarle. 

H.  M.  Pickard  M.D.,  Wilmington,  will  be  participatinfr 
in  the  program,  although  he  has  not  yet  scheduled 
his  sabbatical. 

Funded  by  the  North  Carolina  Regional  Medical 
Program,  the  continuing  education  project  is  designed 
to  help  physicians  up-date  their  medical  knowledge 
and,  in  turn,  deliver  better  health  care  to  their  pa- 
tients. 

During  the  two-  to  four-week  sabbatical,  participat- 


Physicians  from  the  University  of  North  Carolina  and 
Duke  Schools  of  Medicine  are  joining  with  students 
from  all  disciplines  in  the  health  field  to  offer  low- 
income  persons  a  chance  for  good  health. 

At  the  Edgemont  Community  Clinic,  partially  funded 
by  the  North  Carolina  Regional  Medical  Program  with 
$6,877  for  one  year,  accessible,  comprehensive  health 
care  is  provided,  free  of  charge,  to  residents  of  the 
immediate  community  and  surrounding  areas. 

The  clinic  is  manned  by  volunteer  students  in  the 
UNC  and  Duke  Schools  of  Medicine  and  Nursing  and 
the  UNC  Schools  of  Dentistry,  Pharmacy,  Dietetics, 
Social  Work,  and  Public  Health.  All  students  are  super- 
vised by  licensed  practitioners  in  their  respective  dis- 
ciplines. At  all  times,  an  internist  and  pediatrician 
are  on  hand  to  advise  the  students. 

The  project  began  when  the  Edgemont  Community 
Council,  a  black  neighborhood  organization,  became 
concerned  about  health  problems  of  the  community. 
Students  from  UNC  and  Duke  Medical  Schools  had 
offered  their  services  to  the  Council,  which  called  on 
them  to  present  informal  seminars  on  health  problems. 
Later,  when  some  80  community  children  needed  phy- 
sical examinations  to  attend  camp,  the  students  ad- 
ministered the  examinations. 

Eventually,  with  cooperation  from  the  Edgemont 
.-^CT  Council,  the  white  neighborhood  organization,  the 
Community  Council  asked  the  students  to  staff  a  clinic, 
which  went  into  operation  in  November,  1968.  A  num- 
ber of  sources  donated  money  for  rent  and  basic 
equipment. 

The  clinic  moved  to  its  present  location  after  a  fire 
destroyed  the  building  it  first  occupied.  The  old  house 
on  East  Main  has  been  converted  into  a  facility  with 
six  examining  rooms,  a  reception  room,  a  laboratory, 
a  dental  room  a  pharmacy,  a  consultation  room  for 
social  workers,  a  health  aides'  room  a  playroom,  a 
conference  room,  and  two  reslrooms. 

The  volunteer  staff  is  organized  into  teams  of  med- 
ical and  nursing  students  who  rotate  clinic  duty,  vvork- 
ing  on  Mondays  or  Thursdays,  in  an  attempt  to  main- 
tain continuity  of  care  for  their  regular  patients.  The 
volunteers  are  scheduled  by  student  committees  at 
both  universities. 

The  clinic  is  run  by  a  board  of  directors,  comprised 
of  black  and  white  community  residents,  a  physician, 
a  nurse,  a  lawyer,  and  a  student  from  each  of  the 
."^chools  of  medicine.  A  health  advisoo'  council,  includ- 
ing students  from  all  disciplines  represented  on  the 
clinic  staff  and  their  advisors,  direct  its  health  services 
and  advises  the  board  on  health  matters. 

Tliree  community  health  aides,  salaried  under  the 
NCRMP  grant,  receive  on-the-job  training  at  the  clinic 
and  provide  a  mechanism  for  follow-up  care. 
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Two  features  make  the  Edgemont  Community  Clinic 
unique:  community  involvement  and  volunteer  staf- 
fing from  the  area's  two  universities. 


NATIONAL  Easter  Seal  Society 

The  National  Easter  Seal  Society  has  announced 
that  the  1971  edition  of  its  directory  of  residential 
camps  for  the  disabled  is  now  available. 

Titled  "The  Easter  Seal  Directory  of  Resident  Camps 
for  Persons  with  Special  Health  Needs,"  the  90-page 
booklet  lists  by  states  more  than  250  camps  organized 
to  serve  children  and  adults  with  physical,  mental, 
social,  and/or  emotional  handicaps.  Camps  are  also 
classified  by  the  handicapping  conditions  served. 

Directory  information  includes  name  and  location 
of  camp,  types  of  disabilities  accepted,  age  range, 
length  of  camping  sessions,  fees  charged,  camp  ca- 
pacity, and  the  name  and  address  of  the  sponsoring 
organization. 

The  directory  is  obtainable  from  the  National 
Easter  Seal  Society  2023  West  Ogden  Avenue,  ChicaRO. 
Illinois  60612,  at  $1  a  copy. 


NATIONAL  Institute  of  Mental  Health 

The  Office  of  Communications,  in  cooperation  with 
the  Division  of  Narcotic  Addiction  and  Drug  Abuse, 
National  Institute  of  Mental  Health,  has  revised  the 
four  fact  fliers  PHS  1827-1830  entitled  "Marihuana," 
"Up  and  Down  Drugs,"  "LSD,"  and  "Narcotics." 

Material  in  each  flier  has  been  updated  to  include 
the  latest  scientific  facts  about  each  of  the  drugs.  In 
addition,  the  "Up  and  Down  Drugs"  has  been  divided, 
and  now  the  "Ups"  are  included  in  one  pamphlet,  and 
the  "Downs"  in  another. 

Following  are  samples  of  the  five  new  fact  fliers: 
Marihuana:    Some   Questions   and   Answers,   PHS  Pub. 

No.    1829,    Catalog   No.    HE   20.2402:M33/2/970.    Price 

10  cents  a  copy  or  $6.75  per  100  copies. 
Narcotics:    Some    Questions    and    Answers,    PHS    Pub 

1827,  Catalog  No.  HE  20.2402: N16 '2 '970.  Price  10  cents 
a  copy  or  $5.50  per  100  copies. 

LSD:    Some   Questions   and   Answers,    PHS   Pub.    No. 

1828,  Catalog  No.  HE  20.2402:L99/970.  Price  10  cents 
a  copy  or  $5.50  per  100  copies. 

Sedatives:  Some  Questions  and  Answers,  PHS  Pub.  No. 

2098,  Catalog  No.  HE  20.2402 :SE  970-2.  Price  10  cents 

a  copy  or  $5.50  per  100  copies. 
Stimulants:    Some   Questions   and   Answers,    PHS   Pub. 

No.  2097,  Catalog  No.   HE  20. 2402ST5 '970-2.   Price   10 

cents  a  copy  or  $6.75  per  100  copies. 


Book  Review 

Devotionals    by    a    Physician.    By    Claude    A. 

Frazier.    M.D.,       pages.    Price  Springfield. 

IHinois:    Charles    C    Thomas    Publisher,    1970. 

More    often    than    they    should,    book    reviews    turn 

out  to  be  the  reviewer's  estimate  of  an  author  instead 

of   an   estimate   of   his   book.    In    their   foreward     to 

Devotionals   By   A    Physician,    Dr.    Billv   Graham    and 


Dr.  Charles  Trentham  are  guilty  of  this  practice. 
They  tell  us  more  about  the  author  than  they  do  about 
his  book.  In  this  wise,  they  confirm  the  impression  of 
most  everyone  who  knows  Claude  Frazier,  M.D.  He 
is  a  competent  physician  and  he  is  a  man  of  faith. 

A  third  foreword  appears  above  the  name  of  Dr. 
Theron  D.  Price.  His  is  more  an  introduction  to  the 
book  than  to  the  author.  And  he  gives  us  a  clue,  by 
which  to  evaluate  the  book,  with  the  reminder  that 
Claude  Frazier  is  a  professional  physician  and  a  lay 
theologian. 

Frazier  comes  off  very  well  as  a  lay  theologian.  To 
the  degree  that  he  records  his  personal  "faith  respon- 
ses" and  "faith  judgment"  to  selected  scripture  pas- 
sages, he  proves  to  be  literate  and  articulate.  He  is 
more  than  a  casual  student  of  the  Bible.  For  example, 
he  recognizes  that  the  Book  of  Jonah  teaches  "that 
God  is  Lord  of  all  the  earth  and  that  His  Kingdom 
is  for  all  nations."  He  does  not  get  bogged  down  in  the 
question  of  how  Jonah  could  be  swallowed  by  a  great 
fish  and  live  in  its  belly  until  he  was  coughed  up. 
Furthermore,  Frazier  knows  the  background  of  the 
scriptures  and  reveals  his  awareness  of  dates  and 
multiple  authors  in  that  background.  For  the  most 
part,  he  stays  within  the  scop>e  of  his  competence  and 
is  not  led  astray  by  any  presumptions  upon  it. 

The  chief  value  of  the  book  is  its  devotional  nature. 
Scriptural  interpretations  are  chiefly  personal  and 
pietistic  in  style  and  content.  As  a  serious  and  critical 
study  of  the  scriptures,  the  book  provides  no  more 
than  average  and  usual  insights.  As  a  testimony  to 
personal  faith,  biblically  oriented,  it  is  worthy  of  com- 
mendation. 


In  Memoriam 

Charles   Patrick   Adams,   M.D, 

Charles  Patrick  Adams  was  born  in  Raleigh  June  28, 
1924.  After  receiving  the  B.A.  degree  from  the  Uni- 
versity of  North  Carolina,  where  he  was  a  member  of 
Phi  Beta  Kappa,  and  completion  of  the  two-year  School 
of  Medicine  at  Chapel  Hill,  where  he  was  chairman  of 
the  Student  Honor  Council,  he  transferred  to  Washing- 
ton University  in  St.  Louis  and  was  awarded  the  M.D. 
degree  in  1952.  Dr.  Adams  then  completed  two  years 
of  training  at  North  Carolina  Memorial  Hospital  and 
began  the  practice  of  family  medicine  in  1954  in  Green- 
ville, where  he  rapidly  acquired  great  respect  and 
papularity  as  a  unique  family  physician. 

During  his  more  than  16  years  of  practice  Dr.  Adams 
served  his  profession  and  his  community  diligently  and 
wisely.  He  held  active  memberships  in  the  local,  state, 
and  national  medical  bodies  including  the  American 
.\cademy  of  Family  Practice,  and  filled  leadership 
roles  in  various  voluntary  health  organizations.  The 
regard  of  his  colleagues  led  to  his  selection  as  delegate 
and  vice  councilor  in  the  State  Medical  Society,  presi- 
dent of  the  Pitt  County  Medical  Society,  and  chief  of 
staff  of  Pitt  County  Memorial  Hospital.  His  community 
honors  included  selection  as  chairman  of  the  advisory 
board  of  the  Pitt  County  Department  of  Social  Services 
and  service  on  the  boards  of  directors  of  the  Coastal 
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Plains  Mental  Health  Center  and  the  Pitt  County 
Alcohol  Information  Center.  During  World  War  II  he 
served  three  years  in  the  U.  S.  Army  and  saw  combat 
duty  in  the  European  Theater. 

Following  16  years  as  part-time  university  physician. 
Dr.  Adams  became  assistant  director  of  the  East 
Carolina  University  Student  Health  Service  in  Septem- 
ber, 1970,  and  provided  skillful  medical  services  tem- 
pered with  patient  understanding  to  innumerable  stu- 
dents until  his  death  on  February  14,  1971.  In  recogni- 
tion of  his  lasting  affection  for  youth  and  his  keen 
interest  in  and  perception  of  their  needs,  his  friends 
have  established  the  Charles  P.  Adams  Memorial 
Scholarship  Fund  for  students  enrolled  in  East  Caro- 
lina University. 

The  family,  countless  friends,  colleagues,  and  the 
former  patients  of  this  peerless  physician  have  sus- 
tained a  great  loss.  But  Charlie's  love  and  total  dedica- 


tion to  his  chosen  profession,  his  devotion  to  his  fellow- 
man  his  wisdom  and  equanimity,  and  his  unusual  pro- 
fessional skill  and  humility  can  never  be  emulated 
or  forgotten.  Truly  he  became  a  part  of  all  that  he 
met. 

In  recognition  and  grateful  adaiowledgment  of  the 
heritage  of  Charles  Patrick  Adams,  M.D.,  we  resolve 
that  this  expression  of  our  love  and  esteem  be  made 
a  part  of  the  permanent  records  of  the  Pitt  County 
Medical  Society  and  the  Medical  Staff  of  Pitt  County 
Memorial  Hospital,  that  a  copy  be  forwarded  to  the 
Medical  Society  of  the  State  of  North  Carolina,  and 
that  a  copy  be  sent  to  his  family  with  our  deepest 
sympathy. 

Pitt  County  Medical  Society  and 
Medical  Staff  of  Pitt  County 
Memorial  Hospital 
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Physicians — 2  vacancies  on  staff.  Salary  range  staff 
physicians  $15,852-$20,184;  staff  psychiatrist  $20,184- 
$25,704;  unit  director  $23,352-$29.760.  40  hour  week, 
3  weeks  vacation,  sick  leave,  and  retirement.  Con- 
tact R.  L.  RoIUns,  Jr.,  M.D.,  Dorothea  Dix  Hospital. 
Raleigh.  North  CaroUna  27611. 


Coastal  Carolina — Young  energetic  GP  to  join  3  other 
GP's  in  multi-specialty  group.  New  JCAH  hospital. 
Salary  1st  year — then  partnership.  D.  O.  Wriglit, 
M.D..  Edenton,  N.  C.  27932. 
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TO  ASSURE  YOUR  AMA  ACCOMMODATIONS  AT 

THE  120th  ANNUAL  CONVENTION  FILL  IN  THE  COUPON  BELOW: 

AMA  HOUSING  BUREAU  C/0  THE  ATLANTIC  CITY  CONVENTION  BUREAU 

16  CENTRAL  PIER  ATLANTIC  CITY,  NEW  JERSEY  08401 
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:            FOR  ROOM  RESERVATIONS  ^tpfp^vr."^^^?^"^  do  you  desire  an  air-conditioned  room?  Yes         No               \ 

,                                                                                                                                                       Room  w 

II  be  occupied  by:                                 » 

•             1st                                                                                                                           Namp 

• 

•  (Please  print  or  type)                                      • 

•  2ncl                                                                                                                                                                                                                       • 

•  • 

•           3rd 

Street                                                \ 

J            4tti 

:            5th                                                                                                                City 

State                            Zip  Code           • 

•           Please  eiilei  iny  leseivation  at  the  above  hotel/motel  tor                                  '                                                                           • 

•                                                                  Suites 

^               Single(s)                  Twin/Double(s)           1  Bedroom               2  Bedroom                            Ratp  Arriving 

AlVI                                         \ 

•            D  (S)  $               n  (ni  J       ._,          u@%             n@% 

Hour    PWI          Departing               • 

•  •  \\    rate    requested    is    not    available,           of    all    occupants    for    all    rooms    re- 

•  next  highest  will  be  assigned.                           served. 

Confirmations  will  be  mailed         • 
up  to  June  11.                      \ 

•  •  Please   DO    NOT    send    your    request 

•  'Be  sure   and   specify   time    of    arrival           directly    to    the    hotel;     it    will    only 
J                as  well  as  date                                                     delay  your  confirmation. 

5%  Municipal  Tax                   • 

•  ,        'If    you    are    an     Industrial    Exhibitor,       •  Please    make    all    changes    and    can- 

•  please    specify    firm     name    and    list           cellations   with    the    Housing    Bureau. 
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Simple,  accurate  test  for  glycosuria 

TES-TAPE 


URINE  SUGAR  ANALYSIS  PAPER 


.S^ 


Leadership  in 
Diabetes  Research 
for  Half  a  Century 


Additional  Information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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proved  electro-t 
A  single  30-mg*  dcfee  nightly 
helps  in^mniaes  fall  asleep, 
stay  asle^  and  sleep  longer 


Controlled  studies  of  23  insomniac  and 
13  normal  subjects  treated  with  Dalmane 
(flurazepam  HCI)  in  five  sleep  laboratories 
generated  over  4000  hours  of  electroenceph- 
alographic,  electro-  oculographic  and  electro- 
myographic tracings.  These  studies  revealed 
that  Dalmane  30  mg  nightly  usually  induces 
sleep  in  22  minutes  and  provides  seven  to 
eight  hours  of  sleep.  ' 

Moreover,  Dalmane  30  mg  was  found  to  be 
useful  in  all  common  types  of  insomnia  in 
which  it  was  studied.  Of  drugs  studied  in  a 
sleep  laboratory,  Dalmane  30  mg  was  the 
only  one  that  consistently  reduced  sleep  in- 
duction time  and  maintained  sleep  nightly 
for  14  consecutive  nights  of  use. 


Confirmed  clinically 


Fifty-three  controlled  studies  using  a 
paired-night,  double-blind  crossover 
design  have  evaluated  Dalmane 
clinically.  In  the  majority  of  these, 
Dalmane  (flurazepam  HCI)  signifi- 
cantly reduced  sleep  induction  time 
and  increased  sleep  duration. 
Dalmane  and  a  placebo  were  alter- 
nated on  successive  nights  in  2010 
insomniacs,  1 706  of  whom  were 
studied  for  a  single  night-pair,  and  the 
remainder  for  as  many  as  fifteen 
paired-nights.  A  patient  preference 
for  Dalmane  was  apparent  in  the 
paired-night  studies. 

Dalmane  was  also  preferred  to  certain 
hypnotics  in  two  separate  preference 
studies.  In  each  of  two  double-blind 
studies,  Dalmane  30  mg  retained 
effectiveness  for  the  total  period  of 
seven  consecutive  treatment  nights, 
according  to  subjective/objective 
evaluations. 


I 


. .  .in  the  presence  of  spasm  or  hypermotility, 
gas  distension  and  discomfort,  KINESED' 
provides  more  complete  relief: 

[Z!  belladonna  alkaloids— for  the  hyperactive  bowel 

n  simethicone  — for  accompanying  distension  and  pain  due  to  gas 

n  phenobarbital- for  associated  anxiety  and  tension 


Composition:  Each  chewable,  fruit-flavored,  scored  tab- 
let contains:  16  nig.  phenobarbital  (warning:  may  be 
habit-forming);  0.1  mg.  hyoscyamine  sulfate;  0.02  mg. 
atropine  sulfate;  0.007  mg.  scopolamine  hydrobromide; 
40  mg.  simetfiicone. 

Contraindications:  Hypersensitivity  to  barbiturates  or 
belladonna  alkaloids,  glaucoma,  advanced  renal  or  he- 
patic disease. 

Precautions:  Administer  with  caution  to  patients  with 
incipient  glaucoma,  bladder  neck  obstruction  or  uri- 


m 


nary  bladder  atony.  Prolonged  use  of  barbiturates  may 
be  habit-lorming. 

Side  effects:  Blurred  vision,  dry  mouth,  dysuria,  and 
other  atropine-like  side  effects  may  occur  at  high  doses, 
but  are  only  rarely  noted  at  recommended  dosages. 
Dosage:  Adults:  One  or  two  tablets  three  or  four  times 
daily.  Dosage  can  be  adjusted  depending  on  diagnosis 
and  severity  ol  s\mptoms.  Children  2  to  12  years:  One 
halt  or  one  tablet  three  or  tour  times  daily.  Tablets  may 
be  chewed  or  swallowed  with  liquids. 


STUART  PHARMACEUTICALS  I  Pasadena,  California  91109  I  Division  of  ATLAS  CHEMICAL  INDUSTRIES,  INC. 


(from  the  Greek  kinetikos, 

to  move, 

and  the  Latin  sedatus, 

to  calm) 

KINESED 

antispasmodic/sedative/aiitillatulent 


Spring  peeper  (tree  frog,  Hyla  crucifer): 
this  small  amphibian  can  expand 
its  throat  membrane  with  air  until  it  is 
twice  the  size  of  its  head. 
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The  speaker  of  the  American  Medical  As- 
sociation's House  of  Delegates  has  warned 
against  exaggerated  claims  that  national 
health  insurance  is  the  total  answer  to  the 
nation's  health  care  problems. 

Testifying  before  the  Senate  Finance  Com- 
mittee, Russell  B.  Roth,  M.D.,  Erie,  Pa., 
said  the  medical  profession  as  represented 
by  the  AMA  is  "concerned  by  the  over- 
promise  which  seems  inherent  in  a  wide 
variety  of  legislative  proposals  placing 
strong  reliance  on  a  restructuring"  of  the 
health  care  delivery  system  in  this  country. 

"We  caution  against  the  attractive  but 
totally  impractical  notion  that  one  legisla- 
tive act  can  solve  the  problems  (as  to  health 
care)  of  a  profoundly  troubled  society,"  he 
said. 

"We  commend  to  you  our  specific  pro- 
posal, (Medicredit),  for  attacking  financial 
barriers.  We  also  solicit  your  support  in  on- 
going efforts  to  augment  manpower,  to  im- 
prove practice  patterns,  to  apply  effective 
measures  to  moderate  and  contain  costs, 
to  meet  the  challenges  of  the  inner  city  and 
the  rural  scene,  and  in  general  to  meet  the 
goal  that  no  one  shall  be  deprived  of  the 
best  health  care  that  is  within  our  power 
to  provide." 

"Those  of  us  who  are  in  group  practice, 
and  there  are  over  40,000  of  us,  have  our 
own  concepts  of  its  advantages  to  our  pa- 
tients and  to  us,"  Dr.  Roth  said.  "But  few 
of  us  look  upon  group  practice  as  a  pan- 
acea." 

"It  is  not  our  aim  to  downgrade  prepaid 
practice.  Many  physicians,  as  well  as  many 
patients,  like  it.  Under  the  Kaiser  plan, 
only  some  IS'X  of  beneficiaries  who  have 
opted  into  pre-payment  coverage,  opt  out 
of  it  later  on.  But  mark  you,  they  do  have 
an  option. 

"It  is  implicit  in  our  defense  of  a  plural- 
istic flexible  system,  that  pre-paid  group 
practice  and  suoh  modifications  of  it  as  may 


be  devised  under  the  title  of  health  main- 
tenance organizations  shouQd  have  their 
opportunity  to  demonstrate  their  capacities 
to  provide  effective,  efficient  and  econom- 
ical care.  Any  freeze  into  a  single  mold  would 
deprive  our  nation  of  the  benefits  of  com- 
petition and  comparison.  Here,  legislative 
mandate  can  do  more  harm  than  good. 

"In  a  somewhat  similar  vein  of  caution 
we  would  note  that  there  is  danger  in  ex- 
pecting too  much  of  professional  services 
review  or  peer  review.  To  attempt  to  legis- 
late it  into  effective  being  may  be  a  frustrat- 
ing experience.  The  frustration  stems  from 
the  fact  that  when  the  question  concerns 
the  appropriateness  of  technical,  medical 
care  and  the  equity  of  charges  for  it,  only 
another  physician  can  pass  the  judgment. 
This  is  a  fact  which  is  forcing  upon  physi- 
cians the  obligation  to  evaluate  the  prac- 
tices of  their  colleagues.  Large  segments  of 
the  medical  profession  take  substantial  pride 
in  their  accomplishments  in  this  respect. 

"In  applying  the  principles  of  peer  review 
the  reviewing  group  seeks  to  uphold  quality, 
to  promote  efficiency,  and  to  eliminate  de- 
partures from  accepted  practices  and 
equitable  charges.  By  and  large,  practicing 
physicians  accept  the  necessity  for  checks 
and  balances  in  the  paying  out  of  public 
funds  and  private  funds  as  well.  On  the 
other  hand,  they  have  no  appetite  for  the 
job  to  be  done  by  non-medical  persons  or 
agencies  ill-equipped  to  judge.  This  is  why 
they  are  willing  to  redouble  their  efforts 
within  their  professional  organizations  to 
do  the  job  well.  We  know  of  no  successful 
efforts  to  legislate  ethics  or  morals,  which 
must  be  at  the  heart  of  any  system  of  com- 
petent, conscientious  delivery  of  medical 
care.  On  the  other  hand,  we  know  of  no  pro- 
fession which  has  shown  a  better  motivation 
or  performance  through  its  collective  pro- 
fessional organizations  to  rule  out  abuses 
and  lack  of  competence.  It  is  of  paramount 


THE  MONTH  IN  WASHINGTON 


importance  to  suport  the  progress  which 
has  been  made,  not  to  cast  it  aside. 

"We  would  also  caution  ag'ainst  uncritical 
acceptance  of  the  statement  that  it  is  some- 
how possible  to  legislate  American  medicine 
into  a  system  of  'health  care'  as  opposed  to 
'sickness'  care.  The  great  advances  in  add- 
ing to  life  expectancy  have  been  achieved 
in  world  medicine  by  controlling  epidemics 
and  plagues,  draining  swamps,  purifying 
water,  and  devising  immunizations.  Smaller 
gains  have  been  made  in  individual  physici- 
an-patient encounters,  removing  diseased  or- 
gans, supporting  failing  hearts,  controlling 
diabetes,  and  the  like.  Few  gains,  indeed, 
have  been  made  or  can  be  made  through 
changing  the  role  of  the  physician  in  respect 
to  well  patients.  Not  that  there  is  any  short- 
age in  things  to  be  done,  especially  in  the 
realm  of  public  education.  Nutrition  can  be 
vastly  improved,  cigarette  smoking  can  be 
curbed,  drug  addiction  and  alcoholism  some- 
how must  be  abated,  proper  exercise  may  be 
promoted,  accident  prevention  is  essential, 
environmental  deterioration  must  be  re- 
versed. But  how  many  of  these  things  can 
be  done  by  the  individual  physician,  be- 
sieged as  he  is  by  those  who  are  or  think 
they  are  already  sick? 

"The  things  that  are  to  be  done  are  the 
province  of  our  public  health  organizations, 
voluntary  health  agencies,  communications 
media,  government,  and  our  professional  ed- 
ucational associations  such  as  the  AM  A. 
All  physicians  practice  some  degree  of  pre- 
ventive medicine.  Many  could  do  more.  But 
to  believe  that  some  sort  of  basic  restruc- 
turing of  medical  practices  could  yield  great 
dividends  in  this  respect  is  wishful,  imprac- 
tical thinking." 

The  American  Medical  A.ssociation  urged 
that  the  Food  and  Drug  Administration 
modify  a  proposed  new  policy  on  the  con- 
tinuation of  marketing  of  combination 
drugs. 

In  testimony  before  the  House  Health 
Subcommittee,  John  R.  Kernodle.  M.D., 
Burlington,  N.  C,  vice  chairman  of  the 
AMA  Board  of  Trustees,  said: 

"We  recommend  that  all  preparations 
.judged  by  the  Drug  Efficacy  Study  as  'ef- 


fective' and  'probably  effective'  should  re- 
main on  the  market;  that  all  drugs  judged 
'ineffective'  be  removed  from  the  market; 
and  that  the  drugs  categorized  as  'possibly 
effective'  be  reviewed  by  clinically  exper- 
ienced consultants  to  the  FDA,  within  a 
period  of  one  year  (instead  of  the  allowed 
six-month  period),  to  determine  if  further 
scientific  evidence  supports  continued  mar- 
keting." 

"The  drugs  categorized  as  'effective,  but' 
have  been  resubmitted  to  the  National 
Academy  of  Sciences — National  Research 
Council  panels  and,  accordingly,  we  recom- 
mend that  no  action  .should  be  taken  with 
respect  to  this  group  until  that  review  has 
been  completed. 

"Many  of  the  mixtures  categorized  as  'in- 
effective as  a  fixed  combination'  are  com- 
monly prescribed  and  judged  by  physicians 
and  patients  as  highly  satisfactory.  To  sum- 
marily remove  all  such  preparations  would 
result  in  dismay  and  inconvenience  for  a 
large  segment  of  the  public.  Therefore,  we 
recommend  that  preparations  designated  as 
'ineffective  as  a  fixed  combination'  should 
be  reevaluated  by  practicing  physicians  who 
are  qualified  as  clinical  specialists. 

"We  reaffirm  our  belief  that  continuing 
professional  education  through  AMA-Drug 
Evaluations  and  scientific  journals  is  the 
method  of  choice  for  improving  prescribing 
practices  of  physicians,  and  that  the  phy- 
sician should  continue  to  have  the  fullest 
armamentarium  of  drugs  for  treatment  of 
his  patients. 

Dr.  Kernodle  said  the  medical  profession 
was  concerned  with  the  effect  that  the  pro- 
posed new  FDA  policy  would  have  on  med- 
ical practice,  if  it  not  be  modified. 

"Many  fixed  dosage  drug  combinations 
which  have  been  used  by  substantial  num- 
bers of  physicians,  without  harmful  of  ad- 
verse reactions  and  with  what  qualified,  ex- 
pert clinicians  judge  to  be  beneficial  effects, 
will  be  placed  in  jeopardy,"  he  said.  "We 
do  not  believe  that  patients  should  be  denied 
effective  therapy  which  is  .safe,  convenient 
and  economical.  Lest  there  be  any  miscon- 
ception, I  want  to  point  out  that  the  'safety' 
of  the  drugs  is  not  in  issue,  since  the  drugs 
were  earlier  determined  by  the  FDA  to  be 
safe  in  order  for  them  to  be  marketed." 
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Major  Hospital  and  Overhead  Expense  Plans 

Hj;  20,000.00  Major  Hospital  And  Nurses  Expense  Policy  — 
80  percent  —  20  percent  Co-Insurance 
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Member,  Spouse 

Age 

Member 

and  Spouse 

and  Children 

Under  40 

$  51.50 

$128.50 

$179.50 

40  -  49 

78.00 

189.00 

240.50 

50-59 

114.00 

260.50 

312.00 

60-64* 

179.00 

400.00 

451.00 

PLAN  B- 

-$300  DEDUCTIBLE 

Member 

Member,  Spouse 
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Message  Of  The  President 
To  The  House  Of  Delegates 

Louis  deS.  Shaffner,  M.D. 


It  is  my  privilege  to  report  to  you  at  this 
time  the  state  of  your  Society  and  give  some 
accounting  of  my  activities  during  the  past 
year  as  your  President. 

I  am  reminded  of  a  remark  made  by  a 
resident  who  was  just  completing  his  cardio- 
thoracic  surgery  training.  He  said  that  he 
did  not  plan  to  stay  in  this  specialty,  but 
he  was  glad  he  went  through  it,  because  in 
learning  how  to  meet  such  serious  emergen- 
cies as  with  his  finger  in  a  ruptured  aorta 
he  would  have  no  difficulty  hereafter  in 
maintaining  his  composure  and  presence  of 
mind  in  any  medical  situation.  I  plan  to  look 
him  up  and  tell  him  that  his  training  will  not 
be  complete  until  he  has  been  the  president 
of  a  state  medical  society. 

My  job  has  been  to  represent  you  and  the 
Society  as  the  collective  voice  of  medicine 
in  the  state  to  all  those  inside  and  outside 
of  the  medical  profession,  be  they  allied 
health  groups,  government  agencies,  state 
legislators,  congressmen,  public  health  of- 
ficials, medical  schools,  insurance  com- 
panies, the  public  press,  or  the  individual 
citizen.  At  the  same  time  I  have  tried  to  be 
responsive  to  you  and  other  members  of  the 
Society  in  answering  your  requests  for  in- 
formation and  clarification  of  pressures  and 
regulations  exerted  upon  you  and  affecting 
your  practice  of  medicine  and  in  receiving 
from    you    many    suggestions    and    recom- 


Read   before  the   House   of   Delegates,   Medical  Society   of 
the  State  of  North  Carolina,  Pinehurst,  May  16,  1971. 


mendations  in  ways  that  the  Society  might 
be  more  helpful  to  its  membership. 

This  has  been  a  time-consuming  effort 
and  a  busy  year,  requiring  much  travel  to 
and  from  meetings  and  much  correspond- 
ence and  conference  in  person  and  by  tele- 
phone. It  has  been  a  rewarding  year,  how- 
ever, because  I  have  had  the  privilege  of 
meeting  with  many,  within  and  without  the 
Society,  who  have  a  gi'eat  concern  for  the 
cause  of  good  medical  care  within  the  state 
and  for  the  problems  of  the  practicing  phy- 
sician. The  dedication  of  the  committee 
chairmen  and  the  headquarters  staff  as 
shown  in  their  willingness  to  work  for  the 
Society  has  been  most  gratifying  and  stimu- 
lating. 

The  main  activities  of  the  Society  are 
summarized  in  the  annual  reports  of  com- 
mittees and  will  be  presented  later  today  in 
the  reports  of  the  Executive  Council.  I  do 
wish,  however,  to  mention  several  items 
which  I  feel  need  emphasis  for  your  con- 
sideration and  understanding. 

Membership 
Our  total  membership  as  of  May  1  stood 
at  3,678,  including  287  life  members. 
Through  April  30,  118  new  members  had 
joined  the  Society.  This  number  compares 
favorably  with  the  total  membership  of 
3,752  as  of  September  1,  1970;  and  we  an- 
ticipate that  membership  by  September  1 
of  this  year  will  be  still  larger.  Efforts  will 
be  made  by  our  Public  Relations  Committee 
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to  contact  every  newly  licensed  physician 
coming  into  the  state,  inviting  him  to  apply 
for  membership  through  his  county  society. 

New  Headquarters  Building 

The  headquarters  office  was  moved  into 
our  new  building  at  222  North  Person  Street 
in  Raleigh  the  last  week-end  in  Febniary. 
This  was  a  major  undertaking  for  the  staff. 
and  a  major  milestone  for  this  Society, 
which'  first  appointed  a  building  committee 
in  1885.  The  current  headquarters  facility 
and  planning  committee  under  the  able  and 
dedicated  leadership  of  Dr.  Hewitt  Rose 
deserves  our  thanks  for  bringing  this  proj- 
ect to  completion.  It  is  a  fitting  headquar- 
ters for  the  Society,  beautiful  in  appearance, 
sturdy  in  construction  and  functional  in 
design,  conveniently  located  for  the  staff 
and  membership,  and  with  ample  off-street 
parking  space,  paving  of  which  has  just 
been  completed.  The  Board  of  Medical  Ex- 
aminers and  the  North  Carolina  Division 
of  the  American  Cancer  Society  are  renting 
space  on  the  second  floor,  and  additional 
space  is  available  for  other  organizations 
who  may  wish  to  join  us. 

The  cost  of  this  building  and  land  will 
approximate  $1,300,000 — more  than  orig- 
inally estimated  because  of  a  strengthening 
of  the  foundation  to  support  any  future  ad- 
dition and  because  of  the  purchase  of  an  addi- 
tional piece  of  land  necessary  for  adequate 
lighting  and  clearance.  Yet  with  careful 
management  of  funds  by  the  Finance  Com- 
mittee, and  if  the  land  on  the  Durham 
highway  can  be  sold  to  net  $200,000  or 
more,  we  should  be  able  to  complete  pay- 
ment without  asking  the  membership  for 
more  support  than  you  have  already  author- 
ized. 

The  value  of  this  new  building  to  the  So- 
ciety is  not  to  be  measured  by  its  cost. 
Rather  it  signifies  in  a  tangible  way  the 
enduring  vision  of  successive  generations  of 
dedicated  members  over  a  span  of  86  years, 
and  the  faith  of  you  the  current  members 
that  this  Society  will  continue  to  serve  a 
useful  propose  for  the  physicians  and  the 
citizens  of  North  Carolina. 

The  planning  for  the  formal  public  dedica- 
tion of  this  building  is  in  the  hands  of  a 
committee  headed  by  your  incoming  Presi- 


dent, Dr.  Styron,  and  the  date  is  tentatively 
set  for  October  17.  Prior  to  that  time  land- 
scaping and  interior  decorating  should  be 
completed.  Let  me  remind  you  that  the  build- 
ing committee,  with  the  approval  of  this 
House  last  year,  is  now  seeking  gifts  of 
money  or  appropriate  furnishings,  pictures, 
and  selected  historic  artifact^s  from  mem- 
bers, families  of  former  members,  county 
societies,  and  others  who  may  wish  to  do 
permanent  honor  to  the  memory  of  those 
who  have  contributed  to  the  growlh  of  this 
Society  and  the  worth  of  the  medical  pro- 
fession in  North  Carolina. 

Let  us  do  more  than  use  this  building  as 
a  workship  for  the  staff  and  a  meeting  place 
for  the  Council  and  our  many  committees. 
Let  us  rather  transform  it  into  a  home  for 
this  Society,  a  home  that  stands  with 
strength  and  dignity,  reflects  for  our  mem- 
bers our  illustrious  heritage,  inspires  suc- 
ceeding generations  of  physicians  to  join 
with  us,  and  welcomes  all  visitors  with  a 
warmth  and  sincerity  that  attests  to  our 
dedication  to  our  professional  ideals. 

Staff  and  Organizational  Activities 
The  headquarters  staff,  under  the  able 
leadership  of  Mr.  Hilliard,  has  been  most 
busy  this  year.  The  added  burden  of  super- 
vising the  completion  of  and  the  move  into 
the  new  building  has  been,  I  believe,  a  labor 
of  love  for  them,  marking  the  fruition  of 
their  dreams  for  a  spacious  and  attractive 
place  in  which  to  work.  They  have  been 
short-handed  at  staff  level  since  the  retire- 
ment of  Mr.  Barnes,  and  the  Council  has 
authorized  the  employment  of  a  suitable 
person  when  available.  The  new  Committee 
on  Personnel  and  Headquarters  Operation 
has  been  active  and  has  drawn  up  a  person- 
nel manual  for  employees  as  further  imple- 
mentation of  the  recommendations  contained 
in  the  Rothrock,  Reynolds,  and  Reynolds 
report.  This  group  had  also  recommended 
that  progress  in  the  reorganization  be  re- 
viewed from  time  to  time,  and  the  Council 
has  authorized  the  Executive  Committee  to 
arrange  for  this  to  be  done.  It  seemed  wise, 
however,  to  delay  the  next  review  until  our 
staff  is  back  to  full  complement  and  the 
shakedown  of  the  new  buildng  is  more  com- 
plete. 
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Progress  comes  slowly,  althoug-h  activity 
and  change  seem  all  too  rapid.  I  refer  to 
these  and  other  events  this  year  as  the  cul- 
mination of  foresighted  ideas  and  proposals 
made  by  my  predecessors  for  which  I  can 
take  no  credit. 

Dr.  Frank  Jones  in  1967  set  up  a  Com- 
mittee on  Evaluation,  headed  by  Dr.  Jesse 
Chapman  of  Asheville.  It  has  been  com- 
monly known  as  Blue  Ribbon  No.  1,  and  at 
times  referred  to  as  a  committee  of  young 
Turks  outside  the  Establishment,  whose 
charge  was  to  study  the  activities  and  func- 
tions of  this  Society  with  the  view  of  mak- 
ing constructive  suggestions  for  change. 
Some  of  the  recommendations  have  been  im- 
plemented, namely,  certain  changes  in  the 
format  of  the  annual  meeting  and  significant 
changes  in  the  organization  of  headquar- 
ters operation.  Now  this  committee  has  pre- 
sented its  final  recommendations  on  com- 
mittee structure  and  function,  which  you 
will  receive  today.  In  keeping  with  their 
own  recommendations,  and  probably  because 
the  young  Turks  are  getting  older,  they  have 
requested  that  they  be  disbanded,  discharged 
of  their  duty.  To  each  of  them  and  to  the 
wife  of  their  deceased  member,  John  Har- 
loe,  I  have  sent  letters  of  thanks  and  appre- 
ciation for  their  services. 

Even  now  before  the  state  legislature,  in 
one  bill  or  another,  are  some  of  our  recom- 
mendations made  over  a  year  ago ;  for  ex- 
ample, more  state  support  for  diploma 
schools  of  nursing,  registration  of  physi- 
cian's assistants,  support  for  the  National 
Driving  Center  Foundation,  and  changes  in 
the  administration  of  the  Medicaid  program. 

Specialty  Growp.s- 

Dr.  Beddingfield  last  year  apologized  for 
his  failure  to  press  forward  with  Project 
Unity,  his  effort  to  enlist  the  support  of 
the  various  specialty  organizations  in  the 
state  in  the  work  of  this  Society.  He  need 
not  .have  apologized.  Even  this  year  the 
headquarters  staff  has  been  able  to  supply 
the  North  Carolina  Society  of  Internal  Med- 
icine with  some  secretarial  services.  The 
North  Carolina  Orthopedic  Association  and 
the  North  Carolina  Chapter  of  the  American 
College  of  Surgeons  have  both  asked  for  the 


development  of  a  mechanism  whereby  they 
may  be  represented  in  this  House  of  Dele- 
gates, and  the  North  Carolina  Obstetrical 
and  Gynecological  Society  has  expressed  an 
interest  in  more  active  participation  in  our 
Section  on  Gynecology  and  Obstetrics. 

All  of  these  expressions  of  interest  are,  I 
believe,  evidence  that  members  of  the  spe- 
cialty groups  are  beginning  to  see  that  this 
Society  is  the  one  body  in  the  state  that  can 
represent  all  of  medicine  to  the  public,  and 
that  in  this  unity  we  can  speak  with  strength 
and  authority. 

I  have  made  a  special  effort  this  year  to 
work  with  each  specialty  group  which  has 
asked  for  help  from  this  Society.  I  include 
here  the  medical  schools,  each  of  which  is  a 
special  group.  Notably,  much  time  has  been 
spent  with  members  of  our  Eye  Care  Com- 
mittee and  the  problems  of  the  ophthal- 
mologists with  the  Commission  for  the  Blind 
and  with  Medicaid.  The  backing  of  the  So- 
ciety, with  its  resources  and  its  contacts, 
will  hopefully  prove  to  have  been  of  some 
help  in  assuring  adequate  care  for  the  blind 
and  at  less  expense  to  the  state. 

National  Programs 

We  still  do  not  know  exactly  what  to  ex- 
pect from  national  legislation  as  regards 
Medicare,  Medicaid,  and  some  form  of  na- 
tional health  insurance.  You  will  hear  in- 
formed opinions  from  others  who  are  sche- 
duled to  speak  at  the  general  sessions  this 
week.  I  urge  you  to  listen  to  them  carefully. 
Suffice  it  to  say  that  there  will  be  changes, 
some  this  year  and  some  next,  and  among 
them  will  be  demands  for  assurance  of  qual- 
ity care  through  peer  review,  and  incentives 
for  the  formation  of  some  type  of  Health 
Maintenance  Organization  (HMO),  both 
matters  being  the  response  of  Congress  and 
the  administration  to  public  demands  for  ac- 
tion to  meet  the  problems  of  rising  costs  and 
the  unavailability  of  services. 

My  comments  about  these  matters  will  be 
brief  but  important. 

In  any  plan  for  peer  review  of  government 
financed  programs  we  must,  as  a  Society, 
be  careful  not  to  put  ourselves  in  the  unten- 
able position  of  an  intermediary  policeman, 
trying   to   enforce  the   inflexible  guidelines 
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of  government  with  one  hand,  and  trying  to 
justify  the  professional  decisions  of  indi- 
vidual members  with  the  other.  Yes,  we 
should  cooperate  as  necessary  to  see  that 
qualified  members  serve  in  a  peer  review 
organization  or  that  our  peer  review  com- 
mittees perform  services  for  such  an  organ- 
ization, but  this  Society  should  not,  in  my 
belief,  either  be,  or  be  responsible  for,  that 
organization. 

Health  Maintenance  Organizations,  whe- 
ther of  the  Kaiser-Permanente  or  the  Med- 
ical Foundation  type,  require  a  large  pa- 
tient group  and  much  administrative  organ- 
ization to  be  efficient.  Ours  is  still  a  rural 
state,  and  we  must  plead  that  any  guide- 
lines for  such  organizations  allow  flexibility 
and  some  experimentation  without  penalty. 
We,  too,  wish  to  see  care  made  available  for 
those  who  need  it,  but  plans  to  provide  it 
will  have  to  be  worked  out  in  different  ways 
in  different  areas. 

We  all  know  that  even  now  35';  of  the 
money  spent  on  health  care  in  this  country 
comes  from  the  federal  government,  and  in- 
dications are  that  the  proportion  will  be 
much  more.  The  only  way  we  as  individuals 
and  as  a  Society  can  have  any  influence  on 
the  manner  in  which  this  is  spent — on  the 
guidelines  for  peer  review,  HMO's,  and 
all  the  rest — is  through  our  congressmen 
and  senators.  It  follows,  therefore,  that  we 
in  this  state  just  as  others  in  their  states 
must  make  our  ideas  and  opinions  and 
problems  known  in  Congress.  We  are  for- 
tunate in  North  Carolina  in  having  Con- 
gressmen who  know  us  and  respect  us  and 
will  try  to  help  us.  One  reason  they  do  is 
the  superb  work  of  Dr.  Beddingfield  and 
his  committee,  but  equally  important,  if  not 
more  so,  has  been  the  work  of  MEDPAC — 
an  organization  (in  which  Dr.  Beddingfield 
is  equally  active)  that  has  supported  these 
men  as  candidates,  kept  in  contact  with 
them,  and  helped  them  in  other  ways  in 
Washington.  MEDPAC  deserves  the  sup- 
port of  every  member,  not  only  with  our 
contributions,  but  also  with  our  time  and 
efforts.  Surely  the  cost  of  a  non-tax-deduc- 
tible membership  is  not  too  much  to  invest 
in  having  friends  in  Congress.  I  urge  you  to 
attend    the    MEDPAC    banquet    tomorrow 


night,  whether  you  are  a  member  or  not; 
and  if  you  are  registered  here  at  the  hotel, 
it  will  cost  you  nothing. 

Communication 

I  shall  finish  where  I  began,  speaking  of 
communications.  Throughout  the  yeiir  we 
have  tried  to  keep  you  informed  via  the 
Public  Relations  Bulletin,  the  President's 
Newsletter,  and  the  organization  section  of 
the  North  Carolina  Medical  Journal.  Min- 
utes of  committee  meetings  have  been  pub- 
lished in  detail,  and  special  effort  has  been 
made  to  inform  the  entire  membership  as 
far  in  advance  as  possible  of  matters  to  come 
before  this  House,  so  that  you  and  the  mem- 
bers you  represent  might  have  the  oppor- 
tunity to  discuss  them  prior  to  this  meeting. 
I  hope  that  our  efforts  have  not  been  buried 
in  your  stack  of  unread  journals  or  thrown 
out  with  your  junk  mail.  Rather  I  hope  that 
you  felt  informed  before  you  came,  that  on 
your  return  home  you  will  report  the  ac- 
tions of  this  House  to  your  county  member- 
ship, and  that  you  will  encourage  serious 
discussion  during  the  coming  year  about 
matters  on  which  we  still  must  make  de- 
cisions. 

Faithful  readers  of  the  President's  News- 
letter will  know  that  in  it  I  have  already 
documented  much  of  the  activities  of  the 
past  year.  I  have  tried  to  be  brief,  factual, 
and  impartial.  To  some  extent  I  must  have 
succeeded,  for  all  doctors  west  of  Raleigh 
seem  to  believe  that  I  favor  a  two-year 
medical  school  at  East  Carolina  University 
and  all  east  of  Raleigh  seem  to  believe  that 
I  am  opposed.  Lest  you  ask  me  now,  even  as 
a  news  reporter  did,  what  my  personal  opin- 
ion is,  I  shall  hasten  to  add  that  I  have 
made  no  public  statement  of  my  opinion, 
nor  do  I  intend  to  do  so  at  the  moment. 

But  since  both  points  of  view  will  come 
before  you  in  resolutions,  I  would  like  to 
impress  upon  you  these  thoughts  before 
.you  become  embroiled  in  any  heated  discus- 
sions about  the  matter.  This  Society  is  al- 
ready on  record  as  favoring  the  liberal  use 
of  state  money  to  educate  doctors  within 
the  state,  both  in  public  and  private  institu- 
tions. Furthermore,  we  have  encouraged  the 
existing  schools  to  increase  their  enrollment 


I 


June,  1971 


MESSAGE  TO  THE  HOUSE  OF  DELEGATES— SHAFFNER 


215 


of  North  Carolina  students  and  to  expose 
them  to  training  for  the  rendering  of  medi- 
cal care  in  community  settings.  In  this  cur- 
rent matter,  therefore,  as  I  see  it,  we  can 
serve  no  useful  purpose  by  making  any  new 
public  statement  of  policy  that  would  in  any 
way  weaken  our  earlier  position  with  which 
we  all  seem  to  agree. 

Conclusion 

In  closing,  how  does  one  adequately  pay 
tribute  to  a  dedicated  staff   and   some  six 


hundred  loyal  members  who  have  worked 
diligently  without  praise,  compensation,  or 
adequate  public  recognition  in  carrying  on 
the  work  of  the  Society  during  the  past 
year?  To  each  of  them,  be  he  officer,  coun- 
cilor, commissioner,  committeeman,  or  staff, 
may  I  express  my  thanks  and  yours  for  his 
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Seven  Years  Of  North  Carolina 
Perinatal  Mortality  Rates 


Herbert  E.  Bill,  M.D. 


With  the  January,  1969  issue  of  the  North 
Carolina  Medical  Journal  was  initiated  the 
program  of  regular  monthly  reporting  of  the 
perinatal  mortality  rates  for  each  of  the 
state's  100  counties  and  of  individual  cities 
with  population  of  10,000  and  more.  The 
project  was  sponsored  by  the  Maternal 
Health  Committee  of  the  State  Medical 
Society  and  the  North  Carolina  Obstetrical 
and  Gynecological  Society.  The  data  were 
prepared  by  the  State  Department  of  Health. 

This  article  was  intended  to  review  and 
summarize  the  first  full  year  of  operation 
of  that  program.  It  became  apparent  that 
the  value  of  the  monthly  figures  could  not 
be  adequately  realized  except  in  the  perspec- 
tive of  past  experience.  Analysis  of  the  sta- 
tistics for  the  past  seven  years  was  there- 
fore undertaken. 

That  study,  of  which  the  accompanying 
tables  are  in  essence  a  synopsis,  clearly  dem- 
onstrates that  the  monitoring  of  perinatal 
mortality  rates  for  counties  and  cities  can 
be  meaningful.  The  differences  between  low- 
rates   and   high    rates    and   the    changes    in 
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some  others  were  often  of  such  magnitude 
and  persistence  as  to  suggest  also  that  many 
physicians  could  not  have  been  aware  of 
the  relative  standing  of  their  communities 
over  this  period  of  time. 

The  original  purpose  of  the  program,  it 
will  be  recalled,  was  to  supply  local  physi- 
cians with  unbiased  statistical  information 
for  their  own  evaluation  and  interpretation. 
In  line  with  that  original  purpose,  the  more 
specific  objectives  of  this  present  study  were 
to  prepare  tables  and  lists  that  would  facili- 
tate comparison  of  various  important  facets 
of  the  local  obstetric  records ;  to  describe  the 
data  which  those  tables  and  lists  cover  and 
the  format  of  their  presentation ;  to  discuss 
and  illustrate  the  significance  of  some  of  the 
factors  that  should  or  should  not  be  con- 
sidered in  evaluation  and  interpretation ; 
and  to  document  the  usefulness  of  the 
monthly  perinatal  mortality  figures  to  prac- 
ticing obstetricians  and  local  physicians  in 
general. 

In  another  part  of  the  review  the  accumu- 
lated data  of  the  first  15  reports,  beginning 
with  that  which  referred  to  the  year  ending 
with  October,  1968,  were  used  to  study  the 
fluctuations  which  actually  took  place  among 
those  published  rates.  The  compiled   infor- 
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mation  assists  in  the  evaluation  of  the  signi- 
ficance of  the  monthly  changes.  It  demon- 
strates for  series  of  different  sizes  how- 
large  would  be  the  maximum  span,  over  the 
15-month  period,  between  the  lowest  and 
highest  rates,  which  would  include  the  larg- 
est 5  or  10  per  cent  of  those  differences. 
Furthermore,  it  distinguishes,  with  consid- 
erable reliability,  the  deviations  from  month 
to  month  which  only  10 9^  of  such  future 
rates  could  be  expected  to  exceed.  Those 
would  be  spans  and  rates  that  call  for  par- 
ticular consideration. 

The  paper  closes  with  several  generaliza- 
tions drawn  from  or  supported  by  the  statis- 
tics. 

Features  of  the  Program 

For  those  who  may  not  be  familiar  with 
the  program  itself  and  with  the  data  pub- 
lished monthly,  several  features  should  be 
described  initially. 

Race  specific  rates 

In  the  monthly  tables  and  those  presented  here, 
births,  deaths,  and  perinatal  mortality  rates  for  white 
and  nonwhite  populations  are  reported  separately^ 
Because  of  the  usually  marked  differences  between  the 
statistics  for  the  different  races,  the  publication  of 
total  rates  that  include  births  of  all  races  together, 
while  avoiding  the  appearance  of  segregation,  would 
simply  reflect  the  racial  mix  of  a  particular  county 
or  city  to  such  a  degree  that  any  effort  at  comparison 
would  be  all  but  meaningless. 

"Twelve-month  runnmg  means" 

The  monthly  numbers  of  separate  white  and  nonwhite 
births  in  many  counties  and  cities  are  .so  small  that 
fluctuations  in  the  perinatal  mortality  rates  for  single 
months  would  also  have  made  them  meaningless. 

Each  monthly  report,  therefore,  covers  the  obste- 
tric experiences  of  12  consecutive  months.  Officially 
known  as  the  "12-month  running  mean."  each  suc- 
cessive rate  includes  the  experience  of  the  next  most 
recent  month  and  drops  that  of  the  then  thirteenth 
preceeding  month. 

Thus  the  data  under  review  commence  with  perinatal 
deaths  among  babies  born  in  October  of  1967.  and  cover 
the  experience  of  the  entire  two-year  period  of  1968- 
1969. 

Partial  exclusion  of  small  series 

Because  also  of  the  potential  magnitude  of  the  fluc- 
tuations due  to  the  effect  of  chance  alone,  no  rates 
were  calculated  on  the  monthly  tables  for  counties 
and  cities  having  less  than  101  race  specific  births  or 


fewer  than  four  deaths  in  the  12-month  reporting  period. 
For  this  review,  so  as  not  to  selectively  exclude  coun- 
ties and  cities  with  very  low  mortahty,  the  rates  were 
calculated  for  all  localities  with  101  or  more  annual 
race  specific  births  regardless  of  the  number  of 
deaths. 

Three-month  time  lag 

The  12-month  period  covered  by  each  monthly 
report  ends  three  months  before  the  month  of  pub- 
lication. This  allows  time  for  nearly  all  of  the  vital 
statistics  certificates  of  the  reporting  period  to  have 
been  received  by  the  Statistics  Section  of  the  State 
Health  Department  in  Raleigh.  In  following  the  trends 
which  the  monthly  reports  may  indicate,  there  is  al- 
ways a  three-montli  time  lag  which  in  no  way  af- 
fects validity. 

The  figures  for  December  of  1968  and  1969,  for 
instance,  were  reported  in  the  March  issue  of  the 
Journal  of  the  next  respective  years. 

Provisional  nature  of  the  statistics  for  1968- 
1969 

A  warning  ought  to  be  given  at  this  point  that  those 
December  figures  which  include  all  of  the  deliveries 
for  1968  and  1969  will  differ  somewhat  from  the  ones 
issued  by  the  State  Health  Department  in  its  official 
annual  publications  of  "Vital  Statistics."  Instead  of 
the  three-month  cut-off  point  for  the  rates  published 
by  the  Journal,  the  State  Health  Department  allows 
six  months  for  receipt  of  the  certificates  of  the  pre- 
ceeding year.  Reporting  of  some  out-of-state  births 
may  take  that  long. 

Definition  of  perinatal  mortality 

The  perinatal  mortality  rates  used  here  cover  all 
pregnancies  with  at  least  20  weeks  gestation  and  in- 
clude intrauterine  deaths  or  stillbirths  from  that  point 
on  and  neonatal  deaths  occurring  under  29  days  of 
life.  They  are  presented  as  rates  per  thousand  total 
deliveries.  The  latter  include  both  live  and  stillbirths. 

The  Record  of  the  State  as  a  Whole  in  1969 

The  "12-month  running  means"  for  the 
state  as  a  whole  are  summarized  in  Table 
1  because  of  the  measure  which  they  give 
of  the  magnitude  of  the  perinatal  mortality 
problem  of  the  present  time. 

The  decline  in  white  perinatal  mortality 
rates  (Table  1)  from  the  end  of  the  12-month 
period  terminating  Dec.  31,  1968  through 
the  year  1969  represents  a  reduction  of  al- 
most 3.8  ^f  of  the  earlier  rate.  For  nonwhite 
births  the  corresponding  reduction  was  a 
little  over  5.5 9^. 
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Table  1 

Consecutive  Monthly  "Twelve  Month  Running  Means"  For 
Perinatal  Mortality  in  North  Carolina  As  a  Whole  During   1969 


Dec. 

1968 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

White 

29.1 

29.0 

28.9 

28.6 

28.5 

28.7 

28.6 

28.5 

28.1 

27.9 

27.6 

27.9 

28.0 

Nonwhite 

49.9 

50.1 

50.2 

50.4 

50.0 

50.2 

50.7 

50.4 

48.5 

48.5 

48.3 

47.7 

47.2 

It  may  turn  out  that  North  Carolina 
simply  shared  a  nationwide  reduction  in 
perinatal  loss.  The  national  figures  for  1969 
are  not  available.  Infant  mortality  is  not  the 
same  thing  but  it  does  include  neonatal 
deaths,  for  which  the  provisional  national 
estimate  has  been  officially  released.^  A 
4.6%  reduction  in  the  national  infant  mor- 
tality rate  for  1969  was  predicted. 

Actually  the  latest  national  rates  for  fetal 
and  neonatal  deaths  from  the  Center  for 
Health  Statistics  are  those  for  1967.-  The 
figures  for  the  North  Carolina  neonatal 
death  rates  are  slightly  above  those  pre- 
sented by  the  State  Board  of  Health.  Such 
a  discrepancy  is  frequent,  and  is  usually 
explained  as  the  result  of  differing  cut-off 
dates  and  more  complete  recording  of  out- 
of-state  deaths  of  North  Carolina  residents. 

The  race  specific  rates  show  North  Caro- 
lina in  a  less  unfavorable  light  (Table  2). 

Table  2 

Total  and  Race  Specific  Fetal  and  Neonatal 
Mortality  Rates  Per  Thousand:   1967' 

North  Carolina  Ranking  In  Ascending  Order  Of 

Rates  Among  51  .Areas 

ISO  States  and  District  of  Columbia i 

National  HEW  Reports      North  Carolina 
United  States    North  Carolina  Board  of  Health 
Fetal  death      Rates  Rates      Rank  Rates 


White             13.5 

13.5 

33 

13.5 

Nonwhite      25.8 

27.1 

37 

27.1 

Total              15.6 

17.7 

42 

eonatal  death 

Total             16.5 

18.2 

45 

White            15.0 

15.3 

25 

155.2 

Nonwhite      23.8 

25.1 

40 

24.9 

Data  from  National  Center  for   Health  Statistics. 

The  significance  of  the  small  differences 
existing  among  most  states  is  indicated  by 


the  fact  that  North  Carolina  lost  only  three 
more  babies  neonatally  per  10,000  white 
births  than  did  the  nation  at  large.  The  white 
stillbirth  rates  were  identical.  For  the  non- 
white  populations  the  similar  figures  are 
1.3  more  stillbirths  per  thousand  and  1.3 
more  neonatal  deaths  per  thousand  than  the 
national  average. 

The  salvage  of  North  Carolina  babies  rep- 
resented by  the  1969  reductions  implies  the 
added  survival  of  one  baby  out  of  every  910 
white  births,  and  one  out  of  every  370  non- 
white  births.  In  the  state  as  a  whole,  from 
another  point  of  view,  the  annual  salvage 
in  1969  amounted  to  74  living  white  babies 
and  76  living  nonwhite  babies  that  would 
otherwise  have  been  lost: 


1.1  X  67407 
1,000 


74 


2.7  X  28091 
1,000 


76 


Small  as  this  salvage  seems,  it  will  become 
more  difficult  to  achieve  as  time  goes  by. 
The  year  1969,  for  instance,  marked  the 
seventh  time  since  1942  when  the  annual 
nonwhite  perinatal  mortality  rate  for  the 
entire  state  dropped  as  much  as  57(  of  the 
rate  for  the  preceeding  year.'  The  overall 
reduction  since  1942,  however,  had  been 
from  73  per  thousand  to  less  than  50  per 
thousand. 

Some  of  this  salvage,  incidentally,  no 
doubt  represents  the  effects  of  chance  alone. 
When  one  considers  that  part  of  the  fluctua- 
tion may  be  seasonal,  it  becomes  plain  that 
the  maximum  deviations  of  1.5  per  thousand 
for  white  rates  and  3.5  per  thousand  for 
nonwhite  rates  do  not  leave  much  room  for 
variation  due  to  chance  alone  in  a  series  of 
this  size. 

The  Data  to  be  Displayed 
There  follows  a  brief  description  of  the 
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tables  which  are  the  essence  of  this  article 
and  of  the  information  which  they  present. 

Order  of  listing 

In  all  the  major  tables  (A-E)  the  counties  and  cities 
are  commonly  arrayed  in  ascending  or  descending 
order  of  the  magnitude  of  their  provisional  perinatal 
mortality  rates  for  the  period  1968-1969.  When  two  or 
more  localities  share  the  same  rate  they  are  listed 
alphabetically. 

Individual  county  and  city   rates  for  1968- 
1969 

Base  lines  were  needed  for  the  study  of  monthly 
fluctuations,  but  the  figures  of  no  single  monthly  re- 
port could  be  taken  as  measurements  of  the  perinatal 
losses  over  the  entire  period  covered  by  the  year's 
published  statistics. 

Averages  calculated  for  the  monthly  "12-month 
running  means"  cover  deliveries  from  January  1,  1968 
through  December  31,  1969  and  constitute  provisional 
perinatal  loss  ratios  for  the  complete  two-year  period. 
In  the  hope  of  avoiding  confusion,  the  text  often 
refers  to  those  figures  as  "rates"  for  1968-1969.  Strictly 
speaking,  they  should  always  be  called  "ratios." 

Those  provisional  ratios  are  adequately  comparable 
measurements  of  the  obstetric  experience  of  those 
two  years.  While  in  no  way  free  of  it,  those  averages, 
derived  from  rates  for  overlapping  periods  of  time— 
the  "12-month  running  means"— have  the  incidental 
advantage  of  being  less  subject  to  the  influence  of 
chance  than  would  the  rates  calculated  directly 
from  the  total  numbers  of  births  and  deaths  for  the 
period. 

In  a  separate  study,  the  values  for  twice  the  Standard 
Deviations*  were  computed  for  the  provisional  white 
ratios  of  104  localities  and  for  the  nonwhite  ratios 
of  86,  based  on  the  total  numbers  of  births  reported 
for  June  of  1969— the  mid-period.  It  would  generally 
be  accepted  that  the  variations  in  such  rates  due  to 
chance  alone,  which  would  be  greater  or  less  than  the 
ratios  themselves  plus  or  minus  the  values  for  twice 
their  standard  deviations,  would  occur  about  5%  of  the 
time:  57o  of  1,248  white  rates  =  62:  5'',  of  1,032  non- 
white  rates  =  51. 

Out  of  the  more  than  1,000  actual  monthly  rates 
reported  for  each  race,  the  number  which  were  above 
or  below  the  provisional  ratios  for  their  particular 
localities  by  more  than  the  values  of  twice  the  standard 
deviations  was  only  15',;  (10/62i  of  those  that  would 
have  been  expected  for  the  white  rates  and  10<:"c  i5/51i 
of  those  that  would  have  been  expected  for  the  non- 
white  rates:  ISTc  and  10';,  that  is.  of  the  usually  ex- 
pected 57c  referred  to  above. 

It  appears  unnecessary  to  allow  for  as  great  a  po- 
tential influence  of  chance  on  these  provisional  ratios 


•Standard  Deviation 


v/iM 


I  X  p:  p-averagre  of  12 


monthly  race  specific  "twelve  month  running  means" 
for  perinatal  mortality  reports  of  1969:  in  per  cent 
(0.000).  n-  Total  number  of  race  specific  births  in  12 
month  period  ending  June  30.  1969  <  mid-period  >. 


of  perinatal  mortaUty  for  1968-1%9  as  one  would  have 
to  do  with  rates  for  the  same  period  which  had  been 
computed  in  the  usual  way. 

Tabic  A 

In  Table  A  counties  and  cities  are  grouped  roughly 
according  to  the  total  number  of  race  specific  births 
and,  within  each  group,  in  the  ascending  order  of 
their  provisional  two-year  ratios.  White  and  nonwhite 
statistics  are  shown   in  adjacent  columns. 

Numerical  limits  of  the  total  births  are  shown  above 
each  group  and  refer  to  the  number  of  deliveries  re- 
ported for  the  12-month  exf>eriences  of  each  of  the 
year's  published  set  of  figures. 

Also  shown  to  the  right  of  each  rate  is  the  letter 
designation  of  the  specific  table  among  the  following 
four  iB-E)  which  includes  the  record  of  that  par- 
ticular county's  or  city's  rates  over  the  past  seven 
years. 

No  provisional  ratios  were  calculated  for  those  coun- 
ties and  cities  with  100  or  fewer  race  specific  births 
in  each  of  the  12-month  periods  reported  for  1969.  They 
are  listed  at  the  end  of  the  table  in  order  to  make  it 
inclusive.  The  average  annual  number  of  deaths  is 
showTi  over  the  average  annual  number  of  births: 
averages,  that  is,  of  the  12  reports  of  1969.  Figures 
are  rounded  off  to  the  nearest  whole  number.  A  dash 
in  the  numerator  implies  an  average  number  of  deaths 
that  is  less  than  one-half.  Because  of  the  probable 
severe  distortion  by  the  effects  of  chance,  those  ratios 
are  arrayed  in  the  ascending  order  of  their  total  num- 
bers of  births  instead  of  their  mortality. 

County  and  city  rates  for  1963-1967  and 
1964-1968 

The  provisional  1968-1969  ratios  for  each  county  and 
city  which  had  101  or  more  race  specific  births  in  at 
least  one  of  the  12-month  reporting  periods  are  then 
compared  to  the  rates  for  the  same  locality  covering 
the  two  preceeding  five-year  periods  of  1963-1967  and 
1964-1968.  The  purpose  is  to  demonstrate  continuity 
over  the  entire  period  of  low  rates  distinguished  from 
high  rates. 

Excluded  from  this  part  of  the  survey  because  of 
insufficient  numbers  of  total  births— less  than  101  in 
each  of  the  12  reporting  periods— are  12  counties  for 
their  white  births,  and  37  counties  and  seven  cities  for 
their  nonwhite  births.  The  city  of  Eden,  with  no  past 
record,  is  also  omitted. 

The  rates  for  the  period  1963-1967  were  taken  from 
the  January,  1969  issue  of  the  Journal,-'  where  they 
were  taulated  together  with  the  total  births  and  peri- 
natal deaths  which  they  represent. 

The  total  numbers  of  births  and  deaths  from  which 
the  rates  for  the  second  five-year  period  of  1964-1968 
were  calculated  are  also  shown  in  the  next  four  tables 
'B-E*.  because  of  the  need  to  know  the  relative  sizes 
of  the  series  in  any  attempt  to  evaluate  the  significance 
of  the  figures.  The  annual  data  for  those  totals  were 
taken  from  the  official  statistics  distributed  by  the 
State  Board  of  Health. s 

Rates  for  the  five-year  periods  are  used  because  of 
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the  obviously   reduced   influence  which   chance   alone 
could  have  had  on  the  proportionate  mortality. 

The  basis  for  this  comparison  of  those  three  over- 
lapping periods  is  the  average  perinatal  mortality  rate 
for  the  state  as  a  whole,  whether  the  rate  for  the  in- 
dividual locality  was,  in  each  period,  below  or  above 
the  state  average  for  the  same  period 

Based  on  those  averages  for  the  entire  state,  roughly 
one  half  of  the  counties  and  cities  could  be  expected 
to  be  below,  the  other  half  above,  in  each  period.  The 
significant  information  shown  here  is  how  often  and 
when  each  locality  changed  from  one  side  to  the  other 
of  those  state  averages  and  by  how  much. 

In  the  next  three  major  tables  (B,  C,  D)  the  locali- 
ties are  listed  in  the  left-hand  column  in  the  ascending 
order  of  their  rates  for  1968-1969,  while  those  on  the 
right  are  tabulated  in  the  descending  order.  This  ap- 
poses counties  and  cities  with  the  lowest  rates  for  the 
period  of  1968-1969  in  the  left-hand  column  opposite 
those  with  the  highest  rates  for  the  same  period  in  the 
right-hand  column. 

A  consistently  downward  or  upward  trend  line  is 
noted  by  the  symbol  "V"  'downward)  or  "A"  (up- 
ward) appearing  before  the  name.  Those  localities  had 
rates  which  dropped  successively  or  rose  successively 
from  each  period  to  the  next  regardless  of  their  rela- 
tionship to  the  state  average. 

Table  B  represents  the  counties  and  cities  which 
maintained  the  same  relationship  to  the  state  averages 
in  each  period.  These  are  the  localities  which  were 
consistently  below  or  consistently  above  the  state  rates. 
Involving  more  than  half  of  the  localities  for  which 
1968-1969  provisional  ratios  were  computed,  Table  B 
lists  72  out  of  123  for  their  white  rates,  and  46  out  of 
91  for  their  nonwhite  rates. 

Table  C  includes  those  counties  and  cities  the  rates 
for  which  bore  the  same  relationship  to  the  state 
averages  during  the  first  two  five-year  periods,  chang- 
ing the  relationship  in  the  third:  that  is,  in  the  last 
two-year  period,  1968-1969.  Thirty-six  are  listed  for 
their  white  rates  and  29  for  their  nonwhite  rates. 

Table  D  covers  those  counties  and  cities  which 
maintained  the  same  relationship  to  the  state  averages 
in  the  last  two  periods,  having  shifted  that  relation- 
ship after  the  first  of  the  five-year  periods,  or  between 
the  years  of  1967  and  1968.  Included  here  are  11  locali- 
ties for  white  rates  and  15  for  nonwhite  rates. 

Table  E  includes  the  only  five  localities  ifour  for 
their  white  rates  and  one  for  its  nonwhite  rate)  which 
did  not  bear  the  same  relationship  to  the  state  average 
in   any   two   consecutive  periods. 

Table  F:  To  accompany  the  discussion  of  the  fluctua- 
tions of  the  "12-month  running  means"  that  were  pub- 
lished in  reference  to  1969  is  Table  F:  a  listing  of  the 
counties  and  cities  w-hose  monthly  rates  were  con- 
sistently below  or  consistently  above  the  monthly 
averages  for  the  state  as  a  whole  in  at  least  13  of  the 
first  15  monthly  reports. 

Minor  tables 
Interspersed  in  the  text  are  small  tabulations  illus- 


trating the  consistency  of  annual  rates  in  regard  to 
their  relationship  to  the  state  averages;  the  differing 
influences  of  magnitude  of  rate  and  number  of  total 
births  on  the  potential  effects  of  chance;  the  variation, 
for  two  counties,  in  the  incidence  of  low  birth  weight 
babies:  the  differences  in  the  state  as  a  whole,  for 
five  years,  between  the  perinatal  mortality  rates  for 
urban  and  rural  residents.  There  are  lists  of  the  coun- 
ties and  cities  shown  in  Tables  B  and  C  which  had 
consistent  downward  or  upward  trends.  Another  com- 
pilation (Table  7)  depicts  the  frequency  of  the  actual 
occurrence  of  fluctuations  of  various  magnitudes  from 
month  to  month  and  over  the  period  covered  by  the 
first  15  reports  of  the  program. 

Particular  Characteristics  of  the  Data 

The  attention  of  those  interested  in  de- 
tails of  the  material  should  be  called  to 
several  features  which  have  arbitrary  or 
artificial  influence  on  the  data  or  their 
meaning. 

Statistical  inexactness  of  the  provisional 
ratios  for  1968-1969 

The  calculated  averages  of  the  "12-month  running 
means"  that  were  published  monthly— the  provisional 
ratios  for  1968-1969— do  adequately  reflect  the  relative 
standings  of  the  various  counties  and  cities  for  those 
years,  but  their  approximate  as  well  as  provisional 
nature  should  be  realized. 

Those  ratios  do  not  actually  represent  definite  num- 
bers of  deaths  divided  by  definite  numbers  of  births. 
They  are  merely  the  sums  of  the  year's  monthly  re- 
ported rates  for  each  locality  divided  by  12.  They  may, 
for  this  reason,  differ  somewhat  from  perinatal  mor- 
tality rates  that  might  be  computed  from  the  total 
basic  data  in  the  usual  way. 

The  degree  to  which  chance  might  have  affected 
the  provisional  two-year  rates  for  the  period  1968-1969 
is  not  the  same  as  for  the  two  preceeding  five-year 
periods,  although  in  this  study  they  are  treated  in  much 
the  same  way. 

Differing  "validity"  of  rates  for  different 
peiHods 

It  has  been  noted  that,  presumably  because  of  the 
overlapping  nature  of  the  "12-month  running  means" 
from  which  they  were  calculated,  those  provisional 
ratios  were  less  subject  to  the  influence  oi  chance 
than  would  have  been  the  rates  for  the  same  period 
computed  in  the  usual  way. 

The  influence  of  chance  on  those  provisional  two- 
year  ratios  was  still  considerably  greater  than  on  those 
for  the  five-year  periods.  This  must  be  the  main 
reason  that  nearly  two  and  a  half  times  as  many 
rates  shifted  from  one  side  to  the  other  of  the  state 
averages  between  the  second  five-year  period,  1964- 
1968,  and  the  following  two-year  period,  1968-1969,  than 
between  the  two  consecutively  preceeding  five-year 
periods. 
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Consistency  artifically  favored 

The  comparison  of  rates  for  three  [>eriods.  each 
of  which  includes  one  or  more  years  that  are  also 
covered  by  the  rates  of  the  subsequent  period,  tends 
to  favor  the  appearance  of  consistency.  The  differ- 
ences in  rates  among  successive  periods  reflect  the 
addition  of  a  single  year  while  dropping  one  or  more 
of  the  years  of  the  past. 

To  check  on  the  extent  of  this  artifical  tendency, 
the  separate  rates  for  the  seven  single  years  were 
examined  in  regard  to  their  relationship  to  the  state 
average  of  each  year."  The  provisional  rates  reported 
in  the  Journal  for  the  year  ending  with  December. 
1969  were  used  for  that  year,  and  13  counties  each 
were  eliminated  for  their  white  and  nonwhite  rates 
because  of  the  very  small  numbers  of  total  births 
I  Table  3>. 

Table  3 

Consistency   of   Relationship   Between   County 
and  State  Rates  for  Seven  Years 

.\o.  Years 


ntli 

i  Above 

Non 

Cumulative 

Sta 

te  Rates 

White 

white 

Total    PerCe 

7 

5 

3 

8               .5 

6 

19 

14 

41              24 

5 

27 

34 

102             59 

4 

36 

36 

174            100 

Nearly  a  fourth  of  the  county  rates  shown  in  Table 
3  were  consistently  above  or  below  the  state  averages 
in  six  or  all  of  the  seven  years.  Well  over  half  were 
above  or  below  in  five  or  more  years.  The  tendency 
to  consistency  is  real  though  only  partial. 

When  much  of  the  fluctuation  resulting  from  the 
operation  of  chance  is  eliminated  by  using  five-year 
rates  and  the  provisional  average  ratios  for  1968- 
1969,  it  is  even  more  apparent  that  counties  with  pro- 
portionate perinatal  losses  below  the  state  rates  in 
one  period  tend  to  have  losses  below  the  state  averages 
in  other  periods,  and  those  with  rates  above  the  state 
average  in  one  period  tend  to  be  ahiove  the  state 
averages  in  the  other  periods.  Over  the  longer  in- 
tervals, counties  and  cities  which  have  low  perinatal 
losses  tend  to  continue  to  have  low  losses  and  those 
with  the  higher  losses  continue  to  have  high  losses. 
This  was  abolutely  or  consistently  so  in  from  50^r  to 
60%  of  the  North  Carolina  localities. 

Arhitrarii  reference  to  state  averae/ef; 

The  reference  of  county  and  city  rates  to  their 
status  below  or  above  the  state  averages  is  a  con- 
venient though  artificial  arrangement.  It  does  not  in- 
dicate consistency  itself  nor  show  trend  lines  except 
incidentally. 

Some  of  the  tendency  to  favor  the  appearance  of 
consistency  which  results  from  the  use  of  rates  for 
overlapping  periods  of  time  is,  in  a  way,  offset  by  the 
arbitrary   reference  of  those  rates  to  the  state  aver- 


ages. The  latter  maneuver  tends  to  favor  the  ex- 
tremely low  and  extremely  high  rates  which  would 
have  been  less  likely  to  cross  the  state  average  as 
they  changed  from  period  to  period.  The  50%  or  607o 
referred  to  above,  as  a  measure  of  consistency  itself, 
would  exclude  many  series  of  rates  which  shifted  from 
one  to  the  other  side  of  the  state  average  but  never 
by  much.  A  number  of  localities  with  perinatal  mor- 
tality rates  that  were  consistently  below  or  above  the 
state  averages  showed  greater  variations  among  their 
three  rates,  or  less  consistency,  than  did  some  of  the 
others  whose  relationship  to  the  state  average  did 
change. 

There  are  also  localities  whose  rates  showed  con- 
stant downward  or  upward  trends  among  the  counties 
and  cities  with  rates  consistently  below  or  above  the 
state  averages  as  well  as  among  those  with  rates 
which  crossed  from  one  side  of  the  state  average  to 
the  other. 

Appraisal  of  the  Tables 

At  the  bottom  of  each  of  the  major  tables 
appears  this  legend:  Detailed  evaluation  and 
careful  interpretation  are  required.  The  raw 
data  cannot  he  taken  at  face  value. 

The  statement  is  prominently  displayed 
lest  anyone  be  tempted  to  offhand  quotation 
or  direct  reproduction  out  of  context.  It  is 
also  an  acknowledgment  of  the  limitations  of 
the  statistics. 

There  is  no  question  but  that  potential 
inexactnesses  and  uncertainties  are  inherent 
in  the  collection,  expression,  and  interpreta- 
tion of  the  figures  tabulated  here. 

Some  of  the  extraneous  influences  on  the 
data  have  been  mentioned  previously  as 
"particular  characteristics,"  but  several 
others  should  be  discussed  in  explanation  of 
the  warning  legend. 

Under  reporting 

The  use  of  certificates  of  legally  required  registra- 
tion, impartially  handled  largely  by  machines,  greatly 
reduces  the  doubt  that  can  be  raised  when  institutions 
calculate  their  own  rates  and  records.  The  possible  as- 
sumption of  evasion,  careless  or  willful,  is  avoided. 

The  tables  faithfully  describe  the  frequencies  with 
which  reported  pregnancies  actually  did  end  in  reported 
perinatal  deaths  for  residents  of  North  Carolina  and 
of  its  counties  and  larger  cities.  Underreporting,  how- 
ever, could  have  significantly  altered  some  of  the 
rates  shown  here  had  it  been  confined  to  a  relatively 
small  numtser  of  locations. 

Completeness  of  registration  in  the  state  as  a  whole 
was  checked  for  total  births  in  the  1950  census  and 
for  "infant  deaths  under  1500  grams"  in  1967.  The  re- 
sults were  96.1%  complete  for  the  former  and  94.17r 
for  the  latter."  At  those  rates  for  the  entire  1964-1968 
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period  one  could  estimate  that  1,900  births  had  gone 
unreported  during  those  five  years  (3.9%  of  490,260 
total  births).  In  1968  the  deaths  of  75  low  birth  weight 
babies  would  have  gone  unreported  (5.9%  of  1,271  such 
deaths  I.  Assuming  unregistered  stillbirths  to  be  equal 
or  twice  that  many  per  year  for  five  years  w^uld  put 
unreported  perinatal  deaths  between  750  and  1125.  The 
reporting  of  other  neonatal  deaths  is  thought  to  be  vir- 
tually complete.** 

There  are  a  number  of  uncertainties  about  those 
estimates.  The  distribution  of  the  unregistered  events 
between  the  races  is  unknow^n.  The  degree  to  which 
underreporting  of  deaths  and  births  might  have  oc- 
curred in  the  same  locality,  thereby  tending  to  cancel 
the  effects,  is  indeterminable.  There  is  no  real  check 
on  the  reporting  of  fetal  deaths,  except  that  those  cer- 
tificates go  through  county  health  departments  where 
the  nurses  might  be  expected  to  know  of  stillbirths 
among  patients  of  the  department  prenatal  clinics  if 
not  among  the  indigent  population  in  general. 

In  spite  of  the  approximations,  it  seems  reasonable 
to  conclude  that,  while  underreporting  might  have  af- 
fected significantly  the  rates  of  any  individual  county 
or  city,  it  could  not  have  been  a  major  factor  in  all 
of  the  low  perinatal  mortality  figures  nor  in  all  of  the 
high  ones. 

Chance  alone 

If  the  relative  capabiUty  of  any  locality  to  achieve 
a  certain  perinatal  mortality  rate  is  going  to  be  read 
into  the  figures — and  it  is  virtually  impossible  not  to 
do  so— it  is  necessary  to  consider  the  inescapable 
variability  in  the  concentration  of  death-producing 
situations  arising  during  any  period  of  time. 

The  usual  formulas  for  determining  the  limits  to 
the  potential  effect  of  chance  alone  do  not  apply  to 
the  provisional  ratios  for  the  period  of  1968-19()9,  which 
are  derived  from  the  published  "running  means." 
Neither  can  they  be  used  in  comparing  the  two  over- 
lapping five-year  rates  to  each  other. 

The  physician  will  have  to  introduce  an  uncertain 
and  unscientific  element  by  deciding  on  the  basis  of 
his  "common  sense"  how  likely  it  would  be  that  chance 
alone  might  explain  the  complete  differences  among 
the  rates  of  any  two  localities. 

In  general,  and  other  things  being  equal,  the  greater 
the  difference  between  rates,  the  less  likely  will  that 
possibility  be.  The  greater  the  number  of  total  de- 
liveries involved,  the  g-reater  will  be  the  opportunity 
for  "good  spells"  and  "bad  spells"  to  cancel  each 
other.  The  longer  a  period  with  relatively  constant 
rates,  the  less  likely  will  it  be  that  they  reflect  the 
uncancelled  influences  of  uncontrollable  chance. 

Some  idea  of  the  influence  of  the  magnitude  of  a 
rate  and  the  size  of  a  series  on  this  potential  effect  of 
chance  can  be  gotten  from  Table  4.  It  lists  twice  the 
Standard  Deviation  calculated*  for  five  representative 
perinatal  mortality  rates  and  each  of  four  series  with 
progressive  round   numbers  of  total   deliveries.   Those 
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rates,  plus  and  minus  the  values  for  twice  their  Stand- 
ard Deviations,  would  generally  be  taken  as  the  limits, 
plus  or  minus,  to  which  one  would  have  to  go  to  be 
virtually  assured  (959^  >  that  they  could  not  be  ex- 
ceeded by  the  effects  of  chance.  This  implies  that  if 
a  real  series,  regardless  of  size,  and  remembering 
its  original  rate,  could  be  run  over  again  100  times 
with  chance  allowed  to  have  free  play  as  the  only 
variable,  only  5  of  the  100  results  would  exceed  the 
original  rate  by  as  much  as  plus  or  minus  twice  the 
standard  deviation. 

Table  4 

Some  Representative  Values  for  Twice  the 

Standard  Deviation 

Rates  per  thousand 
Size  of  Series  20.0         30.0         40.0         50.0         60.0 

250  itl7.2  ±21.6  ±24.6  ±27.6  ±30,2 

500  ±12.6  ±15.2  ±17.6  ±19.4  ±21.1 

1000  ±  6.2  ±10.8  ±12.4  ±13.8  ±14.8 

5000  ±  1.9  ±  3.4  ±  3.9  ±  4.4  ±  4.7 

The  information  in  Table  4  can,  among  the  rates  of 
this  review,  be  used  only  in  connection  with  the 
separate  five-year  figures.  For  those,  however,  inter- 
polation will  give  a  fairly  close  approximation  of  the 
virtually  maximum  (959f)  effect  which  chance  might 
be  expected  to  have  on  single  rates. 

As  far  as  this  study  is  concerned,  the  use  of  the 
provisional  two-year  ratios  for  1968-1969  makes  the 
potential  influence  of  chance  less  than  it  would  have 
been  with  rates  for  single  years  or  with  those  cal- 
culated directly  from  the  numbers  of  births  and  deaths. 
The  rates  for  five-year  periods  reduce  that  possibility 
a  good  deal  more.  The  demonstration  of  consistency 
over  three  periods  of  time  is  quite  convincing  evidence 
that  the  effects  of  chance  have  cancelled  themselves 
to  a  parallel  degree. 

Still,  it  must  be  admitted  that  neither  the  magni- 
tude of  the  difference  between  perinatal  mortality  rates, 
the  annual  numbers  of  total  deliveries,  nor  the  con- 
sistency of  the  rates  over  periods  of  years  wiU  guar- 
antee that  those  differences  could  not  have  been  caused 
by  chance  alone.  That  guarantee  can  be  approached 
only  as  infinity  is  approached. 

Ivcomparabilitij  of  senes 

Many  factors  enter  into  interpretation.  They  mostly 
have  to  do  with  differences  among  localities  which, 
uncontrollably  at  the  time  at  least,  selectively  affect 
the  frequency  with  which  high-risk  problems  arise  or 
are  brought  about. 

Since  the  statistics  dealt  with  here  have  to  do  only 
with  resident  populations  regardless  of  where  the  de- 
liveries occurred,  the  assertion  that  already  complicated 
cases  are  referred  selectively  and  in  unusual  num- 
bers to  a  particular  institution  or  locality  is  not  ap- 
plicable at  all. 

Proportions  of  low  economic  and  educational  levels- 
less  specific  parameters — correlate  directly  with  peri- 
natal losses.  The  extent  to  which,  on  the  one  hand. 
they    represent    currently   unavoidable   situations   that 
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must  await  the  spread  of  sophistication  and  solvency, 
or  on  the  other,  simply  reflect  the  less  personalized, 
continuous,  and  detailed  attention  that  the  usual 
private  patient  gets  must  remain  a  matter  of  conjec- 
ture. 

Varying  the  concentration  of  high-risk  cases  is,  of 
course,  the  mechanism  through  which  chance  affects 
mortality  rates.  Allowance  for  chance,  then,  takes 
into  account  at  the  same  time  the  happenstance  varia- 
tions in  the  incidence  of  death-producing  problems. 

Over  and  above  that  mechanism  are  the  possible 
differences  in  such  thinps  as  the  age  distribution  of 
a  population,  its  predominant  religion,  and  the  attitude 
of  its  citizens  toward  age  at  marriage  and  family  size 
or  toward  medical  care  in  general  which  might  affect 
such  influential  variables  as  maternal  age  and  gravidity 
and  the  promptness  with  which  complications  are  re- 
ported. The  incidence  of  prematurity  evidently  varies 
from  place  to  place,  for  reasons  that  are  not  readily 
apparent,  as  do  local  attitudes  toward  contraception, 
therapeutic  abortion,  and  the  number  of  high-risk 
mothers  who  have  been  sterilized. 

The  incidence  of  low  birth  weight  babies  furnishes  an 
example  from  the  years  under  review  which  presum- 
ably illustrates  the  effect  that  differences  in  the  "ob- 
stetric population"  could  have  on  perinatal  mortality 
rates. 

Among  the  counties  with  more  than  1,000  annual 
white  deliveries,  the  lowest  and  the  highest  provisional 
white  perinatal  mortality  rates  in  1968-1969  were  20.8 
per  thousand  and  35.2  i Table  Ai:   a  difference  of  14.4. 

Those  same  counties,  according  to  the  official  tabu- 
lations for  "prematures,"  also  showed  the  lowest  ajid 
the  highest  incidences  of  low  birth  weight  white 
babies.''  The  figures  for  three  consecutive  years  are 
shown  in  Table  5. 

Table  5 
Incidence  of  Low  Birth  Weight  Babies* 

"Low  Rate  County"  "High  Rate  County" 


Total 

Total 

Total 

Low  Birth 

Total 

Low  Birth 

Year 

Births 

Weight 

', 

Births 

Weight 

'"f 

1968 

1175 

61 

5.2 

1104 

127 

11.5 

1967 

1224 

84 

6.9 

1084 

105 

9.5 

1966 

1174 

101 

8.6 

1156 

113 

9.7 

Total 

3573 

246 

6.9 

3344 

345 

10.2 

*Annual  numbers  of  white  babies  weighing  2500  grams 
or   less   at   birth,   divided   by    total   white   births. 

Had  the  counties  represented  in  Table  5  both  ex- 
perienced a  specific  perinatal  mortality  among  their 
low  birth  weight  white  babies  of  239  per  thousand 
as  the  whole  state  did  in  1968,"'  the  "low-rate  county" 
would  have  lost  59  and  the  "high  rate  county"  82.  The 
respective  mortality  ratios  per  thousand  total  white 
births  would  have  been  16  '59/3573  x  10>  and  24  iS2/ 
3344  X  10  •. 

Of  the  difference  of  nearly   15  per  thousand   in   the 


two  overall  provisional  mortality  rates,  one  could 
justifiably  hypothesize  that  8  per  thousand  might  have 
been  contributed  to  the  higher  rate  by  the  excess  of 
low  birth  weight  babies  <  24-16 1. 

An  undeterminable  portion  of  that  excess  could  be 
the  result  of  chance.  During  those  same  three  years 
the  incidence  of  low  birth  weight  nonwhite  babies  in 
the  much  smaller  total  number  of  nonwhite  births 
was  larger  in  the  "low  rate  county"  (80  452-10  =  17.7' 
than  in  the  "high  rate  county"  i49,/328  x  10  =  15.0i, 
But  it  surely  seems  that  some  peculiarity  in  the  tat- 
ter's white  series  must  have  been  at  least  partially 
responsible  over  a  period  of  three  years  for  the  de- 
livery of  nearly  half  again  as  great  a  proportion  of 
low  birth  weight  white  babies  in  that  latter  county  as 
in   the   former. 

Low  birth  weight  is  probably  the  most  frequent  spe- 
cific complication  of  pregnancy  among  white  popula- 
tions, and  any  with  specific  mortality  rates  greater 
than  239  per  thousand  would  be  at  least  proportionately 
more  rare.  The  example  does,  therefore,  give  some 
basis  for  guessing  at  the  possible  effect  on  perinatal 
mortality  of  differences  in  the  characeristics  of  two 
North  Carolina  populations  under  comparison.  The 
conclusion  seems  justified  as  a  rather  gross  approxi- 
mation that  it  would  be  a  most  unusual  situation  when 
differences  in  a  single  population  characteristic  could 
account  for  more  than  eight  white  perinatal  deaths 
per  thousand.  Applying  the  same  relationship  to  the 
100%  higher  nonwhite  perinatal  mortality  rates,  one 
could  estimate  that  a  population  difference  which 
might  account  for  more  than  16  nonwhite  perinatal 
deaths  would  also  be  most  unusual. 

Any  effort  at  comparison  calls  for  some  considera- 
tion of  the  type  of  people  involved.  A  claim  that  popu- 
lation differences  explain  large  variations  in  perinatal 
mortality  cannot  be  categorically  denied,  but  it  should 
be  accompanied  by  some  sort  of  objective  substan- 
tiation. 

Any  evidence  that  such  an  unequally  occurring  popu- 
lation characteristic  contributed  to  perinatal  loss 
would  by  itself  be  important  information  and  the  basis 
first  for  further  investigation  and  then  for  specific 
efforts  at  counteraction. 

Importance  of  perinatal  loss 

It  must  be  admitted,  too,  that  some  things  may  be 
considered  worse  than  perinatal  mortality.  This  re- 
fers not  just  to  the  congenitally  abnormal  child  who 
survives  without  being  able  to  appreciate  its  exis- 
tence, but  to  matters  of  obstetric  judgment.  In  balanc- 
ing the  risks  of  intervention  for  the  sake  of  the  fetus 
there  will  be  times  when  the  physician  may  feel  com- 
pelled to  consider  the  age  of  the  mother,  the  number 
and  condition  of  her  already  living  children,  and  the 
likelihood  that  she  will  become  pregnant  again  the 
following  year. 

Conscientious  doctors  may  on  occasion  consider  the 
probable  loss  of  the  child  preferable  to  a  procedure 
that  may  or  may  not  save  the  fetus  while  endangering 
the  mother. 
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Justification  of  the  Tables 

In  the  face  of  those  inexactnesses  and  un- 
certainties that  might  unavoidably  affect 
the  perinatal  mortality  rates,  there  has  to  be 
some  justification  of  their  publication. 

First,  the  influence  of  some  of  them  would 
be  small ;  of  the  others  only  potential.  Op- 
posing influences  may  tend  to  cancel  their 
effects  on  any  single  rate. 

The  possibility  that  the  extraneous  influ- 
ences might  be  spread  fairly  evenly  over 
many  or  all  of  the  rates  is  about  as  real, 
until  proven  otherwise,  as  that  they  would 
be  concentrated  on  any  one  or  on  a  certain 
few. 

The  rates  for  which  "validity"  would  be 
most  difficult  to  establish  might  not  be  the 
ones  that  would  deserve  the  most  concern. 
Such  a  statistical  study  as  this  can  be  seen 
as  primarily  a  means  for  distinguishing 
those  localities  with  either  or  both  the  high- 
est and  most  consistently  high  rates  of  loss. 
The  deviations  of  those  rates  from  the  state 
average  or  from  the  lower  rates  would,  from 
several  points  of  view,  be  the  most  likely  to 
be  "valid."  They  would  represent  the  locali- 
ties in  which  reductions  of  perinatal  loss 
might  be  expected  to  be  most  feasible  as  well 
as  most  desirable. 

If,  for  instance,  within  each  grouping  by 
number  of  births  the  top  10  S^  of  counties 
had  had  losses  which  instead  were  equal  to 
those  for  the  state  as  a  whole  in  1968-1969, 
that  state  average  would  have  been  reduced 
by  about  49'  of  its  actual  amount  for  each 
race.  Those  represent  salvages  which  from 
now  on  will  be  considered  large. 

From  this  rather  narrow  and  not  com- 
pletely applicable  point  of  view,  the  signifi- 
cance of  the  lower,  potentially  less  "valid" 
90%  of  the  rates  would  not  be  so  great  any- 
way. To  the  physicians  in  those  counties  and 
cities  they  would  be  largely  matters  of  re- 
assurance. 

The  major  justification  for  publishing  the 
tables,  though,  is  that  proof  positive  is  not 
essential.  All  that  is  really  required  is  rea- 
sonable doubt  that  uncontrollable  chance 
alone  could  have  explained  the  entire  dif- 
ference among  low  rates  and  high  rates, 
or  between  consistent  rates  and  those  for  the 
state  as  a  whole. 


With  this  stipulation,  that  they  are  not 
infallible  and  that  they  require  detailed 
evaluation  and  careful  interpretation,  the 
statistics  shown  here  should  interest  local 
physicians  as  objective  measurements  of  one 
of  the  main  purposes  of  obstetrics.  It  might 
be  recalled  that  the  original  assumption  of 
the  program  here  being  reviewed  was  that 
local  physicians  would  want  to  know  how 
their  own  communities  stood  in  regard  to 
perinatal  loss  when  compared  with  other 
counties  and  cities  and  the  state  as  a  whole. 

In  spite  of  the  inexactnesses  and  uncer- 
tainties of  the  data,  few  specialities  have  a 
more  meaningful  criterion  of  success  than 
perinatal  mortality  rates  that  are  consis- 
tently below  the  state  average  or  are  con- 
tinually dropping.  Conversely,  there  are  few 
situations  in  the  field  of  medicine  which 
more  surely  call  for  conscientious  examina- 
tion than  constantly  rising  perinatal  loss 
rates,  rates  that  are  consistently  in  the  upper 
ten  percentile  of  the  localities  with  roughly 
similar  numbers  of  deliveries,  or  rates  which 
over  a  period  of  years  come  near  doubling 
those  in  the  lowest  brackets. 

It  would  seem  distinctly  unrealistic  as 
well  as  arbitrarily  defensive  to  insist  that 
continuing  high  rates  in  certain  localities 
while  others  continue  to  have  low  rates 
could  not  reliably  point  to  the  existence  of 
correctable  problems  in  the  former  or  that 
those  problems  should  not  be  considered 
properly,  if  not  preferably,  as  concerns  of 
the  medical  profession. 

In  the  data  tabled  here,  then,  the  stand- 
ing of  each  county  and  city  will  have  to  be 
studied  separately  in  regard  to  its  level  with- 
in the  group  of  similar  sized  series,  with 
reference  to  any  period  of  consistency  in  its 
relation  to  the  state  average,  from  the  point 
of  view  of  continued  trends,  and  in  con- 
sideration of  certain  characteristics  which 
may  be  compared  with  other  localities. 

The  Practitioner's  Part 

The  logical  person  to  make  that  study  is 
the  local  practitioner.  Only  he  is  intimately 
familiar  with  existing  conditions  in  his  area ; 
he  alone  or  his  confreres  have  to  do  the  pro- 
fessional obstetrics,  and  his  interest  if  not 
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activity  is  essential  to  any  attempt  at  reduc- 
tion of  his  county's  or  city's  rates. 

If  the  loss  rates  for  his  own  county  or  city 
are  high  enough  or  are  consistently  so  over 
a  sufficient  period  of  time  to  suggest  the 
probability  that  factors  other  than  chance 
alone  are  represented,  he  will  have  to  con- 
sider what  those  other  factors  might  be. 

Potentially  Influential  Factors  Other 
Than  Chance 

The  article  which  introduced  the  routine 
reporting  of  perinatal  mortality  rates  point- 
ed out  that  each  of  those  possible  factors 
other  than  chance  was  potentially  subject  to 
modification  and  could,  for  the  convenience 
of  identification,  be  put  into  one  or  another 
of  three  categories : 

1.  Characteristics  of  the  population 

2.  Features  of  the  available  facilities 

3.  Attributes  of  the  processes  and  prac- 
tices of  the  individuals  supplying  the 
maternity  care. 

The  interested  physician  of  a  county  or 
city  with  a  high  perinatal  loss  rate  will  have 
to  investigate  the  rates  of  other  localities. 
If  he  finds  one  with  presumably  similar 
population  characteristics  but  low  rates,  par- 
ticularly if  he  also  discovers  one  with  high 
rates  but  different  characteristics,  he  has 
to  doubt  that  the  local  problem  can  be  at- 
tributed to  the  community's  people. 

Should  he  also  be  unable  to  a.ssure  himself 
that  the  facilities  available  to  the  physicians 
of  his  county  or  city  are  significantly  in- 
ferior to  those  of  other  localities  with  low 
rates,  he  must  turn  his  attention  to  the  pro- 
cesses and  practices  of  the  personnel  con- 
cerned with  obstetric  care. 

Any  scrutiny  of  processes  and  practices 
must  include  self-critical  consideration  of 
the  possibility  that  function  of  the  essen- 
tially emergency  service  of  the  labor  and 
delivery  rooms  might  allow  an  occasional 
baby  to  die  or  be  critically  handicapped  for 
survival  through  delay  in  appropriate  treat- 
ment, or  because  some  nontraumatic  method 
of  delivery  failed  to  get  it  born  at  least  one 
moment  before  irreversible  damage  had 
been   done.   The   possibility  has   also   to   be 


entertained  that  some  regimen  or  routine 
might  lead  to  occasionally  critical  and  irre- 
versible harm  to  the  fetus. 

It  has  to  be  remembered  that  the  potential 
margin  of  salvage  is  small  to  begin  with. 
The  difference  between  low  and  high  rates, 
even  though  they  vary  by  100'<',  is  only  the 
equivalent  of  something  like  two  white  babies 
out  of  the  average  100  consecutive  white 
births  or  five  nonwhite  babies  out  of  100 
nonwhite  births.  It  is  the  occasional  case 
that  makes  the  trouble,  but  the  successful 
outcome  of  none  can  really  be  presumed  until 
actual  birth  has  been  completed. 
The  nltimate  purpose 

Finally,  if  the  program  begun  hust  year  is 
to  have  positive  value,  the  physician  could 
be  expected  to  make  known  his  opinions  and 
recommendations  in  staff  meetings  if  not 
in  other  proper  circles  of  his  community. 

The  Major  Tables 

These  tables  are  primarily  for  the  infor- 
mation of  the  local  physician  concerning  his 
own  county  and  cities  and  others  with  which 
he  may  be  familiar  or  whose  perinatal  rates 
are  in  contrast  to  his  own.  They  speak 
largely  for  themselves.  A  few  notes  are 
added  to  point  out  and  enlarge  upon  some 
features  that  might  overlooked. 

Table  A 

Attention  is  called  to  the  differences  be- 
tween the  white  and  non-white  perinatal 
mortality  rates  of  the  larger  cities. 

Twenty-two  of  the  cities  with  populations 
of  10,000  and  more  had  white  rates  that 
were  below  the  state  average  in  1968-1969, 
compared  to  14  that  were  above. 

For  nonwhite  residents,  on  the  other  hand, 
the  ratio  was  10  below  and  18  above.  (Non- 
white  rates  were  not  calculated  for  eight  of 
those  cities  because  of  too  few  nonwhite 
births.) 

The  ratio  of  61';  below  the  state  aver- 
age for  white  rates  (22  36)  suggests  that 
white  residents  of  the  larger  cities  where, 
for  one  thing,  obstetric  specialists  tend  to 
congregate,  are  less  likely  to  lose  babies  than 
those  who  live  elsewhere. 

This  fact  is  particularly  prominent  in  re- 
gard to  the  four  cities  with  more  than  1,000 
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white  births  a  year.  That  is  the  only  group 
in  which  each  locality  had  rates  below  the 
state  average  and  where  there  was  no 
marked  span  between  the  lowest  and  the 
highest  rates. 

The  information  would  seem  to  support 
the  recent  concern  over  medical  care  in 
rural  areas  except  for  the  evidence  given  in 
Table  6.'' 

The  "urban"  figures  in  Table  6  refer  to 
residents  of  communities  of  more  than  2,000 
persons.  These  statistics  must  be  distin- 
guished from  those  of  metropolitan  areas. 
These  race-specific  data  were  not  found  in 
the  official  "Vital  Statistics  1965." 

That  the  relatively  favorable  figures  for 
the  rural  areas  are  not  just  matters  of  se- 
lective underreporting  is  implied  in  a  sep- 
arate study  of  individual  counties  for  the 
single  year  of  1964.  In  that  year  35  of  the 
66  counties  with  both  urban  and  rural  resi- 
dents (54rr)  had  lower  perinatal  mortality 
rates  for  their  white  rural  residents  than 
for  their  white  urban  residents.  In  the  35 
totally  rural  counties  together,  the  rate  for 
white  perinatal  mortality  was  28.5  per  thou- 
sand compared  to  29.3  for  the  entire  state. 

Moreover,  in  those  years  the  fetal  deaths 
in  the  rural  areas  constituted  a  larger  pro- 
portion of  the  perinatal  mortality  than  they 
did  in  the  urban  areas.  The  suspicion  that 
the  registration  of  stillbirths  in  the  rural 
regions  might  have  been  less  complete  does 
not  seem,  on  the  surface  at  least,  to  be  borne 
out. 

With  the  white  rural  residents  evidently 
losing  fewer  babies  proportionately  than 
white  urban  residents,  and  the  white  popu- 


lations of  the  four  largest  cities  losing  fewer 
than  either,  more  responsibility  is  put  on 
the  smaller  communities — those  with  popu- 
lations from  2001  up  to  and  including  all 
those  that  do  not  have  more  than  1000  race 
specific  births  a  year. 

This  would  seem  to  substantiate  the  cur- 
rent emphasis  on  the  superiority  of  obste- 
tric services  in  the  larger  hospitals  except 
that,  as  is  evident  in  Table  B,  a  number  of 
cities  with  small  hospitals — some  for  that 
matter  without  specialists — had  white  peri- 
natal mortality  rates  that  in  all  three 
periods  were  consistently  as  low  as  or  lower 
than  those  of  the  cities  with  large  hospitals 
and  a  greater  number  of  births.  The  statis- 
tics shown  in  Table  B  ai>pear  to  imply  some 
local  peculiarity  rather  than  anything  ab- 
solute to  do  with  size  itself. 

The  proportion  of  cities  with  nonwhite 
rates  below  the  state  average  in  1968-1969 
was,  by  contrast  to  the  situation  with  the 
white  population,  only  36%  (10/28),  ap- 
parently pinpointing  the  existence  of  a  spe- 
cial problem  to  which  the  larger  cities  of 
the  state  might  be  prone. 

Again  the  situation  seems  to  be  referable 
to  individual  cities  rather  than  to  size  itself. 
Table  B,  for  instance,  shows  eight  cities 
with  nonwhite  rates  that  were  consistently 
above  the  state  average  in  all  three  periods 
of  this  survey,  and  in  three  of  them  none 
of  the  rates  were  below  60  per  thousand.  One 
the  other  hand,  there  were  five  cities  with 
nonwhite  rates  below  the  state  average  in 
each  of  the  three  periods.  Six  of  the  15  rates 
for  those  five  cities  were  in  the  30's  per 
thousand,  eight  in  the  40's,  and  only  one  in 


Table  6 

Perinatal  Mortality  Rates  for  Urban  and 
Rural  Residents  of  North  Carolina 


White 

Nonwhite 

Year 

Urban 

Rural 

Urban 

Rural 

1968 

1698/24038)  29.0 

'1213/41904) 

29.0 

(648/12179)  53.1 

(740/16108)  45.9 

1967 

1 679/241231  28.1 

'1162/40918) 

28.5 

(607/12315)  54.1 

(870/16877)  51.5 

1966 

(710/23912)  29.7 

'1228/41078) 

29.9 

(623/12093)  51.6 

(869/17348)  50.0 

1964 

'813/2'/296)  29.7 

(1339/46088) 

29.0 

(785/13671)  57.1 

(1109/20943)  53.2 

1963 

1866/27599)  32.0 

(1338/46842) 

28.5 

(739/13523)  54.8 

(1099/21286)  51.7 

Total 

13786/126968)  29.7 

(6280/216850) 

29.0 

(3402/63781)  53.8 

(4687/92562)  50.5 
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TABLE  A 

RESIDENT  PERINATAL  MORTALITY  RATES 
COUNTIES  &  36  LARGEST     CITIES  of  NORTH  CAROLINA 

In  ascending  order  of  provisional  rates  for  1968-1969*  grouped  according  to  number  of 
annual  deliveries,  with  letter  reference  to  following  tables  of  7-year  statistics 


More  than  100  births  in  at  least 
one  12  mo.  period.     None  over  250 


COUNTIES 
(white) 

Northampton 

Dare 

Yancy 

Mitchell 

Graham 

Swain 
Franklin 
Bladen 
Polk 

Entire  State 


Avery 

Hoke 

Macon 

Bertie 

Madison 

Allegheny 

Hertford 

Granville 

Anson 

Caswell 

Washington 

Martin 

Pender 

CITIES 

Lumberton 
Sanford 
Eliz.   City 
New  Bern 
Shelby 

Roanoke  Rapids 
Lenoir 

Entire  State 

Salisbury 
Albemarle 

Concord 

Monroe 

Henderson 

Reidsville 

Thomasville 


COUNTIES 


00.9  B 
11.5  D 
18.3  B 
21.3  C 
22.7  E 

24.5  C 

26.2  B 

27.5  E 

28.3  C 

28.4 

28.6  B 
28.9  B 
29.2  C 

29.6  C 
30.5  B 
31.9  B 
33.5  B 
37.  1  B 

37.4  C 

38.4  B 

38.5  C 
41.  1  C 

50.6  C 


17.7  C 

22.8  B 
23.0  B 
23.  9  B 
27.0  C 


27. 
27. 


1  C 
9  C 


28.4 

28.9  C 
32.5  B 

37.5  B 

37.6  B 
39.2  C 

42.2  B 

44.3  C 


(non-white) 


Randolph 

Pender 

Chatham 

Hoke 

Brunswick 

Montgomery 

Catawba 

Moore 

Warren 

Orange 

Davidson 


36.3  B 

36.5  B 
38.3  B 

38.8  C 
39.3  B 

39.3  D 

39.9  B 
40.  1  D 

42.4  C 
43.9  B 

44.6  C 


Entire  State      49.4 


Lee 

Bladen 

Person 

Washington 

Stonly 

Greene 

Caswell 

Pasquotank 

Gates 

Beaufort 

Rutherford 


51.4  C 

51.5  B 

52.4  B 
52.7  C 

53.5  D 

54.3  B 

56.7  B 
57.7  C 

59.4  B 
60.7  B 
71.7  C 


CITIES 

Reidsville 

.Asheville 

Greenville 

Thomasville 

Burlington 

Gastonia 

Entire  State 

Shelby 

Eliz.   City 

Monroe 

Henderson 

Salisbury 

Kinston 

Hickory 
State  sville 
New  Bern 
Concord 
Lumberton 


35.2  B 
36.7  B 
38.2  B 
43.9  C 
48.  0  D 

48.6  B 

49.4 

52.2  C 


53. 
53. 
55. 
59. 
61. 

63. 
63. 
65. 
65. 
67. 


1  C 
4  B 

2  C 
0  C 
0  B 

6  C 

9  B 

0  B 

1  D 
0  D 


More  than  250  births  in  at  least 
one  12  mo.  period.     None  over  500 

COUNTIES 


(white) 

Lee 

Chatham 

Cherokee 

Halifax 

Montgomery 

Pasquotank 

Jackson 

Duplin 

Brunswick 

Edgecombe 

Entire  State 

Beaufort 
Yadkin 
Vance 
Davie 

Person 

Sampson 

MoDrc 

Richmond 

Transylvania 

Watauga 

Stokes 

Alexander 

Scotland 

Ashe 


13.7  B 
15.  1  C 

16.8  B 
16.8  B 
19.4  C 

22.0  B 
23.3  B 
24.8  B 
25.0  C 
27.  1  C 

28.4 


28. 
31. 
32. 
32. 


3.-!. 
35. 
30. 
36. 

36. 
37. 
37. 
39. 
41. 


9  C 

7  B 

1  C 
.".  1! 

2  n 

^C 


9  B 

6  B 

9  B 

2  B 

5  B 


CITIES 


Kinston 

11 

4  C 

Rocky  Mount 

12 

0  D 

Chapel  Hill 

21 

7  B 

Goldsboro 

21 

8  B 

Wilson 

22 

9  B 

Eden 

22 

2 

Hickory 

24 

1  C 

Lexington 

26 

0  C 

Jacksonville 

27 

0  B 

Entire  State 

28. 

4 

Greenville 

30 

6  E 

StatesvUle 

33. 

6  C 

COUNTIES 
(non-white) 

Union 

New  Hanover 

Buncombe 

Columbus 

Harnett 

Bertie 

Onslow 

Duplin 

Gaston 

Johnston 

Alamance 
Scotland 


Entire  State 

Cleveland 

Cabarrus 

Lenoir 

Rowan 

.\nson 

Rockingham 

Vance 

Northampton 

Franklin 

Richmond 

Craven 

Martin 

Iredell 

Granville 

Sampson 

Hertford 

CITIES 

Wilmington 

Entire  State 

Wilson 
High  Point 
Goldsboro 
Rocky  Mount 


33.2  C 

34.3  C 

36.5  B 

41.2  C 

42.3  C 

42.9  B 

43.6  B 

45.3  B 

46.4  B 
48.  1  C 

48.5  B 
49.0  B 

49.4 

49.9  C 

50.5  C 

51.6  B 
52.0  C 
52.9  B 
53.  7  C 

54.4  B 

55.  7  B 

56.  8  B 
58.2  D 

61.7  D 

64.5  D 

65.8  B 
66.7  D 

68.5  C 

80.6  D 


33.4  C 

49.4 

56.0  E 
58.  1  D 
63.0  C 
79.3  B 


*  See  "Features  of  the  Program"  at  the  beginning  of  the  text. 

DETAILED  EVALUATION  AND  CAREFUL  INTERPRETATION  ARE  REQUIRED 
THE  RAW  DATA  CANNOT  BE  TAKEN  AT  FACE  VALUE 
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TABLE  A    (continued) 


More  than  500  births  in  at  least 
one  12  mo.  period.    None  over  1000 


More  than  1000 
births  in  at  least 
one  12  month 
period 


100  or  less  Average 

births  in  annual 

each  12  mo.  births/ 

period  deaths 

In  order  *  1968-9 


COUNTIES 

COimTIES 

COUNTIES 

COUNTIES 

(white) 

(non-white) 

(white) 

(non-white) 

Nash 

20.  1  D 

Durham 

36. 

4  B 

Randolph 

20.8  B 

Clay 

0/1 

WUson 

22.7  B 

Wilson 

46. 

3  C 

Wayne 

21.2  B 

Madison 

0/2 

Lenoir 

23.  4  B 

Pitt 

46. 

4  B 

Mecklenburg 

22.7  B 

Mitchell 

0/3 

Columbus 

24.4  C 

Edgecombe 

46. 

6  D 

Durham 

23.2  D 

Allegheny 

0/3 

Carteret 

24.9  D 

Halifax 

47. 

6  C 

Wake 

24.1  B 

Ashe 

1/3 

Pitt 

26.  4  B 

Entire  State 

49. 

4 

Craven 

24.9  B 

Avery 

0/3 

Orange 

26.8  B 

Catawba 

25.3  C 

Watauga 

0/4 

Wilkes 

28.0  B 

Nash 

50. 

5  B 

Rowan 

25.8  B 

Yancey 

1/5 

Entire  State 

28.4 

Wayne 

60. 

9  B 

Onslow 
Forsyth 

25.9  D 
26.2  B 

Macon 
Dare 

_/7** 
0/9 

Cleveland 

Robeson 

Rutherford 

Burke 

Iredell 

28,6  D 
29.0  B 
29.8  B 
30.3  C 
32.3  C 

CITIES 

Durham 
Greensboro 

Entire  State 

38 
49 

49 

1  D 
3  C 

4 

Gaston 

Entire  State 

Cabarrus 
Davidson 

28.2  B 
28.4 

28.7  B 

29.3  C 

Graham 

Cherokee 

Transylvania 

Haywood 

Tyrell 

0/11 
2/14 
1/20 
2/20 
2/29 

Rockingham 

32.5  B 

FayettevUle 

53 

4  B 

Alamance 

29.5  D 

2/33 
2/34 
3/34 
1/34 
1/35 

Surry 
Johnston 
McDowell 
Haywood 

33.0  B 
33.7  B 
34.0  B 
34.3  D 

Raleigh               65.  7  B 

More  than  1000  births 
in  at  least  one  12  mo. 

Cumberland 
New  Hanover 
Guilford 
Buncomlje 

31.1  B 
31.3  C 
31.6  C 
32.6  B 

Polk 

Currituck 
Camden 
McDowell 

Union 

34.4  B 

Caldwell 

35.2  B 

.Alexander 

Henderson 

Stokes 

Hyde 

Jackson 

3/38 
1/40 
1/46 
3/49 
1/50 

Harnett 
Henderson 
Lincoln 
Stanly 

36.4  B 
36.  4  B 
37.0  B 
41.0  B 

COUNTIES 

Mecklenburg 
Robeson 

Entire  State 

40 
43 

49 

1  B 
3  B 

4 

CITIES 

Winston-S;ilem  23.  3  B 
Charlotte            23.5  B 
Raleigh               26.  6  C 

CITIES 
Durham 

20.5  D 

Cumberland 

Wake 

49 
54 

5  C 
1  D 

Greensboro 
Entire  State 

27.8  B 
28.4 

Perquimans 

Wilkes 

Swain 

Pamlico 

Surry 

Davie 

Jones 

Carteret 

Burke 

Chowan 

2/52 
2/53 
2/54 
3/59 
6/62 

5/64 
3/75 
3/81 
4/84 
5/90 

Burlington 
Entire  State 

Gastonia 
Wilmington 
AshevUle 
High  Point 
Fayette  ville 

25.8  E 
28.4 

30.6  B 
31.6  B 
33.3  B 

33.6  B 

34.7  B 

GuUford              54 
Forsyth              59 

CITIES 
Charlotte           41 
Entire  State       49 
Winston  Salem  60 

3B 
7  B 

2  B 
4 
.6B 

100  or  less 
births  in  ea. 
12  mo.  period'' 

Tyrell 

Gates 

Hyde 

Average 

annual 

deaths/ 

births 

1968-9 

1/27 

-/37** 

-/4(^* 

Camden 

1/51 

CaldweU 

4/93 

Currituck 

-/55** 

Lincoln 

5/95 

*       In  Ascending  Order  of  Total  Births. 

Perquimans 

7/60 

CITIES 

**     Dash  in  Numerator  Indicates  Deaths 

Jones 
Warren 

1/67 
2/70 

Roanoke  Rapids  2/43 

but  Annual 

Average 

Less  than  One  Half. 

Pamlico 
Clay 

2/83 
4/86 

Lenoir 
Albemarle 
Chapel  Hill 

CI  Vi 

4/49 
5/52 

Greene 

2/88 

Jacksonville 

2/55 

Chowan 

1/90 

Sanford 

Eden 

Lexington 

2/67 
5/72 
4/80 
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the  50's  (51.1).  The  disproportion  in  favor 
of  rates  above  the  state  average  which  is 
evident  in  Table  A  is  more  marked  among 
the  cities  with  smaller  series,  but  there  are 
low  and  high  rates  in  each  categx)ry  by 
number  of  nonwhite  births. 

As  for  their  urban-rural  distribution,  the 
nonwhite  rates  for  the  state  as  a  whole 
were  again  lower  for  the  latter,  more  so  in 
magnitude  but  less  generally  so.  Of  the  65 
counties  with  both  urban  and  rural  residents, 
the  rates  for  1964  were  lower  for  the  urban 
residents  in  32  and  for  rural  residents  in 
only  29.  In  four  of  these  counties  there  were 
no  nonwhite  perinatal  deaths.  Evidently 
in  those  urban  centers  where  the  rates  were 
higher,  the  losses  must  have  been  particu- 
larly great. 

That  a  problem  may  exist  for  a  number 
of  the  larger  cities  is  equally  evident  when 
their  white  and  nonwhite  rates  are  com- 
pared. For  well  over  half  the  cities  listed 
in  the  monthly  reports,  the  differences  be- 
tween their  white  and  nonwhite  rates  is 
greater  than  that  which  existed  between  the 
race  specific  rates  for  the  state  as  a  whole. 
For  nine  of  them,  the  discrepancy  in  the 
1968-1969  rates  was  more  than  half  again 
as  great  as  in  the  state  as  a  whole. 

Table  B 

It  is  difficult  to  imagine  that  anyone  could 
note  the  consistent  differences  between  the 
perinatal  mortality  rates  for  most  of  the 
top  five  or  ten  counties,  at  least  in  each  of 
the  left-  and  right-hand  columns,  and  not 
suspect  that  during  the  period  of  seven  years 
they  represent  causes  over  and  above  the 
potential  effects  of  chance.  This  could  be  said 
of  both  races,  and  perhaps  for  the  top  five 
cities  in  regard  to  white  rates  and  the  top 
three  or  four  for  their  nonwhite  rates. 

The  trends  of  these  rates  over  the  three 
periods  are  interesting  and  considerably 
modify  the  interpretation : 

Of  the  localities  whose  rates  were  below  the  state 
averages,  the  following  showed  a  continuing  downward 
trend: 

White:  Northampton,  Lee.  Halifax,  Yancey,  Wayne. 
Mecklenburg,  and  Wilson  counties:  the  cities  of  Chapel 
Hill.  Winston-Salem,  and  Charlotte. 


Non-whit«:  Durham,  Buncombe.  Pender,  Mecklen- 
burg, Robeson,  and  Pitt  counties:  the  cities  of  Reids- 
ville,  Asheville,  Greenville,  Charlotte. 

None  of  the  localities  in  this  group  showed  a  con- 
tinuing upward  trend. 

Of  the  localities  whose  rates  were  above  the  state 
averages,  the  following  showed  a  continuing  downward 
trend: 

White:  Caldwell,  Union,  Rutherford,  Robeson.  Hoke, 
and  Cabarrus  counties;  the  cities  of  Monroe  and  Wil- 
mington. 

Non-white:  Northampton,  Vance.  Guilford.  Anson,  and 
Person  counties:  the  city  of  Monroe. 

In  the  "above  average"  category,  the  following 
localities  showed  a  continuing  upward  trend: 

White:  Ashe,  Stanly.  Scotland,  Alexander.  Stokes, 
Granville,  Watauga,  Henderson.  Richmond  and  Cum- 
berland counties:  the  city  of  Reidsville. 

Non-white:  Iredell,  Wayne,  Gates,  and  Cas%vell  coun- 
ties:  the  cities  of  Raleigh  and  Statesville. 

It  is  noteworthy  that  none  of  the  rates 
which  were  below  the  state  averages  showed 
upward  trends.  The  low  rates  seem  only  to 
be  getting  lower. 

Eleven  counties  and  three  cities  (white 
and  nonwhite  together)  among  those  with 
rates  consistently  above  the  state  averages 
nonetheless  had  continuously  dropping  rates 
in  each  successive  period.  Such  a  record  vir- 
tually relieves  those  localities  of  serious  con- 
cern. No  one  can  object  to  continually  falling 
rates. 

On  the  other  hand,  the  possibility  of  a 
correctable  problem  becomes  more  urgent 
fur  the  14  counties  and  three  cities  with 
rates  consistently  above  the  state  averages 
and  continuing  to  rise  in  each  consecutive 
period. 

Table  C 

For  the  localities  listed  in  Table  C,  con- 
tinuous trend  lines  could  cross  the  state 
average.  It  was  impossible,  however,  for 
those  counties  and  cities  in  the  left-hand 
column,  which  had  rates  that  fell  below  the 
state  average  during  that  last  period,  to 
show  continually  rising  trends.  In  the  same 
way,  there  could  not  be  any  dropping  trend 
lines  for  those  localities  listed  in  the  right- 
hand  columns  as  having  rates  which  rose 
above  the  state  averages  in  1968-1969.  The 
localities  and  the  trends  which  they  did 
show  are  listed  below  inasmuch  as  they  also 
affect  interpretation : 
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PERINATAL  MOR 

PAUTY   RATES-BILL 
Counties 

Downward 

Upward 

White 

Non-white 

White 

Non-white 

CSiatham 

Union 

Martin 

Rutherford 

Montgomery 

New  Hanover 

Anson 

Pasquotank 

Mitchell 

Columbus 

Transylvania 

Rockingham 

Columbus 

Harnett 

Sampson 

Lee 

Swain 

Warren 

Burke 

Cabarrus 

Brunswick 

Wilson 

Macon 

Cumberland 

Edgecombe 

Johnston 

Beaufort 
Cities 

Kinston 

Wilmington 

Henderson 

Hickory 

Lumberton 

Greensboro 

Statesville 

Hickory 

Salisbury 

Lexington 

229 


Again,  there  can  be  no  serious  problem 
as  long  as  successive  rates  keep  dropping 
as  they  did  for  those  21  localities  in  the  left- 
hand  columns.  More  serious,  though,  is  that 
among  those  rates  which  had  shifted  from 
below  to  above  the  stage  averages  in  1968- 
1969,  the  change  for  17  was  continuing  a 
trend  that  had  gone  on  for  some  time  be- 
fore. 

Some  comment  should  be  made  about  the 
differences  in  the  variability  of  rates  from 
the  first  to  the  second  five-year  period  in 
contrast  to  that  which  occurred  between 
the  second  five-year  period  and  the  last  or 
two-year  period. 

Counties  and  cities  had  remarkably  con- 
sistent perinatal  loss  rates  over  both  of  the 
periods  1963-1967  and  1964-1968.  With  re- 
gard to  the  white  rates,  none  of  the  36  coun- 
ties and  only  one  of  the  12  cities  varied  from 
one  to  the  other  period  by  as  much  as  5  per 
thousand,  and  only  two  others  by  as  much 
as  4  per  thousand.  As  for  the  nonwhite 
rates,  only  six  of  the  28  counties  and  one  of 
the  nine  cities  had  variations  of  5  or  more 
per  thousand,  and  of  those  only  three  varied 
by  more  than  7,  and  none  by  more  than  9. 
The  variability  that  has  to  be  allowed  for 
the  potential  effect  of  chance  on  five-year 
series  of  the  size  of  North  Carolina  coun- 
ties and  their  larger  cities  is  relatively  small. 
In  this  study  it  could  not  have  amounted  to 
more   than   5   per   thousand   for   the   white 


rates  and  10  per  thousand  for  the  nonwhite 
rates. 

On  the  other  hand  there  were  many  rates 
for  1968-1969,  both  for  white  and  nonwhite 
populations  and  for  counties  and  cities, 
which  were  above  or  below  their  rates  for 
the  previous  five-year  period  (1964-1968) 
by  10  or  more  per  thousand. 

Those  changes  in  the  provisional  ratios  for 
1968-1969  from  the  rates  for  1963-1967  and 
1964-1968  presumably  reflect  to  a  major  de- 
gree the  greater  influence  of  chance  alone 
on  the  two-year  figures  than  on  those  of  the 
five-year  figures,  even  though  that  influence 
was  less  than  it  would  have  been  with  rates 
calculated  in  the  usual  way. 

Just  the  same,  there  were  localities  listed 
in  Tables  B  and  D  as  well  as  in  Table  C  with 
rates  which  changed  so  much,  so  progres- 
sively from  period  to  period  and  with  the 
final  figure  for  a  two-year  period  suggest- 
ing permanence,  that  it  is  difficult  to  see 
how  chance  could  have  been  the  sole  cause. 
Some  of  the  changes  in  certain  counties  and 
cities  seem  to  imply  that  alterations  in  one 
or  another  of  the  three  categories  of  influen- 
tial factors  other  than  chance  had  actually 
occurred. 

Persona]  contact  by  the  author  during  the 
latter  part  of  1969  turned  up  a  number  of 
situations  which  coincided  with  some  of  the 
more  dramatic  changes  in  rates.  Some  of 
these  deserve  mention. 
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TABLE  B 

WHITE  RESIDENT  PERINATAL  MORTALITY  RATES 
COUNTIES  &  36  LARGEST  CITIES  of  NORTH  CAROLINA 
7  YEARS 
Rates  at  and  below  or  above  the  State  averages  consistently  in  three  consecutive  periods  of  time; 

1963-7,   1964-8,  and  1968-9:  in  ascending  order  (left)  and  descending  order  (right)  of  perinatal 
mortality  rate  for  the  period  1968-9 


At  or  Below  State  Averages 


Above  State  Averages 


Period 

1963- 

Period 

1963- 

Area 

1968- 

3            1964-1968 

** 

1967 

Area 

1968-9 

1964-1948 

** 

1967 

Entire  State 

28.4 

(9833/336503) 

29.2 

29.4 

Entire  State 

28.4 

(9833/336502) 

29.2 

29.4 

*    County 

*  County 

V  Northampton 

0.9 

(11/571) 

19.3 

21.4 

A  Ashe 

41.5 

(64/1748) 

36.6 

33.5 

V  Lee 

13.7 

(53/2195) 

24.  1 

25.2 

.\  Stanly 

41.0 

(111/3018) 

36.8 

33.6 

Cherokee 

16.8 

(34/1353) 

25.  1 

20.8 

A  Scotland 

39.2 

(56/1509) 

37.  1 

36.4 

V  Halifax 

16.8 

(57/2074) 

27.5 

29.  0 

V  Caswell 

38.4 

(34/730) 

46.6 

48.0 

V  Yancey 

18.3 

(22/1161) 

18.9 

21.7 

A  Alexander 

37.9 

(48/1427) 

33.6 

30.0 

Randolph 

20.8 

(165/5918) 

27.9 

27.7 

A  Stokes 

37.6 

(61/1889) 

32.3 

30.5 

V  Wayne 

21.2 

(147/5951) 

24.7 

26.8 

A  Granville 

37.  1 

(45/1236) 

36.4 

35.4 

Pasquotank 

22.0 

(35/1375) 

25.5 

21.  1 

Lincoln 

37.0 

(91/2500) 

36.4 

38.0 

V  Mecklenburg 

22.7 

(535/22109) 

24.  1 

26.0 

'^  Watauga 

36.9 

(58/1667) 

34.8 

34.0 

V  Wilson 

22.7 

(67/2865) 

23.4 

26.  1 

Harnett 

36.4 

(98/3040) 

32.2 

34.0 

V  Jackson 

23.3 

(32/1246) 

25.7 

28.2 

^  Henderson 

36.4 

(110/3454) 

31.8 

31.7 

Lenoir 

23.4 

(83/2935) 

28.3 

26.6 

'^  Richmond 

36.  1 

(88/2541) 

34.6 

30.7 

Wake 

24.  1 

(385/13857) 

27.8 

27.3 

Moore 

35.6 

(83/2600) 

31.9 

33.7 

V  Duplin 

24.8 

(51/2036) 

25.0 

25.9 

Caldwell 

35.2 

(220/5742) 

38.3 

37.2 

Craven 

24.9 

(162/5647) 

28.7 

27.9 

v  Union 

34.4 

(137/3617) 

37.9 

39.2 

Rowan 

25.8 

(148/5727) 

25.8 

24.9 

McDowell 

34.  0 

(hl/2,'->H;!) 

31.4 

31.8 

Fors3rth 

26.2 

(344/13501) 

25.5 

26.  1 

Johnston 

33.  7 

(126/3685) 

34.2 

32.  1 

Franklin 

26.2 

(29/993) 

29.2 

29.  1 

Hertford 

33.5 

(26/650) 

40.0 

38.8 

Pitt 

26.4 

(92/3586) 

25.7 

27.6 

Surry 

33.  0 

(145/4616) 

31.4 

33.4 

Orange 

26.8 

(98/3627) 

27.0 

26.  1 

Buncombe 

32.6 

(385/11264) 

34.2 

33.2 

WUkes 

28.0 

(121/4224) 

28.6 

28.  1 

Davie 

32.5 

(62/1386) 

44.7 

40.2 

Gaston 

28.2 

(329/12165) 

27.0 

27.3 

Rockingham 

32.5 

(153/5067) 

30.2 

31.3 

.Allegheny 

31.9 

(22    647) 

34.0 

40.0 

Yadkin 

31.7 

(58/1974) 

29.4 

30.0 

A  Cumberland 

31.  1 

(545/18333) 

29.7 

29.6 

Madison 

30.5 

(45/1276) 

35.3 

34.4 

v  Rutherford 

29.8 

(122/3638) 

33.5 

35.3 

V  Robeson 

29.0 

(100/3244) 

30.8 

31.9 

v  Hoke 

28.9 

(18/565) 

31.9 

32.7 

V  Cabarrus 

28.7 

(173/5197) 

33.3 

34.2 

CITIES 

Avery 

28.6 

(36/1164) 

30.9 

30.3 

V  Chapel  HUl 

21.  7 

(35/1222) 

28.6 

28.8 

CITIES 

Goldsboro 

21.8 

(60/2297) 

26.1 

22.9 

A  Reidsville 

42.2 

(29/827) 

35.0 

33.5 

Sanford 

22.8 

(29/1033) 

28.0 

28.0 

V  Monroe 

37.6 

(34/833) 

40.8 

52.2 

Wilson 

22.9 

(36/1583) 

22.7 

25.5 

Concord 

37.5 

(37/1182) 

31.3 

34.0 

Eliz.   City 

23.0 

(24/855) 

28.0 

27.8 

Fayette  ville 

34.7 

(183/5690) 

32.  1 

32.1 

V  Winston  Salem 

23.3 

(185/6973) 

26.5 

27.4 

High  Point 

33.6 

(139/4446) 

31.2 

32.0 

V  Charlotte 

23.5 

(380/14953) 

25.4 

27.2 

Asheville 

33.3 

(154/4563) 

33.7 

33.6 

New  Bern 

23.9 

(22/832) 

26.4 

21.7 

Albemarle 

32.5 

(30/836) 

35.8 

33.0 

Jacksonville 

27.0 

(65/2356) 

27.5 

26.5 

V  Wilmington 

31.6 

(83/2571) 

32.2 

36.9 

Greensboro 

27.8 

(227/8384) 

27.0 

27.9 

Gastonia 

30.6 

(132/4143) 

31.8 

29.7 

*  V  indicates  consistently  downward  trend 

*  A  indicates  consistantly  upward  trend 


1964-1968  (deaths/deliveries)  Rate 
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TABLE  B    (continued) 

NON-WHITE  RESIDENT  PERINATAL  MORTALITY  RATES 
COUNTIES  &  36  LARGEST  CITIES  OF  NORTH  CAROLINA 
7  YEARS 
Rates  at  and  below  or  above  the  State  averages  consistently  in  three  consecutive  periods  of  time; 
1963-7,   1964-8,  and  1968-9:    in  ascending  order  (left)  and  descending  order  (right)  of  peri- 
natal mortality  rate  for  the  period  1968-9 


At  or  Below  State  Averages 
Period 

1963- 

Above  State  Averages 
Period 

1963- 

Area 

1968-9 

1964- 

1968** 

1967 

Area 

1968-9 

1964-1968 

** 

1967 

Entire  State 

49.4 

(7923/153758) 

51.5 

52.2 

Entire  State 

49.4 

(7923/153758) 

51.5 

52.2 

*   COUNTIES 

*  COUNTIES 

Randolph 

V  Durham 

V  Buncombe 

V  Pender 
Chatham 

36.3 
36.4 
36.5 
36.5 
38.3 

(24/778) 
(215/4599) 
(68/1595) 
(45/962) 
(29/992) 

30.8 
46.7 
42.6 
46.8 
29.2 

34.6 
51.3 
42.7 
49.4 
37.2 

A  Iredell 
A  Wayne 
Beaufort 
Forsyth 
A  Gates 

65.8 
60.9 
60.7 
59.7 
59.4 

(96/1706) 
(181/3320) 

(75/1423) 
(393/5928) 

(30/529) 

56.3 
54.5 

52.7 
68.7 
56.7 

52.8 
53.9 
52.8 
65.  1 
53.9 

Brunswick 
Catawba 

V  Mecklenburg 
Bertie 

V  Robeson 

39.3 
39.9 
40.  1 
42.9 
43.3 

(48/941) 
(54/1146) 

(485/10228) 
(82/1611) 

(350/7573) 

51.0 
47.  1 
47.4 
50.9 
46.2 

44.  1 
46.5 
48.3 
49.9 

48.5 

Franklin 
A  Caswell 

V  Northampton 
Greene 

V  Vance 

56.8 
56.7 
55.7 
54.3 
54.4 

(  96/1540) 
(56/1042) 

(117/1923) 
(64/958) 

(112/2001) 

62.3 
53.7 
60.8 
66.8 
56.0 

59.3 
52.2 
62.9 
62.2 
59.0 

Onslow 
Orange 
Duplin 
Gaston 
V  Pitt 

43.6 
43.9 
45.3 
46.4 
46.4 

(72/2231) 
^52/1284) 
(68/1750) 
(95/2514) 
(171/3552) 

32.3 
40.5 
38.9 
37.8 
48.  1 

33.4 
43.5 
39.8 
41.4 
48.5 

V  Guilford 

V  Anson 

V  Person 
Lenoir 
Bladen 

54.3 
52.9 
52.4 
51.6 
51.5 

(451/7907) 
(99/1567) 
(77/1158) 

(157/2523) 
(73/1300) 

57.0 
63.2 
66.6 
62.2 
56.2 

57.7 
64.3 
67.2 
59.8 
53.2 

Alamance 
Scotland 

48.5 
49.0 

(104/2296) 
(63/1354) 

45.3 
46.5 

47.9 
50.7 

Nash 

50.5 

(170/3017) 

56.3 

61.6 

CITIES 

CITIES 

V  Reidsville 

V  AshevUle 
v  GreenvUle 

V  Charlotte 
Gastonia 

35.2 
36.7 
38.2 
41.2 
48.6 

(23/59C) 
(63/1353) 
(42/889) 
(429/8703) 
(45/1155) 

38.9 
46.5 
47.4 
49.2 
38.9 

42.0 
47.8 
51.  1 
49.7 
39.4 

Rocky  Mount 
A  Raleigh 

New  Bern 
A  StatesvUle 

Kins  ton 

79.3 
65.7 
65.0 
63.9 
61.0 

(89/1384) 
(162/2913) 
(43/654) 
(43/750) 
(91/1173) 

64.2 
55.6 
65.7 
57.3 
77.5 

70.5 
53.8 
57.  1 
54.  1 
72.0 

Winston  Salem60,  6 

FayetteviUe      53.4 

V  Monroe              53.4 

(372/5551) 

(180/3356) 

(35/501) 

67.0 
53.6 
69.8 

66.2 
53.0 
75.8 

*  v  indicates  consistently  downward  trend 
A  indicates  consistently  upward  trend 


**  1964-1968  (deaths/deliveries)  Rate 
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In  one  city  which  had  had  remarliably  low  nonwhite 
losses,  two  young  obstetric  specialists  for  a  number 
of  years  had  taken  personal  responsibility  for  the  labor 
and  delivery  of  all  "indigent"  patients.  The  system 
could  not  be  continued  and  the  routinely  personalized 
care  by  those  specialists  was  abandoned.  The  nonwhite 
perinatal  mortality  went  up  by  400^!^  that  year  and 
nearly  200'>r  more  the  next. 

In  another  city  the  nonwhite  rates  showed  a  marked 
reduction.  A  large,  new  hospital  had  been  opened 
and  the  "indig-ent"  patients,  formerly  delivered  in 
a  hospital  which  had  been  closed,  became  the  respon- 
sibility of  a  group  of  obstetric  specialists. 

The  high  white  rate  dropped  in  one  city  when  the 
over^vorked  "solo"  specialist  was  joined  by  an  asso- 
ciate, while  the  nonwhite  rates  which  had  been  par- 
ticularly low  for  several  years  in  another  county  rose 
rapidly  when  the  roster  of  no  longer  young  general 
practitioners  was  seriously  reduced  by  death.  There 
were  no  obstetric  specialists  in  the  latter  county  and 
the  white  rates  went  up  at  the  same  time. 

In  a  number  of  localities  with  abruptly  falling 
rates,  both  white  and  nonwhite,  some  shown  in  Table 
B  as  well  as  in  Table  C,  and  in  nearly  all  instances 
reversing  the  prior  direction  of  a  trend,  the  attention 
of  local  practitioners  had  previously  been  called  di- 
rectly and/or  through  the  county  health  director  to 
rates  which  had  been  particularly  high.  It  is  known 
that  m  at  least  one  city  where  marked  reductions  in 
both  white  and  nonwhite  mortality  rates  occurred,  the 
monthly  published  perinatal  mortality  rates  had  been 
regularly  discussed  at  hospital  staff  meetings. 

A  cause  and  effect  relationship  cannot,  of 
course,  be  claimed.  Rates  rose  in  three  coun- 
ties where  their  previously  low  level  had 
been  pointed  out  to  local  physicians.  In  the 
state  as  a  whole,  moreover,  there  were  six 
more  counties  whose  white  rates  rose  above 
the  state  averages  in  1968-1969  than  those 
whose  white  rates  fell  below. 

It  should  be  noted,  however,  that  in  seven 
of  those  localities  where  the  rates  shifted 
from  below  to  above  the  state  averapres,  the 
numerical  differences  were  small  compared 
to  those  where  the  rates  fell.  There  were, 
moreover,  four  fewer  cities  with  rates  which 
rose  above  the  state  averages  than  with 
those  which  dropped  below.  Actually  the 
total  number  of  localities  with  white  rates 
that  dropped  in  the  1968-1969  period,  re- 
gardless of  their  relationship  to  the  state 
averages,  was  72  as  opposed  to  49  in  which 
they  rose.  The  same  ratio  for  nonwhite  rates 
was  46  to  40. 

It  is  strongly  intimated  that  the  perinatal 
mortality  rates  of  counties  and  larger  cities 


may  have  been  altered,  as  one  would  logically 
suppose  to  be  possible,  by  modification  of 
factors  other  than  chance.  Perhaps,  as  was 
the  hope  when  the  program  was  announced, 
keeping  local  physicians  acquainted  with  the 
results  of  maternity  care  for  residents  of 
their  own  counties  and  cities  can  help  to 
bring  about  reduction  of  high  perinatal  mor- 
tality rates. 

Table  D 

Most  of  the  small  number  of  counties  and 
cities  listed  in  Table  D  had  rates  not  far 
from  the  state  averages  either  before  or 
after  shifting  from  one  to  the  other  side 
of  those  averages  between  the  years  of  1967 
and  1968.  Again,  nearly  all  localities  demon- 
strated trend  lines — downward  in  the  left- 
hand  column,  upward  in  the  right.  In  several 
instances,  the  increases  in  the  nonwhite  rates 
for  the  last  two  periods,  although  continuing 
on  the  same  side  of  the  stage  average,  were 
greater  than  the  ones  which  took  place  be- 
tween 1967  and  1968.  In  these  instances  the 
trend  of  the  previous  five-year  period  per- 
sisted, but  whether  because  of  chance  alone 
or  some  other  modification,  to  an  exag- 
gerated degree. 

Table  E 

The  surprising  thing  is  that  so  few  locali- 
ties changed  their  relationship  to  the  state 
averages  in  any  two  consecutive  periods. 
With  only  one  exception,  the  variations  were 
small.  The  tendency  toward  continuity  of 
rates  of  this  sort  is  apparent. 

The  "Twelve-month  Running  Means" 

The  "12-month  running  means"  were  pub- 
lished monthly  so  that  the  local  physician 
could  continually  compare  the  results  of  the 
maternity  care  rendered  in  his  county  or 
city  with  those  of  other  localities.  Kept  cur- 
rent on  a  chart,  the  figures  become  of  in- 
triguing interest.  They  can  also  reliably  be 
the  "tip-off"  to  tentative  concern. 

The  standing  in  comparison  to  the  record 
of  previous  years,  the  monthly  status  in 
relation  to  the  state  average,  the  consistent 
trend  lines,  and  the  continuity  as  well  as  the 
magnitude  of  changes  in  the  direction  of 
trends   are  significant   characteristics   that 
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should  be  recognized. 

The  bewildering  feature  is  the  size  and 
frequency  of  the  fluctuations,  manifesta- 
tions usually,  no  doubt,  of  the  as  yet  un- 
counterbalanced  effects  of  chance  on  the 
rates  for  single  years  of  the  sizes  that  are 
dealt  with  here. 

Fluctuations  of  "usual"  proportions,  how- 
ever, do  not  seem  so  disturbing  when  it  is 
kept  in  mind  that  variations  of  as  much  as 
20  per  thousand  imply  differences  of  only 
two.  more  or  less,  perinatal  deaths  in  each 
consecutive  100  deliveries.  The  rough  pro- 
portions of  monthly  white  rates  which  over 
15  months  did  not  vary  by  more  than  that 
amount  were:  one-third  for  localities  with 
between  101  and  250  annual  deliveries,  one- 
half  for  those  with  251  to  500  deliveries, 
well  over  three-fourths  for  series  of  betAveen 
501  and  1,000  births,  and  essentially  100'^; 
for  the  still  larger  series.  In  fact  nearly 
three  out  of  four  of  the  localities  with  more 
than  1,000  white  births  a  year  varied 
throughout  the  15-month  period  by  less  than 
one  perinatal  death  per  1.000  live  births  (10 
per  thousand). 

The  program  under  review  makes  avail- 
able for  study  nearly  3,000  differences  be- 
tween rates  of  consecutive  months.  In  the 
left-hand  columns  of  Table  7  it  can  be  seen 
that  month  to  month  variations  of  10  and 
more  per  thousand  for  white  and  nonwhite 
rates  respectively,  in  counties  and  cities  with 
from  101  to  250  annual  births  occurred  in 
something  less  than  10  ^( .  The  magnitude  of 
the  variations  fell  to  ±3  for  white  rates  and 
=  4.5  for  nonwhite  rates  in  localities  with 
more  than  1,000  race  specific  births  per 
year.  Similar  figures  at  about  the  10 'i 
level  for  the  intermediate  groupings,  respec- 
tively, for  white  and  nonwhite  rates  were 
±6  and  ^9  for  series  of  251  to  500  births. 
and  ±4.5  and  ±7  for  those  with  501  to  1,000 
annual  births. 

Those  month  to  month  fluctuations,  it  is 
suspected,  will  seem  surprisingly  small  to 
most  physicians.  Changes  in  rates  as  great 
as  those  shown  in  Table  6  for  the  roughly 
top  107f,  however,  should  suggest  that 
something  other  than  chance  may  have  been 
altered. 


Since  the  deaths  of  a  particularly  "good 
month"  or  "bad  month"  will  continue  to 
be  counted  in  the  calculations  for  the  next 
11  reports,  it  becomes  important  to  follow 
the  continuity  of  the  rates.  The  program  has 
not  gone  on  long  enough  to  tell  what  the 
frequency,  if  any,  might  be  of  long-term 
cycles,  over  periods  of  two  or  more  years 
which,  for  the  above  reason,  could  be  at- 
tributed to  chance. 

In  order  to  check  on  the  frequency  of 
large  variations  over  the  first  15  months  of 
the  program,  the  highest  and  the  lowest 
rates  recorded  for  each  locality  were  tabu- 
lated and  the  span  of  this  maximum  differ- 
ence was  calculated.  Distributed  among  the 
four  groupings  by  size  of  series  for  each 
race,  the  numbers  are  too  few  as  yet  to 
support  anything  but  very  tentative  esti- 
mates of  the  spans  which,  over  a  period  of 
months,  could  be  considered  great  enough 
to  suggest  that  causes  other  than  chance 
might  reasonably  be  suspected.  They  make 
up  the  right-hand  columns  of  Table  7. 

Maximum  differences,  or  spans  of  40  to 
60  per  thousand,  occurred  respectively  for 
white  and  nonwhite  rates  in  something  over 
5%  of  the  localities  with  between  101  and 
250  annual  births.  With  differences  of  15 
and  20  respectively,  the  frequency  among 
white  and  nonwhite  births  in  annual  series 
of  over  1,000  was  4.3^;   and  13^c. 

Over  a  period  of  15  months,  anything 
much  less  than  "high-low"  spans  of  15  to 
40  for  white  rates  and  20  to  60  for  nonwhite 
rates,  depending  on  the  size  of  the  series, 
could  hardly  be  considered  cause  for  serious 
concern. 

Still,  the  continuity  of  trend  lines  has  to 
be  taken  seriously.  A  number  of  these  were 
quite  marked.  They  are  not  listed  here  be- 
cause they  so  nearly  correspond  with  the 
changes  which  occurred  in  the  rates  for 
1968-1969  which  have  already  been  dis- 
cussed. 

Equally  interesting  to  follow  are  the 
abrupt  changes  in  trend  direction.  Continua- 
tion of  such  changes  may  become  significant. 
A  number  went  on  long  enough  to  make  one 
wonder  if  something  more  permanent  and 
other  than  chance  might  be  involved. 
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TABLE  C 

RESIDENT  PERINATAL  MORTALITY  RATES 
COUNTIES  &  36  LARGEST     CITIES  of  NORTH  CAROLINA 
7  YEARS 
Rates  which  dropped  from  above  or  rose  from  below  State  averages  in  1963-7,  and  1964-8,  respectively 

to  below  and  above  the  State  averages  for  1968-9:  dash  indicates  interval  of  change  in  relationship  to 
State  average:  in  ascending  order  (left)  and  descending  order  (right)  of  the  perinatal  mortality  rates 

for  the  period  1968-9 


At  and  Below  State  Averages  for  1968-9  Above  State  Averages  for  1968-9 

WHITE 


Area 
Entire  State 
*  COUNTIES 


PERIOD 
1968-9 


1964-1968**         1963-7    Area 


PERIOD 
1968-9 


28.4         (9833/336502)    29.2    29.4       Entire  State 

*  COUNTIES 


28.3 


1964-1968** 


1963- 
1967 


(9833/336502)    29.2     29.4 


V  Chatham                   15.  1 

-(48/1505) 

31.9 

32.8 

Pender 

50.6 

-(17/783) 

21.7 

25.2 

v  Montgomery           19.4 

-(42/1209) 

34.7 

39.0 

A  Martin 

41.  1 

-(25/1078) 

23.2 

19.  1 

vMitcheU                  21.3 

-(41/1100) 

37.3 

38.  1 

Washington 

38.5 

-(16/708) 

22.6 

25.9 

V  Columbus                24.  4 

-(97/2944) 

32.9 

35.7 

A  Anson 

37.4 

-(21/909) 

23.  1 

21.9 

V  Swain                       24.  5 

-(18/605) 

29.8 

31.6 

A  Transylvania 

36.2 

-(44/1736) 

25.0 

24.2 

V  Brunswick              25.  0 

-(42/1312) 

32.0 

35.5 

A  Sampson 

33.8 

-(67/2350) 

28.5 

28.3 

Catawba                  25. 3 

-(277/7372) 

30.8 

30.7 

Iredell 

32.3 

-(136/5098) 

26.7 

27.2 

V  Edgecombe             27.  1 

-(72/2181) 

33.0 

36.8 

Vance 

32.  1 

-(43/1502) 

28.6 

29.2 

Polk                          28. 3 

-(37/767) 

48.2 

46.4 

Guilford 

31.6 

-(528/18554) 

28.5 

28.5 

CITIES 

New  Hanover 

31.3 

-(134/4993) 

26.8 

27.7 

V  Kinston                    11.  4 

V  Lumberton              17.7 

V  Hickory                    24.  1 

V  Lexington               26.  0 
Raleigh                    26. 6 

-(46/1420) 
-(42/1205) 
-(62/2067) 
-(43/1394) 
-(225/7100) 

32.4 
34.8 
29.9 
30.8 
31.6 

33.8 
35.4 
31.  1 
36.5 
30.0 

A  Burke 

Bertie 

Davidson 
A  Macon 
A  Beaufort 

30.3 
29.6 
29.3 
29.2 
28.9 

-(116/4881) 

-(16/629) 

-(209/7428) 

-(29/1082) 

-(47/1955) 

23.8 
25.4 
28.  1 
26.8 
24.0 

23.4 
25.6 
28.6 
25.2 
19.4 

Shelby                       27. 0 

-(37/1189) 

31.  1 

29.6 

CITIES 

Roanoke  Rapids     27.  1 

-(31/1000) 

31.0 

29.9 

Thomasville 

44.3 

-(28/1122) 

24.9 

27.3 

Lenoir                      27.9 

-(47/910) 

51.6 

51.  1 

A  Henderson 

39.2 

-(19/691) 

27.4 

25.8 

AStatesville 

33.6 

-(43/1478) 

29.0 

28.3 

A  Salisbury 

28.9 

-(30/1194) 

25.  1 

24.0 

NON-WHITE 

Entire  State            49.  4 

(7923/153758) 

51.5 

52.2 

Entire  State 

49.4 

(7923/153758) 

51.5 

52.2 

COUNTIES 

COUNTIES 

V  Union                        33.  2 

-(101/1733) 

58.3 

64.6 

A  Rutherford 

71.  1 

-(38/818) 

46.5 

40.9 

V  New  Hanover          34.  3 

-(121/2262) 

53.5 

55.4 

Sampson 

68.5 

-(104/2050) 

50.7 

50.9 

Hoke                        38. 8 

-(68/1135) 

59.9 

56.3 

A  Pasquotank 

57.7 

-(56/1166) 

48.0 

43.4 

V  Columbus                41.  2 

-(118/2183) 

54.  1 

56.7 

A  Rockingham 

53.7 

-(90/2159) 

41.7 

39.5 

V  Harnett                   42.  3 

-(106/1966) 

53.9 

62.3 

Washington 

52.7 

-(27/875) 

30.9 

39.9 

V  Warren                     42.4 

-(75/1168) 

64.2 

67.7 

Rowan 

52.0 

-(64/1590) 

40.3 

41.4 

Davidson                 44. 6 

-(79/1372) 

57.6 

56.8 

A  Lee 

51.4 

-(41/876) 

46.8 

39.  1 

V  WUson                     46.  3 

-(177/3140) 

56.4 

59.0 

A  Cabarrus 

50.5 

-(75/1526) 

49.  1 

45.5 

Halifax                    47.6 

-(240/4201) 

57.1 

55.4 

Cleveland 

49.9 

-(80/2393) 

33.4 

34.9 

V  Johnston                 48.  1 

-(99/1787) 

55.4 

60.8 

A  Cumberland 

49.5 

-(350/7123) 

49.  1 

47.5 

crriES 

CITIES 

V  Wilmington             33.  4 

-(105/1945) 

53.9 

57.  1 

A  Hickory 

63.6 

-(19/470) 

40.4 

39.3 

Thomasville           43. 9 

-(35/573) 

60.9 

55.7 

A  Goldsboro 

63.0 

-(83/1617) 

51.3 

48.1 

V  Greensboro            49.  3 

-(281/4737) 

59.3 

60.6 

Salisbury 

59.0 

-(31/649) 

47.7 

50.0 

*  V  indicates  consistently  downward  trend 

A  Henderson 

55.2 

-(33/771) 

42.8 

41.5 

A  indicates  consistently  upward  trend 

AEliz.   City 

53.  1 

-(27/643) 

41.9 

37.6 

**     1964-1968  (deaths/deliveries)  Rate 

A  Shelby 

52.2 

-(16/611) 

26.1 

23.4 

DETAILED  EVALUATION  AND  CAREFUL  INTERPRETATION  ARE  REQUESTED  - 
THE  RAW  DATA  CANNOT  BE  TAKEN  AT  FACE  VALUE 
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TABLE  D 

RESIDENT  PERINATAL  MORTALITY  RATES 
COUNTIES   &  36  LARGEST    CITIES  OF  NORTH  CAROLINA 
7  YEARS 
Rates  which  dropped  from  Above  or  Rose  from  Below  State  Averages  in 
1963-1967  to  Respectively  Below  and  Above  the  State  Averages  for  1964-1968 
and  1968-1969  in  Ascending  Order  (Left)  and  Descending  Order  (right)  of  the 
Perinatal  Mortality  Rates  for  the  Period  1968-1969 


At  and  Below  State  Average  for 
1968-1969  and  1964-1968 
PERIOD 

1968-9 


Area 
Entire  State 
*  COUNTIES 

V  Dare 

V  Nash 

V  Durham 

V  Carteret 

V  Onslow 

CITIES 


V  Rocky  Mount 

V  Durham 


28.4 


11.5 
20.  1 
23.2 
24.9 
25.9 


12.0 
20.5 


WHITE 
1964-1968** 
(9833/336502) 


1963- 
1967 
29.2    29.4 


(14/557) 
(75/2681) 

(204/7100) 
(64/2330) 

(332/11378) 


(50/1724) 
(130/4511) 


25.  1-31.6 
28.0-29.7 
28.7-29.6 
27.5-32.9 
29.2-30.0 


Entire  State  49.4       (7923/153758)      51.5    52.2 

COUNTIES 


Montgomery 

V  Moore 

V  Edgecombe 

CITIES 

Durham 
Burlington 


39.3 
40.1 
46.6 


(33/650) 

(65/1357) 

(178/3487) 


58.8-54.0 
47.9-58.2 
51.0-55.9 


38.  1         (187/3823) 
48.  0  (38/745) 


48.9-53. 
51.0-54. 


*  V  indicates  consistently  downward  trend 
A  indicates  consistently  upward  trend 

**     1964-1968  (deaths/deliveries)  Rate 


Above  Stated  Averages  for  1964-1948  and 
1968-1969 

PERIOD 
1968-9  1964-1968  ** 

28.4    (9833/336502)   29.2 


Area 

Entire  State 

*   COUNTIES 

Person 
A  Haywood 
Alamance 
Cleveland 


1963- 
1967 

29.4 


33.2 
34.3 
29.5 
28.6 


CITIES 


29.0-36.7 
28.8-30.8 

NON-WHITE 


None 


Entire  State      49.  4 
COUNTIES 


Hertford 

Granville 

Martin 

Craven 

Richmond 

SUnly 
Wake 

CITIES 


80. 
66. 
64. 
61. 

58. 

53. 
54. 


A  Lumberton        67.  0 
A  Concord  65.  1 

A  High  Point        58.  1 


(46/1386) 
(115/3869) 
(194/6508) 
(149/5076) 


33.2-29.3 
29.7-28.6 
29.8-27.3 
29.4-28.0 


(7923/153758)      51.5-52.2 


(sG/1569) 
(1  10/1SS3) 

(^>2/1574) 
(llh/2178) 

(85/1595) 

(36/627) 
(323/6143) 


(51/944) 

(29/559) 

(111/2092) 


54.8-51.8 
58.4-50.8 
52. 1-49.2 
54.2-51.7 
53.3-52.3 

57.4-51.8 
52.6-52.0 


54.0-47-3 
51.8-47.8 
53.0-50.9 


TABLE  E 
Rates  which  were  neither  above  nor  below  State  averages  in  any  two  consecutive  periods:  1963-1967, 
1964-1968,   1968-1969:    dashes  indicate  intervals  of  change  in  relationship  to  State  average. 


Area 

WHITE 
1968-9 

1964- 

1963- 
1968**     1967 

NGN- 
Area                    1968-9 

WHITE 

1963- 

1964-1968  **          1967 

Entire  State 

28.4 

(983/336502) 

29.2    29.4 

Entire  State         49.4 

(73923/153758)    51.5     52.2 

COUNTIES 

COUNTIES 

Graham 
Bladen 

22.7 
27.5 

-(19/625) 
-(44/1355) 

30.4-28.7 
32.5-28.9 

None 

CITIES 

CITIES 

Burlington 
Greenville 

25.8 
30.6 

-(86/2912) 
-(41/1533) 

29.5-26.5 
26.7-31.3 

Wilson                56.  0 

-(78/1518)            51.3-55.5 

DETAILED  EVALUATION  AND  CAREFUL  INTERPRETATION  ARE  REQUIRED  - 
THE  RAW  DATA  CANNOT  BE  TAKEN  AT  FACE  VALUE 
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Perhaps  the  most  surprising  discovery  of 
this  study  is  that  nearly  half  of  the  locali- 
ties for  which  ratios  for  1968-1969  were 
calculated  had  monthJy  rates  that  were  above 
or  below  the  state  means  for  the  same 
month  in  at  least  13  of  the  first  15  reports. 
These  are  listed  in  Table  F. 

As  would  have  been  expected,  the  propor- 
tion of  localities  with  consistent  rates  goes 
up  as  the  size  of  the  series  increases.  Still, 
one  out  of  three  of  the  counties  and  cities 
with  101  to  250  race  specific  births  per  year 
had  such  consistent  "12-month  running 
means." 

As  would  also  have  been  expected,  the 
counties  and  cities  with  rates  that  were 
above  or  below  the  state  averages  in  all 
three  of  the  periods  considered  in  this  review 
and  listed  in  Table  B  are  more  likely  to  have 
monthly  reports  that  are  similarly  consis- 
tent. There  was,  nonetheless,  substantial 
representation  from  Tables  C  and  D.  Evi- 
dently the  rates  of  almost  any  series  are 
capable  of  remaining  below  or  above  the 
state  rates.  This  would  be  one  of  the  more 
important  observations. 

Keeping  track  of  these  statistics,  then,  can 
become  more  than  an  interesting  pastime. 
To  the  inquisitive  physician  it  can  be  a  source 
of  satisfaction  regarding  his  community,  a 
challenge  to  his  curiosity,  or  a  cause  of  con- 
cern. 

Generalizatinus 

The  primary  purpose  of  this  review  was 
to  supply  physicians  with  meaningful  sta- 
tistics which  apply  to  the  counties  and  cities 
in  which  they  are  particularly  interested, 
those  which  they  themselves  serve,  and  those 
with  which  they  can  compare  their  own 
localities.  Working  with  these  figures  for 
the  entire  state  does,  however,  turn  up 
several  general  matters  that  call  for  specu- 
lation or  comment. 

The  cities 

While  the  four  cities  with  more  than 
1,000  annual  white  births  comprised  the 
only  group  with  perinatal  mortality  rates 
ill]  below  the  state  averages  in  1968-1969. 
there  were  reasons  for  suspecting  a  more 
general  problem  in  regard  to  maternity  care 


for  nonwhite  residents  of  many  urban  cen- 
ters. In  at  least  five  recent  years  the  non- 
white  perinatal  loss  rates  of  rural  residents 
have  been  less  than  those  for  residents  of 
communities  of  more  than  2,000.  Nearly 
twice  as  many  cities  with  populations  of 
10,000  and  more  had  provisional  nonwhite 
perinatal  mortality  ratios  for  1968-1969  that 
were  above  the  state  average  as  those  with 
rates  below  it.  Of  the  cities  with  nonwhite 
rates  that  were  consistently  below  or  above 
the  state  averages  in  each  of  the  three 
periods  (Table  B),  five  were  among  the 
lower  as  opposed  to  eight  of  the  higher,  and 
the  latter  included  some  of  the  highest  rates 
in  the  state.  The  differences,  finally,  be- 
tween the  white  and  nonwhite  perinatal 
mortality  rates  for  a  number  of  the  larger 
cities  were  a  good  deal  greater  than  the  race 
specific  difference  in  the  state  as  a  whole. 
This  was  because  in  some  the  white  rates 
were  unusually  low,  in  others  the  nonwhite 
rates  were  unusually  high,  and  in  a  good 
many  because  both  of  those  situations  ex- 
isted side  by  side. 

If  one  were  to  put  his  finger  on  one  prob- 
lem that  was  common  to  any  group  of 
localities  it  would  be  that  a  preponderance 
of  cities  with  populations  of  10,000  and  more 
share  the  characteristic  of  particularly  or 
persistently  high  perinatal  losses  in  their 
nonwhite  populations  although  their  white 
losses  might  be  remarkably  low. 
Discrepaiicy  bet^veen  loiv  and  high  rates 

The  wide  discrepancy  between  low  rates 
and  high  rates  applied  to  both  white  and 
nonwhite  populations  and,  with  the  excep- 
tion of  the  four  largest  cities,  to  every 
grouping  of  counties  and  cities  according  to 
the  annual  number  of  deliveries.  It  applied 
to  the  rates  from  each  of  the  five-year 
periods  as  well  as  to  the  provisional  ratios 
for  1968-1969,  and  for  those  of  every  single 
year. 

When,  besides  the  size  of  the  discrepancy 
between  low  rates  and  high  rates,  the  dura- 
tion of  those  differences  in  certain  localities 
is  considered,  it  seems  a  reasonable  conclu- 
sion that  the  effects  of  causative  factors 
other  than  chance  alone  are  represented. 

The  fact  that  the  differences  between  the 
low  and  the  high  rates  are  so  nearly  propor- 
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tional  for  white  and  nonwhite — 80 y<  to 
1007c  of  the  lower  rate — makes  one  wonder 
if  the  causes  of  the  discrepancy,  whatever 
they  are,  could  in  some  way  be  similar  for 
the  two  races. 

Consistency  of  low  and  high  rates 

One  also  wonders  whether  the  evident 
tendency  for  low  rates  to  remain  low  and 
high  rates  to  remain  high  over  periods  of 
at  least  seven  years  could  indicate  that  the 
causes  of  some  of  those  low  rates  and  some 
of  those  high  rates  might  have  continued  to 
operate  in  the  same  respective  localities  year 
after  year. 

The  trend  lines 

It  was  noted  that  a  number  of  counties 
and  cities  had  changes  in  rates  of  such  mag- 
nitude, such  consistency,  and  such  evident 
persistence  that  they  also  are  difficult  to  ex- 
plain as  simple  effects  of  chance  alone.  The 
experience  of  those  localities  would  seem  to 
indicate  that  the  level  of  perinatal  losses  in 
a  community  is  not  immutable;  that  it  can 
be  changed  by  modification  of  the  influen- 
tial factors  other  than  chance. 

The  lack  of  common  denominators 

In  searching  for  leads  to  identification  of 
any  other  influential  factors,  there  appears 
to  be  a  remarkable  lack  of  common  denomi- 
nators among  those  localities  which  demon- 
strated trend  lines  either  downward  or  up- 
ward, but  that  lack  is  most  obvious  in  those 
counties  and  cities  with  rates  either  below 
or  above  the  state  averages  in  all  three 
periods  (Table  B). 

On  each  side  of  Table  B,  distinguishing 
rates  below  from  rates  above  those  averages 
for  the  state  as  a  whole,  are  represented 
localities  from  all  parts  of  the  state.  The 
causes  of  low  or  high  rates  do  not  seem  to 
have  anything  to  do  with  geography  nor, 
therefore,  with  gross  population  differences 
that  might  have  regional  distribution. 

There  does  not  seem  to  be  any  firm  correla- 
tion with  rural,  urban  or  metropolitan  resi- 
dence. As  has  already  been  pointed  out,  ex- 
cept for  white  populations  of  the  four  larg- 
est cities,  there  are  low  and  high  perinatal 
loss  rates  for  each  race  in  each  category  of 
residence. 


Also  among  the  counties  on  each  side  of 
Table  B  are  ones  with  high,  intermediate, 
and  low  proportions  of  their  populations 
having  annual  incomes  under  $3,000.^" 
Yancey  and  Ashe  can  be  paired,  having 
white  rates  respectively  below  and  above  the 
state  average,  with  42  7  and  487  of  their 
population  in  the  low  income  bracket.  Lee 
and  Stanly  can  be  similarly  coupled,  with 
257  and  267  having  low  incomes,  as  can 
Randolph    and    Cabarrus,    with    177     and 

16%. 

The  same  situation  holds  true  in  relation 
to  the  nonwhite  statistics.  Randolph,  Cha- 
tham, and  Bertie  are  counties  with  rates 
consistently  below  the  state  average;  For- 
syth, Iredell,  and  Beaufort  above.  The  re- 
spective proportions  of  their  populations 
with  annual  incomes  under  $3,000  are 
17.87,  28.37,  44.77-  for  counties  with  the 
lower  rates.  They  were  14.17c,  21.57,  and 
41.57  for  those  with  the  higher  rates. 

To  the  extent  that  the  proportion  of  people 
with  incomes  under  $3,000  can  be  taken  as 
a  measure  of  the  economic  status  of  coun- 
ties, there  does  not  appear  to  be  any  corre- 
lation between  that  characteristic  and  the 
perinatal  mortality  of  either  race. 

There  is  a  correlation  in  two  counties  be- 
tween large  proportions  of  midwife  deliv- 
eries among  nonwhite  residents  and  perni- 
natal  loss  rates  that  were  consistently  above 
the  state  average.  This  has  no  real  counter- 
part among  those  counties  with  rates  con- 
sistently below  the  state  average  (Table 
B).  The  investigation  relating  proportions 
of  midwife  deliveries  to  nonwhite  losses 
covered  only  1966." 

In  Franklin  and  Northampton  counties, 
with  nonwhite  perinatal  mortality  rates  con- 
sistently above  the  state  average,  midwives 
attended  437'  and  567  of  the  nonwhite 
births.  On  the  other  hand,  Pitt  and  Onslow 
counties,  with  the  highest  proportion  of  mid- 
wife deliveries  among  counties  with  rates 
consistently  below  the  state  averages,  had 
only  107    and  137- 

It  looks  as  though  a  high  degree  of  mid- 
wife activity  may  contribute  to  nonwhite 
perinatal  mortality,  and  yet  there  were 
counties  with  rates  above  and  below  the 
state  averages  in  which  midwives  were  still 
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TABLE  F 

RESIDENTIAL  PERINATAL  MORTALITY  RATES 

COUNTIES     &  36  LARGEST  CITIES  OF  NORTH  CAROLINA 

Monthly  "Twelve  Month  Running  Means" 
Consistency  of  Relationship  to  State  Averages 
October  1968  to  December  1969 


Below  State  Averages 
WHTTE 


Above  State  Averages 
WHITE 


All  Fifteen  Months 


Counties 

Cities 

Counties 

Cities 

Chatham 

Charlotte 

Alexander 

AshevUle 

Columbus 

Durham 

Buncombe 

Concord 

Dare 

Kinston 

Caldwell 

FayettevUle 

Jackson 

Lumberton 

Cumberland 

High  Point 

Lee 

Rocky  Mount 

Henderson 

Monroe 

Mecklenburg 

Martin 

Reidsville 

Northampton 

Pender 

Nash 

Richmond 

Pasquotflnk 

Stanly 

Wake 

Stokes 

Wayne 

Transylvania 
Watauga 

Fourteen  of  Fifteen  Months 

Halifax 

Anson 

Mitchell 

GuUford 

Montgomery 

Haywood 

Onslow 

Johnston 

Rowan 

Sampson 

Thirteen  of  Fifteen  Months 

Craven 

Raleigh 

Ashe 

Thomas  ville 

Duplin 

Winston  Salem 

Caswell 

Lenoir 

IredeU 

Randolph 

Union 

Wilson 

NON-WHITE 

NON-WHITE 

All  Fifteen  Months 

Counties 

Cities 

Counties 

Cities 

Chatham 

Durham 

Forsyth 

Goldsboro 

Durham 

GreenvUle 

Hertford 

Lumberton 

New  Hanover 

Reidsville 

Rutherford 

Raleigh 

Randolph 

Wilmington 

Wayne 

StatesvUle 

Robeson 

Winston  Salem 

Union 

Fourteen  of  Fifteen  Months 

Buncombe 

GuUford 

Henderson 

Catawba 

IredeU 

New  Bern 

Harnett 

Richmond 

Rocky  Mount 

Mecklenburg 

Wake 

Pender 

Thirteen  of  Fifteen  Months 

Columbus 

Duplin 

Montgomery 

Moore 

Orange 

Pitt 

Wilson 


Ashe  ville 
Charlotte 


Franklin 

Martin 

Sampson 


Salisbury 
WUson 
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TABLE    7 

FLUCTUATIONS  DSf  MONTHLY  "TWELVE  MONTH  RUNNING  MEANS"  FOR  PERINATAL 
MORTALITY  AMONG  RESIDENTS  OF  NORTH  CAROLINA  COUNTIES  &   36  LARGEST  CITIES 


Size  of  Series 

Month  to  Month 

Fluctuations* 

White 

Non-White 

101-250 

±  10 

±  12 

Counties 

29/308 

29/308 

Cities 

17/210 

23/224 

Total 

(46/518)  9% 

(52/532)  10% 

251-500 

±  6 

±  9 

Counties 

34/336 

35/402 

Cities 

17/140 

7/70 

Total 

(51/476)  11%  (42/472)  9% 

501-1,000 

±4.5 

±  7 

Counties 

30/322 

7/98 

Cities 

7/98 

6/56 

Total 

(37/420)  9% 

(13/154)  9% 

1,001  plus 

±  3 

±  4/5 

Counties 

31/266 

8/84 

Cities 

5/56 

2/28 

Total 

(36/322)  11% 

(10/112)  9% 

Maximum  Differences 
in  fifteen  months  ** 


White 

Non-White 

40  or  more 

60  or  more 

2/22 

1/22 

0/15 

1/16 

(2/37)  5.4% 

(2/38)  5.3% 

30  or  more 

40  or  more 

2/24 

2/28 

0/10 

1/5 

(2/34)  5.9% 

(3/33)  9% 

20  or  more 

30  or  more 

4/23 

0/7 

0/7 

0/4 

(4/30)  13.  3% 

(0/11)  0.  0% 

15  or  more 

20  or  more 

0/19 

1/6 

1/4 

0/2 

(1/23)  4.  3% 

(1/8)  12.5% 

*     For  each  size  of  series,  ±  figure  at  the  top  indicates  the  month  to  month  fluctuations 
which  roughly  90%  of  those  total  fluctuations  did  not  exceed;  roughly  10%  did.     Numer- 
ators show  the  number  of  monthly  fluctuations  which  did  exceed  the  ±  figure  above; 
denominators  indicate  total  number  of  fluctuations  for  that  size  of  series;    %  rate 
indicates  proportion  of  fluctuations  exceeding  ±  number  at  top. 

**  For  each  size  of  series:    the  number  at  the  top  indicates  that  magnitude  of  the 
difference,  over  the  fifteen  months,  between  the  lowest  and  the  highest  reported 
rates,  which  was  not  exceeded  in  the  proportion  of  series  shown  by  the  percentage 
rate  below. 

Numerators  show  the  number  of  series  with  high-low  spans  in  excess  of  the  number 
shown  above;  denominators  indicate  the  total  number  of  series  in  the  size  of  series 
category;    %  rate  shows  proportion  of  spans  exceeding  the  number  at  top. 
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working  and  numerous  others  where  no  mid- 
wives  have  operated  for  some  time.  Wash- 
ington County  (Table  C),  is  a  glaring  ex- 
ample. In  1966  it  had  the  highest  proportion 
of  midwife  deliveries — 667'  of  nonwhite 
births — of  any  county  in  the  state  and  at 
the  same  time  the  lowest  perinatal  loss  rates 
of  those  counties  which  had  had  100  or  more 
nonwhite  births  in  that  year.  That  its  low 
mortality  record — 12.7  per  thousand — was 
not  all  the  result  of  chance  but  might  re- 
flect the  capability  of  those  particular  mid- 
wives  and  the  degree  of  physician  super- 
visiion  is  suggested  by  the  fact  that  nonwhite 
perinatal  mortality  rates  for  that  county 
had  also  been  below  the  state  averages  in 
1964  and  1965  as  they  were  again  in  1967. 
Over  those  years,  moreover,  fetal  deaths 
made  up  a  preponderance  of  the  perinatal 
mortality. 

In  this  question  about  the  influence  of 
midwife  activity  on  a  county's  perinatal 
mortality  rates,  it  seems  again  that  some 
local  peculiarity  is  implicated. 

Some  local  peculiarity 

The  foregoing  statement  has  already  been 
made  in  connection  with  the  size  of  the  hos- 
pitals in  counties  and  cities.  That  this  con- 
clusion applies  at  least  tentatively  to  the 
level  of  perinatal  mortality  rates  in  general 
gets  strong  support  from  the  evident  lack 
of  correlating  common  demoninators. 

The  Physicians'  Point  of  Vieiv     • 

Emphasis  on  the  individual  locality  brings 
the  subject  back  to  the  inescapable  depend- 
ence of  this  program  on  the  private  practi- 
tioner— for  evaluation,  interpretation,  and 
any  effort  at  reducing  locally  high  perinatal 
mortality  rates. 

Probably  the  most  important  aspect  is  the 
interest  of  the  local  physician  and  his  ac- 
ceptance of  an  obligation  to  his  community. 
That  this  also  has  to  be  an  individual  matter, 
perhaps  rather  a  personal  matter,  seems 
clear  when  the  situation  is  considered  from 
a  background  of  private  practice.  Several 
features  inherent  in  such  a  practice  tend  to 
interfere  with  that  interest  and  acceptance. 

The  individual  practitioner  has  to  believe 
that,    under    the    circumstances,    tihe    care 


which  he  gives  is  in  every  instance  as  com- 
petent as  anyone  else  could  give.  Few  physi- 
cians could  otherwise  live  with  their  con. 
sciences.  Assuming  the  same  for  his  con- 
freres, there  naturally  seems  to  be  little 
point  to  statisticial  recording  of  results. 

To  take  the  best  possible  care  of  his  own 
"private"  patients  is  ideally  conscientious, 
and  the  practitioner's  not  infrequent  attitude 
that  this  fulfills  his  responsibility  is  laud- 
ably unprententious  and  certainly  unoffi- 
cious. 

It  would  seem  unreasonable  to  expect  a 
private  practitioner,  regardless  of  the  money 
involved,  to  undertake  the  care  of  indigents, 
for  instance,  when  he  is  already  looking 
after  as  many  of  his  actual  or  potential 
friends  and  neighbors  as  he  possibly  can. 

There  will  be  some  practicing  physicians 
who,  priding  themselves  on  the  individual 
care  which  they  give  their  private  patients, 
feel  that  the  production  line  approach  of  so 
many  "free"  clinics  is  a  compromise  with 
quality  which  they  do  not  care  to  make. 

The  concept  that  the  doctor  takes  sick 
people  as  they  come  to  him  and  is  not  obliged 
to  try  to  change  "human  nature"  may  have 
roots  in  the  humility  that  comes  with  ex- 
perience. 

Unfortunately  all  these  attitudes  are  sub- 
ject to  exploitation,  or  the  suspicion  of  ex- 
ploitation, as  sentimental  alibis.  Each  does, 
however,  carry  the  potentiality  of  an  incon- 
trovertible truth.  Every  physician  has  to  de- 
cide how  applicable  they  really  are  to  him- 
self. 

It  must  be  as  a  result  of  that  decision,  con- 
sciously or  unconsciously  made,  that  many 
local  practitioners  are  curious  about  the 
"uncorrected"  perinatal  loss  rates  of  their 
counties  and  cities.  There  are  many  who 
would  be  genuinely  concerned  with  the 
standing  of  their  own  communities  relative 
to  that  of  others  and  of  the  state  as  whole 
if  they  felt  that  the  criteria  of  comparison 
were  reasonably  reliable.  The  number  of 
physicians  who  do  contribute  to  the  main- 
tenance of  local  medical  standards  and  the 
care  of  people  who  cannot  pay  would  prob- 
ably be  surprising  in  any  other  profession. 

It  is  hoped,  therefore,  that  this  review 
and   the   presentation   of   the   seven   years' 


June,  1971 


PERINATAL  MORTAUTY  RATES— BILL 


241 


background  will  help  to  offset  the  practi- 
tioner's not  unfounded  suspicion  of  statis- 
tics, will  convince  him  that  the  figures  pub- 
lished monthly  in  this  program  can  be 
meaningful,  and  persuade  him  that  some  of 
those  reports  should  g'et  his  earnest  atten- 
tion and  stimulate  him  to  cooperate,  where 
losses  are  high,  in  efforts  to  reduce  his  com- 
munity's rates. 

Summary   and   Conchisions 

A  seven-year  review  of  perinatal  mor- 
tality in  North  Carolina  counties  and  cities 
with  populations  of  10,000  and  more  is  pre- 
sented, with  regard  to  the  magnitude  of 
the  local  rates,  their  consistency,  their  re- 
lationship to  the  state  averages,  and  their 
demonstrated  "trend  lines." 

Various  extraneous  factors  which  did  in- 
fluence or  might  have  influenced  the  statis- 
tics, their  interpretation,  or  their  value  are 
discussed  and  illustrated. 

With  that  review  as  a  background,  some 
meaningful  features  were  described  of  the 
"12-month  running  means"  for  race  specific 
perinatal  mortality  which  have  been  pub- 
lished monthly  in  the  North  Carolina  Med- 
ical Journal  since  the  first  issue  of  1969. 

Several  of  the  general  problems  which  the 
statistics  suggest  were  briefly  considered. 
The  most  significant  and  firmest  of  the  ten- 
tative conclusions  are: 

That  the  perinatal  mortality  rates  of  small 
numbers  of  counties  and  cities  were  low 
enough  and  high  enough  or  were  consistently 
low  or  high  over  a  long  enough  period  of 
time  to  imply  that  the  differences  probably 
represented  the  effect  of  potentially  modi- 
fiable factors  other  than  chance  for  both 
white  and  nonwhite  populations. 

That  the  rates  of  another  small  number 
of  localities  rose  or  fell  so  consistently  and 
to  such  degrees  over  the  three  periods  of 
time  that  were  reviewed  here  as  to  throw 
serious  doubt  on  the  idea  that  those  changes 
could  reflect  the  influence  of  chance  alone. 
Examples  of  both  races  are  involved. 

That  there  was,  on  the  one  hand,  a  ten- 
dency for  counties  and  cities  with  low  rates 
in  one  of  the  time  periods  to  have  rates  be- 
low the  state  averages  in  the  other  periods, 
and  for  those  with  high  rates  in  one  period 


to  have  rates  above  the  state  averages  in  the 
other  two.  Those  localities  which  did  show 
constant  "trend  lines,"  on  the  other  hand, 
demonstrated  that  there  is  nothing  inescap- 
ably fixed  or  preordained  about  the  level  of 
perinatal  mortality  in  a  given  community. 
The  rates  can  apparently  be  altered,  and 
again  regardless  of  race. 

That  the  only  similarities  to  be  noted 
among  any  groups  of  localities  were  the 
smaller  losses  in  rural  populations,  both 
white  and  nonwhite,  in  the  state  as  a  whole 
and  often  in  individual  counties;  the  uni- 
formly lower  rates  for  white  residents  of 
the  four  cities  with  more  than  a  thousand 
white  deliveries  a  year;  and  the  higher 
rates  for  the  nonwhite  residents  of  a  pre- 
pK)nderant  number  of  the  larger  cities. 

That  unless  some  common  denominator  es- 
caped notice,  the  only  suggestive  association 
with  consistently  low  and  consistently  high 
rates  or,  for  that  matter,  with  the  more 
markedly  changing  rates  seemed,  by  exclu- 
sion of  other  generally  influential  factors, 
to  be  some  peculiarity  or  combination  of 
peculiarities  of  the  local  situation. 

That  the  evident  distinctiveness  of  the 
local  situation  in  determining  the  level  of 
perinatal  mortality  rates  reaffirms  the  un- 
avoidable involvement  of  the  practicing  phy- 
sician in  the  maintenance  of  standards  for 
his  own  county  and  city.  In  this  function, 
surveillance  of  the  rates  reported  monthly 
in  the  North  Carolina  Medical  Jour)ial  can. 
with  the  record  of  previous  years  in  mind, 
reassure  him  that  those  standards  are  be- 
ing met,  warn  him  of  a  developing  problem 
or,  properly  evaluated,  supply  him  with  an 
objective  gauge  for  the  results  of  any  par- 
ticular effort  to  reduce  the  local  losses. 

Though  not  infallible,  the  rates  will,  over 
a  period  of  months,  serve  those  purposes 
adequately.  Significance  must  be  attached  to 
their  consistency  below  or  above  the  cur- 
rent state  averages  and  particularly  to  con- 
tinuous trends  predominantly  downward  or 
upw£:rd.  Based  on  the  experience  of  the  first 
15  reports,  the  monthly  fluctuations  (on  the 
left)  and  over  periods  of  12  to  15  months  (on 
the  right)  can  be  considered  tentative  causes 
for  concern  when,  for  series  with  the  differ- 
ing numbers  of  total  annual  births,  they  are 
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of  or  exceed  the  plu.s  or  minus  magnitudes 
shown  in  Table  8. 

Table  8 

Critical   Size   of   Fluctuations   in 

.Monthly   Perinatal  Mortality  Means  for  Counties  and 

Larger  Cities  of  North  Carolina 


Total  .\o. 

of  Annual    Month   to  Month 
Births+      White    Nonwhilc 


Variations  in  Rates/1,000* 
White  Nonwhitc 


101-250 

±10 

±12 

40  or  more 

GO  or  more 

0 

251-500 

±  6 

±  9 

30  or  more 

40  or  more 

6 

501-1,000 

±  4.5 

±  7 

20  or  more 

30  or  more 

1,001  plus 

±  3 

±  4.5 

15  or  more 

20  or  more 

*Until  more  data  become  accumulated,  these  figures  are 
gross  approximations. 

fThe  figures  apply  to  Die  median  of  each  size  group.  For 
any  particular  locality,  they  would  approach  those  of  the 
next  smaller  or  larger  group  as  the  number  of  its  total 
annual  births  approached  the  lower  or  upper  limits  of 
its   own    group. 


Consecutive  local  rates  are  most  readily 
followed  if  kept  current  in  a  chart  of  suc- 
cessive months  along  with  the  rates  for  the 
state  as  a  whole  and  other  more  or  less 
similar  counties  and  cities  with  which  con- 
tinuous comparison  might  be  interesting. 
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The  State  Of  Franklin:  A  Physician  Opinion  Survey 

SOME   FACTORS  THAT   CAUSE   PHYSICIANS   TO   SETTLE    IN    REMOTE    AREAS 

Hugh  A,  Matthews,  M.D, 


In  January,  1970  the  State  of  Franklin 
Academy  of  Medicine  and  the  State  of 
Franklin  Health  Council  set  out  to  find 
ways  to  recruit  physicians  for  the  seven 
most  southwestern  counties  of  North  Caro- 
lina. This  mountainous  region  has  a  popu- 
lation of  110,000  persons  dispersed  over 
approximately  3,000  square  miles.  The  ratio 
of  active  physicians  to  population  is  lower 
not  only  than  that  of  North  Carolina  as  a 
whole,  but  also  of  any  other  region  of  like 
population  in  all  Appalachia.  The  64  phy- 
sicians  in   the   area   are  significantly  older 


*Director  of  Health  Affairs,  Western  Carolina  University 
Cullowhee,  N.  C.   28723. 


than  the  state  and  national  average,  and 
many  physicians  practice  very  little  or  are 
retired.    With    the    limitation    of    physician 

Editorial  comment  on  page  248 

manpower  is  a  corresponding  deficiency  of 
other  health  personnel.  The  organization  of 
physicians  and  the  official  comprehensive 
health  planning  body  of  this  region  have  en- 
tered into  a  cooperative  relationship  in  at- 
tempting to  relieve  the  manpower  shortage. 
In  the  fall  of  1970  a  questionnaire  was 
mailed  to  every  physician  in  the  area.  The 
objective  was  to  find  out  why  these  physi- 
cians elected  to  invest  their  lives  in  this  de- 
prived  tourist  paradise.   The  thinking  was 
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that  the  factors  which  influenced  them  to 
locate  here  might  well  be  attractive  to  new 
ones. 

Thirty-two  of  the  64  physicians  returned 
the  questionnaire.  While  the  ages  of  the  re- 
spondees  were  not  obtained,  it  is  known  from 
personal  acquaintance  that  (1)  no  retired 
person  responded,  and  (2)  that  the  age  span 
of  the  physicians  who  did  respond  was  quite 
comparable  to  those  who  did  not.  The  re- 
sults are  shown  in  the  table. 

Geographic  assets 

All  but  one  of  the  responding  physicians 
had  been  attracted  to  the  area  by  the  moun- 
tains and  valleys,  lakes  and  streams,  and 
the  cool  summer  nights  and  relatively  short, 
mild  winters.  One  physician,  originally  from 
the  Chicago  area,  commented,  "Where  else 
can  you  ski  on  the  mountains  and  return  to 
make  home  calls  without  chains?" 

Per'haps  this  and  other  depressed  areas 
with  geographic  assets  might  well  find  ways 
and  means  to  bring  prospective  physicians 
to  the  region  during  all  seasons,  if  possible. 
State  and  federal  institutions  and  agencies 
that  are  truly  interested  in  Appalachia 
might  do  more  to  assist  concerned  deliverers 
and  consumers  of  health  services  in  bring- 
ing medical  students,  interns,  and  residents 
to  the  State  of  Franklin.  This  feature  of  the 
survey  should  point  out  a  fruitful  avenue 
for  concerned  citizens  to  explore. 

Being  born  or  raised  in  the  area 

Perhaps  significantly,  eight  physicians 
indicated  that  spending  their  formative 
years  in  the  region  influenced  their  return 
to  it.  Since  only  half  of  the  physicians  par- 
ticipated in  the  study,  this  is  surprising.  To 
know  how  many  of  the  doctors  were  either 
born  and  reared  in  the  area,  or  both,  would 
be  helpful.  A  reasonable  conclusion  is  that, 
even  in  this  area  where  the  young  move  out, 
the  native  physicians  tend  to  return. 

If  so,  the  phenomenon  has  significance  for 
future  planning.  Each  regional  physician 
might  well  identify  and  champion,  from 
time  to  time,  a  prospective  medical  student 
in  his  practice  catchment.  The  truly  con- 
cerned schools  might  give  priority  to  stu- 
dents from  depressed  areas  and  state,  fed- 


eral, and  foundation  aid  for  these  students 
might  well  be  increased. 

Family  connections 

Apparently,  family  connections  in  the 
region  are  a  significant  factor  in  bringing 
physicians  to  the  State  of  Franklin.  Twelve 
respondents  gave  this  answer.  Eight  of  these 
did  not  register  early  childhood  associations 
as  a  factor.  Perhaps  family  connections 
brought  the  prospective  physician  to  the 
State  of  Franklin  and  the  area  sold  itself. 

Regardless,  the  home  folks  in  this  area, 
and  perhaps  other  areas,  are  a  possible  re- 
source in  physician  recruitment.  Local  resi- 
dents who  are  related  to  medical  students  or 
physicians  elsewhere  might  be  helped  in  in- 
troducing them  to  medical  needs  and  pros- 
pects and  the  advantages  of  the  region. 
Other  medical  societies  and  health  planning 
groups  might  explore  ways  and  means  of  de- 
veloping this  possible  resource. 

Economic  factors 

Not  surprisingly,  only  five  of  the  respond- 
ents gave  the  economic  status  of  the  region 
as  a  positive  factor  in  bringing  them  here. 
Twenty-five  indicated  that  it  had  no  in- 
fluence at  all.  In  this  depressed  area,  only 
one  county  in  the  seven  has  a  per  capita 
income  compyarable  to  that  of  the  state  as  a 
whole.  Doubtless  many  physicians  who  were 
otherwise  attracted  to  the  State  of  Franklin 
declined  to  settle  here  because  of  the  poor 
economic  conditions.  Still,  the  survey  in- 
dicated that  high  income  is  not  a  sine  qua 
non  in  physician  recruitment. 

Two  comments  may  reflect  the  consensus 
of  those  who  did  elect  to  invest  their  lives 
in  these  hills.  One  physician  wrote,  "You 
can  make  as  much  as  the  income  tax  will 
allow  here  as  elsewhere."  He  added,  "You 
can  do  exciting  medicine  here  too,  without 
the  pressure  of  competition,  and  receive 
some  apples  and  appreciation  to  boot." 

In  any  case,  some  physicians,  past  and 
present  were  confident  that  they  would  be 
sufficiently  compensated  for  their  labors  to 
warrant  casting  their  lot  here.  Physicians 
and  planners  may  tell  it  like  it  is  without 
apprehension,  even  in  Appalachia. 
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Public  schools 

Twenty  physicians  were  not  influenced 
by  the  public  schools  in  deciding  to  put  up 
their  shingles  in  the  area.  Four  of  those  who 
were  "greatly  influenced"  and  four  who 
were  influenced  "some"  were  young  physi- 
cians in  a  single  county  where  the  schools 
uniformly  compare  favorably  with  good 
schools  systems  of  the  Southeast.  The  other 
four  who  were  influenced  by  the  public 
schools  were  from  a  county  with  good  high 
schools  but  some  elementary  schools  that 
leave  much  to  be  desired. 

This  is  a  sad  comentary,  since  this  and 
other  studies  indicate  that  good  schools  are 
a  positive  factor  in  securing  physicians.  A 
legitimate  conclusion  is  that  conmiunities 
concerned  about  health  care  must  also  be 
concerned  about  better  schools. 

Sad  to  say,  at  the  present  time  even  the 
poorest  schools  in  the  State  of  Franklin 
may  be  better  than  many  once  e.xcellent 
schools.  Children  here,  by  and  large,  are  a 
personal  concern  of  the  teachers,  who  know 
them  and  their  families.  Neither  teacher  nor 
.student  is  caught  up  in  racial  strife,  which  is 
an  advantage,  regardless  of  how  understand- 
able or  inevitable  such  disruption.^;  may  be. 
Hopefully,  the  strife  will  end  across  the 
nation,  and  Appalachia  will  riot  have  to 
advance  negative  reason.s  to  justify  inade- 
quate schools  in  appealing  to  health  man- 
power. 

The  regional  nniversitij 

Western  Carolina  University,  near  the 
heart  and  growing  closer  and  closer  to  the 
heart  of  the  State  of  Franklin,  has  had  com- 
paratively little  influence  in  attracting  phy- 
sicians to  the  area.  It  should,  can,  and  will 
have  in  the  future,  however.  A  hopeful  sign 
is  reflected  in  the  survey.  The  three  physi- 
cians who  were  greatly  or  extremely  influ- 
enced by  the  University  to  come  to  the  area 
are  the  three  most  recent  arrivals.  They  ar- 
rived as  the  University  was  developing  from 
a  normal  school  to  a  regional  university  dedi- 
cated to  regional  problems  and  prospects. 

Here  and  elsewhere  the  regional  univer- 
sity is  potentially  a  tremendous  resource  for 
attracting  and  training  health  manpowci". 
Across  the  nation,  physicians,  planners,  and 
paramedical  and  university  personnel  must 


unite  efforts  to  relieve  a  health  manpower 
crisis  brought  about  by  pouring  more  and 
more  money  and  energy  into  creating  new 
demands  on  the  health  care  system  without 
adequately  expanding  the  system  itself. 
Western  Carolina  University  and  other  reg- 
ional universities  should  be  a  very  positive 
factor  in  attracting  physicians  to  this  and 
other  areas. 

Proximity  to  metropolitan  centers 

The  majority  of  the  110,000  people  living 
in  the  State  of  Franklin  are  within  one  to  ap- 
proximately three  hours  from  Asheville,  At- 
lanta, and  Knoxville.  Still,  this  proximity  to 
population  centers  was  a  positive  factor  for 
only  six  physicians  who  chose  to  practice 
in  the  area,  and  greatly  influenced  only  two. 
Distance  itself  perhaps  largely  accounts  for 
the  negation  of  this  possible  asset. 

Present  regional  planning  can  make  the 
relation.ships  a  positive  force  in  securing 
and  holding  physicians  and  other  health  pro- 
fessionals. Physicians  and  planners  in  the 
State  of  Franklin  and  in  the  Asheville  re- 
gion are  getting  together.  All  three  medical 
schools  in  the  state  are  a.ssisting.  The  North 
Carolina  Regional  Medical  Program,  since 
its  inception,  has  been  most  interested  and 
helpful.  Overtures  will  be  made  in  Atlanta 
and  Knoxville.  Improved  roads  and  air  serv- 
ice are  making  communication  easier  for 
motivated  people. 

Composition  and  life  style  of  the  people 

The  people  and  the  life  style  of  the  State 
of  Franklin,  second  only  to  the  geographic 
assets,  influenced  the  physicians  to  choose 
this  region  for  their  life  work.  With  all  the 
glaring  exceptions,  here  as  in  few  other 
places,  the  doctor  is  still  respected  and  ap- 
preciated. Physicians  and  farmers  go  boat- 
ing and  bear-hunting  together.  Every  doctor 
has  honey,  apples,  and  tomatoes  in  season. 
Physicians  and  patients  have  much  of  an 
I-Thou  relationship. 

Physicians  and  planners  here,  as  perhaps 
elsewhere,  may  well  note  the  influence  of 
the  composition  and  life  style  of  the  people 
in  the  decisions  of  prospective  physicians. 
The  visiting  doctor  is  frequently  entertained 
with  cocktails  at  the  country  club.  Cocktail 
parties  and  country  clubs  are  a  commonplace 
throughout  America,  even  if  not  quite  like 
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those  enjoyed  in  the  State  of  Franklin.  The 
opinion  survey  may  dictate  that  the  visitor 
be  taken  on  a  bear  hunt,  to  a  quilting  party, 
a  barn-raising,  or  a  Saturday  night  supper 
on  Canada.  Where  else  do  you  find  these 
warm  human  relationships? 

Environmental  assets 

Even  with  glaring  exceptions  that  are  too 
dense  to  glare,  the  relative  absence  of  con- 
gestion and  smog  was  influential  in  bringing 
three  fourths  of  present  physicians  to  the 
State  of  Franklin.  They  came  from  every 
region  in  the  United  States  and  Egypt  and 
Latvia.  Thus  the  opinions  were  not  preju- 
diced by  the  lack  of  exposure  of  the  respond- 
ents to  other  places. 

The  minds  of  two  great  men  ran  in  the 
same  channel.  Two  physicians  commented, 
"I  wanted  to  get  the  hell  out  of  the  city."  A 
surgeon  volunteered,  "Having  lived  in  Bos- 
ton, New  Orleans,  and  New  York  City,  I 
was  anxious  to  avoid  the  big-city  problems." 
A  family  doctor  wrote,  "The  crisp  air  on 
top  of  Pisgah  grabbed  me  and  held  me." 

These  influential  factors  should  not  escape 
the  notice  of  physicians  and  planners.  In- 
terstate highways  are  helping  to  prevent 
congestion  of  the  ever-increasing  traffic.  But 
what  about  smog?  Accepting  industry  at 
any  price  will  not,  in  the  long  run,  enhance 
the  economy  or  the  acquisition  of  physicians. 

Iiifluence  of  physicians 

The  survey  indicates  that  physicians  them- 
selves may  be  the  one  most  immediately  ef- 
fective resource  in  securing  other  physicians. 
While  eight  of  the  responding  physicians 
were  not  influenced  by  another  physician  or 
physicians,  half  of  the  present  practitioners 
were  greatly  or  extremely  influenced  by 
their  peers.  Physicians  had  some  influence 
on  eight  others.  All  Nature  and  the  people 
themselves  are  positive  attractions.  But  ap- 
parently the  doctor  on  the  scene  is  a  key 
factor  in  bringing  other  doctors  to  see  and 
appreciate  these  assets. 

Unquestionably,  as  much  as  he  has  done 
already,  the  physician  can  be  more  effective 
in  securing  other  physicians.  Many  com- 
munities that  need  a  physician  are  not  ready 
to  receive  him.   A  sponsoring  physician   is 


the  key  figure  in  preparing  for  his  ac- 
ceptance by  other  physicians  and  in  motivat- 
ing the  community  to  do  what  it  should  in 
locating  an  acceptable  house,  securing  fi- 
nancial arrangements,  and  perfecting  com- 
munity introduction.  While  local  physicians 
have  proved  to  be  paramount  in  recruitment, 
squabbling  doctors  can  do  more  than  any- 
thing else  in  turning  off  prospective  peers. 

Recreation 

Like  the  geogi-aphy  and  the  composition 
and  life  style  of  the  people  of  the  State  of 
Franklin,  its  recreational  assets  greatly  in- 
fluenced the  physicians  to  set  up  practice 
here.  One  specialist  volunteered,  "I  saw  — 
Golf  Course  and  decided  I  would  live  here 
if  I  perished  to  death."  His  home  now  stand- 
ing at  the  edge  of  the  golf  course  attests  to 
the  fact  that  he  did  not  perish.  Another 
physician  commented,  "I  have  at  my  door 
everything  I  like  to  do  besides  practice 
medicine  and  I  have  a  chance  to  practice  a 
high  brand  of  medicine." 

When  recreational  assets  influence  three 
fourths  of  the  physician  to  settle  in  an  area, 
it  cannot  be  denied  that  enticing  undecided 
physicians  to  visit  the  region  will  prove 
fruitful.  Generally,  unsettled  doctors  have 
little  money.  They  tend  to  visit  relatives. 
Ways  and  means  to  finance  visits  of  key 
prospects  might  well  be  explored.  Owners 
might  be  glad  to  contribute  the  use  of  recrea- 
tional facilities.  Funds  might  be  available 
for  other  expenses  of  come-see  visits. 

Obvious  medical  needs 

Obvious  need  had  at  least  "some"  to  "ex- 
treme" influence  on  the  decision  of,  again, 
three  fourths  of  State  of  Franklin  physi- 
cians to  settle  in  this  tourist  paradise.  One 
specialist  commented,  "This  was  a  personal 
commitment  to  service."  Another  volun- 
teered, "The  need  of  my  former  partner  for 
help  was  the  real  reason."  A  third  .special- 
ist wrote,  "The  people  and  the  need  for 
health  facilities  were  the  prime  factors  re- 
directing me  from  an  intended  city  practice 
to  my  present  situation."  This  doctor  added 
that  he  was  happy  about  his  decision. 

The  responses  seem  to  merit  the  conclu- 
sion that  depressed  areas  need  not  fear  the 
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effect  of  their  economic  status  in  their  pur- 
suit of  Dhysicians.  Many  and  perhaps  most 
physicians  enter  medical  school  and  grad- 
uate with  a  hig-h  degree  of  idealism.  The 
best  approach  appears  to  be  to  tell  it  how 
it  is,  even  to  the  Establishment. 

Co7icli(sion 

The  State  of  Franklin,  like  other  regions, 
has  neither  all  the  advantages  nor  all  the 
disadvantages  as  a  place  to  practice  medi- 
cine. The  greatest  assets  of  the  mountainous 
counties,  as  indicated  by  the  doctors  of  the 


region,  are  the  terrain  and  climate,  the  rec- 
reational assets,  the  composition  and  life 
style  of  the  people,  and  the  obvious  need 
for  dedicated  practitioners.  To  secure  crit- 
ically needed  health  manpower,  the  most 
immediate,  fruitful  pursuit  appears  to  be 
making  these  attractions  known  to  prospec- 
tive physicians  in  medical  schools  and  con- 
gested cities.  Long-range  actions  lie  in  reg- 
ional planning  to  improve  the  public  schools 
and  the  health  care  delivery  system  at  hand. 
The  area  that  so  appeals  to  physicians  who 
remain  here  will  appeal  to  others. 
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Results  of  Survey 


Question:   How  did  the  following  factors  influence  you 
ares'? 
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Persons  who  have  weak  nerves  ought  to  rise  early,  and  lake  exercise  before  Dreakfast, 
ns  easy  and  cheerful  as  possible.  Nothing  hurst  the  nervous  system,  or  weakens  the  diges- 
as  easy  and  cheerful  as  possible.  Northing  hurts  the  nervous  .system,  or  weakens  the  di.eres- 
live  powers,  more  than  fear,  grief,  or  anxiety.— William  Buchan:  Domestic  Medicine,  or 
a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc., 
Philadelphia.  Richard  Folwell,  1799,  p  297. 
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TRADITIONAL  LEAD  POISONING 

Lead  poisoning  is  much  in  the  medical 
literature  these  days,  not  only  as  a  disease 
phenomenon,  but  as  a  social  evil — a  reflec- 
tion of  bringing  up  children  in  a  truly  bad 
environment.  In  the  slums  of  the  big  cities 
children  gnaw  on  the  woodwork,  particularly 
window  frames,  painted  in  years  past  with 
lead-containing  pigments.  There  have  been 
times  past  when  burning  old  storage  battery 
cases  was  followed  by  poisoning  from  in- 
halation of  lead  fumes.  Here  in  North  Caro- 
lina the  poor  children  who  gnaw  on  wood 
usually  have  no  paint  to  worry  about,  since 
the  places  never  were  painted,  lead  or  other- 
wise.  But  we  do  have  our  own  history  of 


lead  poisoning,  and  it  doesn't  usually  affect 
children.  The  story  has  often  been  told  of 
how  the  use  of  lead  solder  in  assembling 
illegal  stills  is  followed  by  combination  with 
acetic  acid  formed  in  distillation  to  fortify 
white  light  lightning  with  a  little  lead  ace- 
tate. Enough  white  lightning  (and  some  of 
its  drinkers  never  get  enough)  will  be  fol- 
lowed by  lead  poisoning.  Nothing  fancy,  as 
in  Rome  and  latterly  in  uses  of  Mexican 
mugs,  like  dissolving  the  lead  glaze  of  drink- 
ing vessels  in  wine — just  straight  delivery 
of  lead  in  the  liquor. 

Now  it  seems  that  there  was  a  day  when 
North  Carolinians  couldn't  manage  to  pro- 
vide their  own  lead-containing  brew,  but 
had  to  import  it  from  Massachusetts.  The 
latest  catalog  of  the  Henry  Schuman  rare 
book  company  (No.  25),  offers  for  sale  the 
charter  granted  by  William  and  Mary  to 
the  Massachusetts  Bay  colony,  apparently 
dating  from  1726.  In  those  Acts  is  what  is 
thought  to  be  the  first  industrial  hygiene 
regulation  passed  in  this  country,  "for  pre- 
venting Abuses  in  the  Distilling  of  Rhum, 
and  other  Strong  Liquors  with  Leaden 
Heads  or  Pipes."  According  to  the  catalog 
Benjamin  Franklin  referred  to  this  act  in 
a  1786  letter  to  his  friend  Dr.  Benjamin 
Vaughn,  as  follows: 

".  .  .  The  first  thing  I  remembered  of 
this    kind    was    a    general    Discourse    in 
Boston  when  I  was  a  Boy.  of  a  Complaint 
from  North  Carolina  against  New  Eng- 
land Rhum,  that  it  poison'd  their  People 
giving   them    Dry-Bellyach,   with   a   Loss 
of  the  Use  of  their  Limbs.  The  Distilleries 
being    exam'd    on    the    Occasio'n,    it    was 
found   that  several   of  them   used   leaden 
Still-heads    and    Worms,    and    the    Physi- 
cians were  of  Opinion  that  the  Mischief 
was  occasioned  by  that  Use  of  Lead.  The 
Legislature    of    the    Massachusetts    Bay 
thereupon  passed  an  Act  prohibiting  un- 
der severe  Penalties  the  Use  of  such  Still- 
heads  and  Worms  thereafter  .  .  ." 
At  least  our  forebearers  had  enough  sense 
to   make   the   proper   diagnosis   and   to   get 
some  legal  action  on  their  legitimate  com- 
plaints  about   rum   pollution.   One  wonders 
how    quickly    legislative    action    would    be 
forthcoming  now.  And  also,  whether  the  bad 
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New  England  rum  stimulated  the  growth  of 
the  distillery  industries  in  this  state,  and 
perhaps  the  production  of  some  of  the  "good 
copper  -worms"  of  which  high-class  boot- 
leggers boast. 

IMPROVING  THE  STATE  OF  FRAXKLIX 

Like  most  parts  of  our  state,  the  south- 
western group  of  counties  now  allied  under 
the  traditional  label  of  the  State  of  Frank- 
lin has  a  physician  shortage.  Unlike  some 
parts  of  the  state  they  are  doing  something 
more  about  it  than  damning  life  plus  mis- 
cellaneous public  and  private  agencies.  Dr. 
Hugh  Matthews'  paper,  in  this  issue,  is  a 
good  example  of  local  health  planning  in 
action,  "local  health  planning"  being  a 
phrase  much  heard  and  little  in  evidence 
concretely.  First,  our  mountain  brethren 
got  together  and  decided  that  a  big  part  of 
their  health  problem  was  not  enough  doc- 
tors ;  some  places  have  lots  of  doctors  and 
lots  of  problems  too.  Next  they  decided  to 
find  out  why  the  physicians  in  the  area  de- 
cided to  settle  there  rather  than  in  another 
part  of  the  state  or  country,  and  it  is  this 
survey  which  is  the  subject  of  Dr.  Matthews' 
paper.  With  the  survey  results  in  hand  re- 
cruiting efforts  can  be  modified  to  suit  its 
findings.  One  might  carp  at  some  shortcom- 
ings of  the  survey — Dr.  Matthews  knows  all 
about  them,  and  probably  better  than  any- 
one— but  the  fact  remains  that  he  got  a  good 
response  as  far  as  surveying  doctors  at  any- 
thing other  than  gunpoint  goes,  and  instead 
of  dispatching  messages  to  distant  part'^ 
with  a  plea  for  more  doctors,  the  local  group 
has  done  its  own  work. 

Society    members    around    the    state    will 

watch  with  great  interest  the  result  of  the 

new    recruiting    efforts    in    tourist    country 

and    perhaps    take    heart    in    the    meantime 

over  the  fact  that  local  health  planning  does 

get  results. 

*     *     * 

STATUS  VERSUS  SAFETY  IN  CARS 
The  July  7,  1969  issue  of  Medical  Eco- 
nomics has  some  statistics  from  the  New 
York  State  Department  of  Motor  Vehicles 
on  what  happens  to  driver  and  passengers 
when  various  makes  of  automobiles  get  into 


accidents.  No  mention  is  made  of  what  autos 
have  the  highest  accident  rate,  just  how  the 
occupants  fare  when  the  accident  happens. 
The  lowest  figures  for  both  driver  and  pas- 
sengers are  for  Lincolns — 1.2';<  and  1.8'. 
seriously  or  fatally  injured  respectively. 
Cadillac  is  next  in  line,  with  2A'"r  and  3.3 'i 
respectively.  The  highest  rate  was  for  Volks- 
wagens, at  8.2^f  and  IQ.l'/t:. 

The  same  issue  of  Medical  Economics  de- 
votes a  good  bit  of  space  to  what  the  up- 
coming generation  of  physicians  thinks 
about  current  medical  practices  and  organi- 
zations (nobody  asked  us  years  back),  and 
Cadillacs  come  up  several  times  as  symbols 
of  what  these  folks  consider  unhealthy  af- 
fluence. X"o  doubt  the  Lincoln  division  of 
Ford  would  enjoy  sharing  some  of  this  op- 
probrium with  Cadillac  if  it  could,  but  Lin- 
colns were  not  brought  up,  even  though  the 
.students  would  probably  equate  the  two  for 
their  purposes. 

What  then  is  the  safety-minded,  affluent 
physician  to  do?  Buy  a  Cadillac  and  get  a 
different  grille,  calling  it  thereafter  a 
"Safety-Eight"  or  something  like  that?  A 
Lincoln  and  hope  the  public  doesn't  recog- 
nize it?  Ignore  the  whole  thing?  Trouble  is, 
the  laws  of  inertia  being  what  they  are,  un- 
less we  have  de-escalation  of  car  size  the 
statistics  for  passenger  injury  are  going  to 
remain  about  proportional  to  car  weight, 
so  one  can  hardly  ignore  the  matter.  Maybe 
the  thing  to  do  is  to  chalk  the  student's  at- 
titude off  to  youth  and  envy,  and  enjoy 
whatever  car  fits  your  own  pocketbook  and 
sense  of  right.  F]asy  advice  from  an  editor 
in  a  A'olkswagen ;  at  least  the  Journal  has  a 
good  chance  of  new  management  with  this 
sort  of  transportation  in  use. 


COMMITTEES  &  ORGANIZATIONS 

COMMITTEE   ON   PUBLIC   RELATION'S 

Raleigh,  April  18,  1971 
John  L.  McCain.  M.D.,  Chairman 

The  Committee  on  Public  Relations  approved  the 
folliiwing  resolutions: 

That  the  Committee  explore  with  the  State  Board  of 
Medical  Examiners  to  request  an  inclusion,  an  answer 
to  inquiries,  of  an  insert  from  our  Society  explaining 
who   to  contact   for   information   about   the  practice  of 
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medicine  in  the  state,  the  role  of  the  Medical  Society 
of  the  State  of  North  Carolina,  including  the  Placement 
Bureau. 

That  the  Committee  go  on  record  as  endorsing  in- 
creased activity  in  politics  by  local  physicians,  and 
particularly  to  encourage  qualified  M.D.'s  to  become 
candidates  for  membership  in  the  North  Carolina  Gen- 
eral .Assembly  and  the  United  States  Congress.  Further, 
the  Committee  commends  and  encourages  the  efforts 
cf  MEDPAC-AMPAC. 

That  the  Committee  recommend  to  the  President  of 
tile  Medical  Society  of  the  State  of  North  Carolina  that 
the  Preisdent's  Newsletter  be  continued.  Further, 
that  en  occasion  distribution  be  extended  to  non-mem- 
ber physicians  to  ,ioin  the  Medical  Society  and  outline 
benefits  of  membership 

Regarding  the  agenda  topic  of  closer  affiliation  of  the 
Medical  Society  with  executives  of  medical  staffs  of 
general  hospitals.  Dr.  McCain  proposed  the  following 
resolution: 

WHEREAS  there  is  an  increasing  proportion  of  phy- 
sician's practice  performed  in  hospitals  and 

WHEREAS  it  is  desirable  for  physicians  to  provide 
the  expected  leadership  that  is  needed.  Therefore  be 
it 

Resolved,  that  the  Medical  Society  of  the  State  of 
North  Carolina  '  1 '  Develop  a  long-range  program  to 
assist  medical  staff  members  to  meet  these  opportuni- 
ties; and  i2i  implement  this  program  by;  'a)  Appoint- 
ment of  a  Liaison  Committee  with  representatives  from 
the  Public  Relations  Committee.  Hospital  and  Profes- 
sional Relations,  and  Liaison  to  the  N.  C.  Hospital 
Association  Committees,  and  the  N.  C.  Hospital  Associa- 
tion to:  'li  Plan  for  a  statewide  conference  of  medical 
staffs,  hospital  administrators  and  hospital  boards  of 
directors  to  include  exploring  ways  of  financing  such 
a  meeting.  i2i  Develop  and  keep  current  a  mailing 
list  I  with  the  help  of  Blue  Cross  and  Blue  Shield  i  of 
chiefs  of  medical  staff  departments  with  listing  of 
respective  department  chairmen,  '3'  Arrange  for 
copies  of  the  AMA's  Medical-Staff-In-/\ction  periodicals 
be  sent  to  each  one  on  the  mailing  list.  <4>  Consider 
the  desirability  of  developing  a  news  periodical  i  per- 
haps in  conjunction  with  the  N.  C,  Hospital  Association  > 
to  be  sent  to  each  one  on  the  mailing  list.  i4)  Consider 
recommendations  as  to  how  the  Medical  Society  of 
the  State  of  North  Carolina  can  better  be  of  service  to 
the  medical  staffs  of  general  hospitals. 

Dr.  Crouch  moved  the  adoption  of  the  resolution. 
Dr.  Naumoff  made  the  appropriate  second,  and  the 
motion  passed  unapposed.  Dr.  Shaffner  indicated  that 
he  would  appoint  Dr.  Ernes;  Pai'"  a*;  r'^-^'-^-^r,  r,f 
such  a  committee  along  with  Dr.  Robert  Crouch.  Dr. 
Sherwood  Barefoot,  and  Dr.  McCain.  Dr.  oudnner 
.stated  that  he  would  ask  Dr.  Van  Hoy  of  the  Hospital 
Liaison  Committee  and  a  representative  from  the 
N.  C,  Hospital  Association  to  work  with  them  in  carry- 
ing out   the  resolution. 


SUBCOLMITTEE   ON  ALCOHOLISM 

Donald    E.    Macdonald.   M.D.,    Chairman 

Raleigh.    January    21,    1971 

The  Subcommittee  on  Alcoholism  approved  the  fol- 
lowing resolution  as  presented  by  the  Rev.  Joseph  L. 
Kellerman: 

WHEREAS,  a  manifestation  of  alcoholism  is  the 
frequent  consumption  of  alcoholic  beverages  to  the 
point  of  intoxication  resulting  in  deviant  and  anti- 
social behavior;   and 

WHEREAS,  many  persons  who  appear  before  judges 
in  the  State  of  North  Carolina  have  committed  unlaw- 
ful acts  while  intoxicated;  and 

WHEREAS,  involuntary  treatment  for  alcoholism 
may  be  a  far  more  effective  method  of  preventing  a 
repetition  of  antisocial  and  deviant  behavior  than 
minor  fines  or  short-term  incarceration;    and 

WHEREAS,  the  involuntary  treatment  statutes  of  the 
State  of  North  Carolina  permit  outpatient  treatment 
under  order  of  the  court  as  well  as  inpatient  care;  and 

WHEREAS,  one  of  the  most  flagrant  manifestations 
of  unlawful  behavior  as  a  result  of  intoxication  is 
driving  under  the  influence;  be  it  therefore 

Resolved,  That  the  Charlotte  Council  on  A'coholism 
recomemnds  the  following  or  similar  legislation; 

Proposed   New   Statute 

North  Carolina  General  Statute  Sec.  122-60.1  Order  of 
Mental  Illness  or  Inebriety  and  Request  for  Examina- 
tion: When  it  appears  in  any  action  or  proceeding  that 
a  person  is  suffering  from  mental  illness  or  inebriety 
and  is  in  need  of  observation  or  admission  in  a  State 
hospital  for  the  mentally  ill  or  inebriate,  the  presiding 
judge  may  enter  an  Order  for  the  Clerk  of  the  Superior 
Court  to  commence  the  judicial  hospitalization  pro- 
cedures in  Article  VIII  of  this  Chapter;  such  order 
shall  serve  in  lieu  of  and  have  the  same  effect  as  the 
affidavit  and  request  for  examination  required  in  Sec. 
122-60-  NOTE:  The  above  proposed  statute  would  allow 
a  presiding  judge  to  do  what  "some  reliable  person 
having  knowledge  of  the  facts"  can  now  do  under 
North  Carolina  General  Statute  Sec.  122-65.8.  after  he 
has  found  a  criminal  defendant  to  be  a  "chronic  al- 
coholic." This  proposed  statute  would  apply  to  other 
legal  proceedings  besides  criminal  actions  and  to  per- 
sons other  than  a  strictly  defined  "chronic  alcoholic" 
who  has  appeared  in  such  a  criminal  action. 

And  be  it  further 

Resolved.  That  copies  of  this  resolution  be  mailed 
to:  'li  the  judges  of  Mecklenburg  County;  i2i  the 
Senators  and  Representatives  of  Mecklenburg;  '31  the 
.'\ttorney  General  of  the  State  of  North  Carolina;  '4> 
the  Chief  Judge  of  the  District  Court  System;  151  the 
Commissioner  of  the  North  Carolina  Department  of 
Mental  Health  and  the  Deputy  Commissioner.  Division 
on  Alcoholism. 

COMMITTEE  ON  MEDICAL  ASPECTS  OF  SPORTS 
James  R,   Dineen,  M.D.,  Chairman 

The  Committee  approved  a  recommendation  that 
the   Medical   Society   of   the   State   of  North   Carolina 
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request  the  Governor  to  sponsor  a  conference  en- 
titled "The  Governor's  Conference  on  the  Medical  As- 
pects of  Sports,"  to  study  and  make  recommenda- 
tions on  the  need  for  a  state-established  body  for  the 
control  and  prevention  of  interscholastic  athletic 
injuries. 

INSURANCE    INDUSTRY    COMMITTEE 

Andrew    J.    Dickerson,    M.D.,    Chairman 

Charlotte,  January   13,   1971 

It  was  moved,  duly  seconded,  and  passed  to  the 
effect  that: 

1.  This  Committee  ask  the  Medicare  Committee  to 
request  that  the  Medicare  letter  which  tells  a  doctor 
that  his  patient's  claim  has  been  submitted  "to  our 
consultant"  and  "we  can't  allow  any  more  charges" 
should  also  let  him  know  that  he  can  have  the  mat- 
ter submitted  to  the  Claims  Review  Service  if  he 
wishes. 

2.  Request  the  Medicare  Committee  to  consider 
publicizing  this  to  the  membership  of  the  State  Med- 
ical Societv. 


Bulletin  Board 
What':^    When?    Where? 

In  Continuing  Education 

June,  1971 

I.   Current   Events  in  North   Carolina 

June   18-22 
Baptist  Medical  Symposium 
Place:  Ridgecrest 
Sponsored    by:     The    Foreign    Mission    Board    of    the 

Southern  Baptist   Convention   in  connection  with  the 

Bowman  Gray  School  of  Medicine, 
For  Information:    Mrs.   Marcus  M.   Gullcy,   Division  of 

Continuing  Medical  Education.  Bowman  Gray  School 

of  Medicine.  Winston-Salem  27103 
July  4-6 
Sports  Medicine  and  Physical  Fitness 
Place;   Blockade  Runner  Motel.  Wrighlsville  Beach 
Fee:   $10  payable  in  advance 
For   Information:    James   R.    Dineen.    M.D,.   Chairman. 

Committee  on  Medical  Aspects  of  Sports.  161fi  Medical 

Center  Drive.  Wilmington  28401 
July   12-16 
Enteric  Bacteriology— Short  Term  Course 
Place:   School  of  Public  Health.  Chapel  Hill 
Sponsored  by:   N.  C.  State  Board  of  Health,  Raleigh: 

Center  for  Disease  Control,  Atlanta.  Georgia:  School 

of  Public  Health.  Chapel  Hill 
For  Information:  Mrs.  Nancy  S.  Hunter.  Course  Direc- 
tor. Post  Office  Box  28047.  Raleigh.  27611 
July  12-17 
Duke  Medical  Postgraduate  Course 
Place:   Atlantic  Beach 
Fee:   $75 
For  Information:  Dr.  W.  M.  Nicholson,  Box  3088.  Duke 

University  Medical  Center,  Durham  27706 


Aug.  9-13 

"Blood  Coagulation" 

Sponsors:  Committee  on  Continuing  Education  of  the 
American  Society  of  Clinical  Pathologists.  710  S. 
Wolcott,  Chicago,  Illinois  60612 

Place:  UNC,  School  of  Medicine,  Chapel  Hill  27514 
September  12-14 

N.  C.  Society  of  Ophthalmology  and  Otolaryngology 

Place:   Hilton  Head  Island,  South  Carolina 

For  Information:  Dr.  Banks  Anderson,  Jr.,  Depart- 
ment of  Ophthalmolog>',  Duke  University  Medical 
Center,  Durham  27706 

September  22-26 

Committee  Conclave 

Medical  Society  of  the  State  of  North  Carolina 

Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:  William  N.  Hilliard.  Executive  Direc- 
tor, P.  0.  Box  27167.  Raleigh  27611 
September  23-24 

16th  Annual  Angus  M.  McBryde  Newborn  Symposium 

Place:  Hospital  Amphitheater— Duke  University  Medical 
Center,  Durham 

Guest  Lecturers:  Dr.  Mary  Ellen  Avery  from  The  Mon- 
treal Children's  Hospital,  Montreal,  Canada  and  Dr. 
Ivan  Diamond  from  the  University  of  California 
School  of  Medicine  at  San  Francisco. 

For  Information:  Dr.  George  W.  Brumley,  Department 
of  Pediatrics,  Box  3364,  Duke  Univeristy  Medical  Cen- 
ter, Durham  27706 

September  27-October  1 

Principals  of  Public  Health  Practice 

The  course  will  be  conducted  in  one-week  sessions  <5 

days  each>  at  one  month  intervals  for  a  total  of  three 

months.  There  are  two  alternatives,  as  follows: 

1.  Place:   Goldsboro  Motor  Hotel,  Goldsboro 
Dates:  Sept.  27-Oct.  1 

Nov.  1-5 
Dec.  6-10 

2.  Place:    Conference    Center.   Winston-Salem 
Dates:  Oct.  18-22 

Nov.  8-12 
Dec.   13-17 

Purpose:  To  enable  participants  to  acquire  knowledge 
of  content  and  methodology  important  to  public  health 
practice;  to  develop  the  team  role  of  all  health  de- 
partment personnel  through  interdisciplinary  educa- 
tion and  training. 

Offered  by:  Continuing  Education  and  Field  Service, 
School  of  Public  Health,  UNC,  in  cooperation  with 
N.  C.  State  Board  of  Health. 

For  Information:  Director.  Continuing  Education  and 
Field  Service.  School  of  Public  Health.  UNC,  Chapel 
Hill  27514 


II.  Coining  Events  in  North  Carolina 
October  20-23 

.Annual  Meeting— N.  C.  Academy  of  General  Practi- 
tioners 

Place:  Hilton  Inn,  Raleigh 

For  Information:  Jack  Knowles,  Executive  Secretary 
Academy  of  General  Practice,  2415  D.  Crabtree  Bou- 
levard, Raleigh 
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October  21-23 

N.  C.  Orthopedic  Association  (Scientific  Program) 

Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:    Dr.  Bruce  Dorman,   Secretary.  315 
North  17th  Street,  Wilmington  28401 
November   12-13 

Annual  Meeting— N.  C.  Chapter  of  the  American  Aca- 
demy of  Pediatrics  and  the  N,  C.  Pediatric  Society 

Place:  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain,  3209  Rugby  Road, 
Durham,  27707 


III.  Out  of  State  (through  August,  1971) 

June  25 

"The  Multiproblem  Family",  an  all  day  symposium 

Place:  Boars  Head  Inn,  CharlottesvDle,  Va. 

Sponsor:  Dept.  of  Psychiatry,  School  of  Medicine,  U.  of 

Va..  Charlottesville.  Va.  22901 
For  Information:  W.  D.  Buxton,  M.D. 

Note 

Recently  established  in  the  offices  of  the  Medical 
Society  of  the  State  of  North  Carolina  is  a  new  audio- 
visual library.  Available  through  this  library  is  a 
series  of  videotapes  produced  in  cooperation  with  the 
North  Carolina  Chapter,  American  College  of  Surgeons. 
The  topics,  and  physicians  who  made  the  tapes  are 
listed  in  the  December,  1970,  Journal.  The  tapes  utilize 
a  one-inch  Ampe.x  format  and  can  be  played  on  any 
one-inch  Ampex  recorder.  Additional  information  re- 
garding the  equipment  needed  to  make  use  of  these 
programs  may  be  obtained  from  the  Medical  Society 
office  or  from  Mr.  Read  Clark,  Kirkman  Electronics. 
Drawer  K-Salem  Station,  Winston-Salem,  North  Caro- 
lina, 27108.  These  tapes  are  available  to  physicians  and 
to  other  health  professionals. 


Send  information  for  listing  to  WHAT.  WHEN. 
WHERE,  Box  8248.  Durham,  North  Carolina  277C^.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  10th  of  the  preceding  month. 


News  Notes  from  the 

University  of  North  Carolina 

Division  of  Health  Sciences 

The  newest  and  most  modern  health  sciences  library 
in  the  Southeast  was  dedicated  in  Chapel  Hill  on  the 
University  of  North  Carolina  campus  .April  24. 

The  all-day  dedication  ceremony  featured  a  dis- 
tinguished slate  of  speakers  from  both  the  state  and 
national  level,  a  luncheon,  and  tours  of  the  new 
facility. 

Located  in  the  center  of  the  University's  health  sci- 
ences complex,  the  new  $1.8  million  library  will  serve 
the  schools  of  medicine,  dentistry,  nursing,  public 
health,   and  pharmacy.   It  contains   125.000  volumes. 

"For  the  past  18  years  we  have  maintained  branch 
libraries  in  each  of  the  health  sciences  schools."  Miss 


Myrl  Ebert,  Librarian,  said.  "Now  for  the  first  time 
we  are  under  one  roof." 

Miss  Ebert  explains  that  only  the  school  of  Phar- 
macy will  maintain  a  separate  school  library. 

Miss  Ebert  has  been  chief  librarian  in  the  Division 
of  Health  Sciences  Library  since  1952.  A  graduate  of 
the  Columbia  School  of  Library  Science  where  ^e 
earned  the  M.S.  degree,  she  also  received  a  B.S.  in 
Library  Science  from  George  Peabody  Library  School. 

Before  coming  to  Chapel  Hill  she  was  associate 
librarian  at  New  York  University's  Belle vue  Medical 
Center.  A  professor  in  the  School  of  Library  Science 
here.  Miss  Ebert  is  a  consultant  for  the  National 
Library  of  Medicine  and  for  hospital  and  medical  li- 
braries in  North  and  South  Carolina,  Kentucky  and 
Virginia.  She  is  also  a  special  consultant  for  the 
American  Medical  Association. 

*  *    ♦ 

Tar  effects  of  marijuana  smoke  are  identical  to  those 
of  tobacco  in  the  mouse.  Dr.  Ra>Tnond  D.  Magus, 
insiC  pharmacologist,  reported  in  Chicago,  April  13. 

"Our  research  with  mice  indicated  marijuana  con- 
densate shares  toxicologic  properties  identical  with 
tobacco  when  compared  at  the   same   concentrations. 

"While  our  findings  suggest  that  marijuana  tarmay 
have  cancer  producing  activity,  they  do  not  show  that 
marijuana  smoking  causes  cancer  in  man,"  he  ex- 
plained. 

Dr.  Magus,  an  instructor  in  pharmacology-toxicology, 
worked  with  Dr.  Louis  Harris  on  this  research. 

The  report  was  made  before  the  Federation  of 
American  Societies  for  Experimental  Biology. 

Speaking-  also  before  the  Federation.  Dr.  Tai-Chan 
Peng,  assistant  professor  of  pharmacology,  reported 
that  "Ethyl  alcohol  can  lower  blood  calcium  as  early 
as  30  minutes  after  being  administered  orally  and 
produces  a  long-lasting  effect." 

Dr.  Carey  W.  Cooper,  another  UNC  pharmacologist, 
reported  that  a  hormone  produced  in  the  stomach  has 
been  found  to  be  a  strong  stimulus  for  increased  secre- 
tion of  thyrocalcitonin  which  helps  prevent  high  blood 
calcium.  "Although  increased  blood  calcium  itself 
has  been  considered  the  likely  normal  signal  to  the 
thyroid  gland  to  secrete  more  hormone,  our  research 
found  that  pentagastrin,  a  synthetic  'active  core'  of 
the  hormone  gastrin  (which  is  normally  secreted  by 
the  stomach)  is  a  potent  stimulus  for  thyrocalcitonin. 

A  considerable  number  of  other  UNC  scientists  also 
participated  in  the  meetings. 

«     *     * 

Three  UNC  pediatric  infectious  disease  researchers 
presented  papers  at  the  American  Society  for  Micro- 
biology meeting  held  in  Minneapolis.  Drs.  W.  A.  Clyde, 
A.  M.  Collier  and  G.  W.  Fernald  spoke  on  various 
topics  dealing  with  Mycoplasma  pneumoniae. 

*  *    * 

Dr.  Edward  Glassman.  professor  of  biochemistn'  and 
genetics  and  director  of  the  Neurobiology  Program, 
recently  presented  lectures  in  East  Germany  and 
Greece.  First  he  gave  an  invited  lecture  at  the  Sym- 
posium on  Memory  in  Magdeburb.  East  Germany,  and 
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later  gave  two  lectures  on  macnMnolecules  and  mem- 
ory processes  at  the  Athens  University  Medical  Sdiool. 


•    *    * 


Over  100  i*ysicians  from  North  and  South  Carolina 
and  Virginia  were  expected  here  April  29-30  for  the 
UNC  annual  spring  symposium  on  Neoplasia.  This 
year's  symposium  focused  on  cancer  of  the  uterus 
and  ovary  and  featured  speakers  from  New  York, 
Kentucky,  Texas,  Maryland  and  the  UNC  School  of 
Medicine. 


More  than  40  professional  pediatric  hospital  per- 
sonnel and  health  educators  were  expected  here  May 
6  for  a  conference  on  "The  Hospitalized  Child."  The 
conference  focused  on  teamwork  required  in  provid- 
ing comprehensive  pediatric  care  and  upon  organizing 
a  regional  chapter  of  the  American  Association  for 
Child  Care  in  Hospitals. 


Two  grants  totalling  approximately  $90,000  have  been 
awarded  to  UNC  orthopaedic  surgeon  Dr.  Roy  V.  Tal- 
mage  for  continued  research  into  the  vital  part  that 
calcium  plays  in  the  human  body  and  in  many  serious 
diseases  of  the  bone. 

The  influence  of  parathormone  on  calcium  transport 
in  bone  is  the  subject  of  further  investigation  by  Dr. 
Talmage  under  a  grant  from  the  Atomic  Energy  Com- 
mission. 

A  closely  related  research  project,  the  influence  of 
thyrocalcitonin  on  the  transport  of  p>hosphate  particles 
into  and  out  of  bone,  will  be  supported  by  a  grant 
from  the  National  Institutes  of  Health. 

*  *    * 

Dr.  George  P.  Hager,  dean  of  the  UNC  School  of 
Pharmacy,  has  been  named  to  the  HEW  Bureau  of 
Health  Manpower  to  serve  on  the  Division's  Phar- 
macy Review  Committee.  In  this  capacity  Dean  Hager 
will  assist  in  the  review  of  construction  grant  applica- 
tions from  schools  of  pharmacy. 

*  *    * 

A  grant  in  excess  of  $59,000  has  been  awarded  to 
Dr.  Kuo-Hsiung  Lee  of  the  UNC  School  of  Pharmacy 
by  the  National  Cancer  Institute  of  the  National  Insti- 
tutes of  Health.  Dr.  Lee  wOI  study  the  biochemical  and 
synthetic  properties  of  helenalin  and  related  derivatives 
for  anti-cancer  activity. 

*  *    * 

By  early  summer  the  first  phase  of  a  new  human 
physiology  complex  will  be  in  operation  at  the  Wrights- 
ville  (N.  C.)  Marine  Bio-medical  Laboratory. 

Dr.  Ralph  Brauer,  director  of  the  laboratory,  said  that 
by  that  date  a  $100,000  environmental  chamber,  the 
first  unit  of  the  complex,  will  be  installed  and  ready 
for  use. 

The  new  chamber,  a  gleaming  white  capsule  22  feet 
long  and  10  feet  high,  will  simulate  ocean  depths  as 
far  out  as  20  miles  off  the  North  Carolina  coast.  Dr. 
Brauer  said. 

It  is  the  only  one  of  its  type  and  capacity  on  the 


Mid-Atlantic  coast  not  located  on  a  mihtary  installa- 
tion. 

The  Marine  Laboratory  is  operated  jointly  by  the 
University  of  North  Carolina  School  of  Medicine  and 
the  Bowman  Gray  and  Duke  University  Schools  of 
Medicine. 

*  •    * 

The  following  persons  have  been  added  to  the  faculty 
of  the  School  of  Medicine: 

Dr.  Shihadeh  Nasir  Nayfeh,  assistant  professor  of. 
biochemistry  and  i>ediatrics.  Before  coming  here  die 
was  adjunct  professor  and  director  of  the  endocrine 
laboratory  at  the  University  of  Pennsylvania. 

Dr.  Charles  Stephen  Newmark,  assistant  profes- 
sor of  psychology  in  the  Department  of  Psychiatry. 
He  formerly  was  with  the  University  of  Alabama. 

Dr.  Hugh  Jonathan  Burford,  associate  professor  of 
pharmacology.  Before  coming  here  he  was  associate 
professor  and  director  of  student  laboratories  at  North- 
western University  Medical  School. 

Dr.  Nadia  Najla  Malouf  will  be  promoted  to  assistant 
professor  of  pathology  on  July  1. 

*  *    * 

A  number  of  faculty  members  wUl  he  on  leave  of 
absence  in  coming  months. 

Dean  Isaac  M.  Taylor  will  be  on  leave  from  July  1 
until  Jan.   1,  1972. 

Dr.  George  Philip  Manire,  professor  and  chairman, 
department  of  bacteriology,  wUl  take  a  leave  of  absence 
from  July  1,  1971  until  June  30,  1972  to  conduct  re- 
search at  the  Lester  Institute  for  Medical  Research 
in  London. 

Dr.  Louis  G.  Welt,  alumni  distinguished  professor 
and  chairman.  Department  of  Medicine,  will  take  a 
leave  of  absence  from  July  1,  1971  until  July  1.  1972 
to  work  in  the  laboratory  of  Dr.  Hans  Krebs  of  the 
Nuffield  Department  of  Medicine,  Radcliffe  Infirmary 
in  Oxford,  England. 

Dr.  Wallace  A.  Clyde,  sasociate  professor  of  pedia- 
trics, wiU  take  a  leave  of  absence  from  Sept.  1,  1971 
through  August  31,  1972  to  do  research  at  the  Depart- 
ment of  Pathology  at  Yale  University. 

*  *    * 

Dr.  Frances  King  Widmann,  assistant  professor  of 
pathology,  has  resigned  to  go  to  Duke  University  Med- 
ical Center  and  V.  A.  Hospital. 


News  Notes  from  the 
Duke  University  Medical  Center 

Two  Duke  department  chairmen  have  been  named 
to  James  B.  Duke  Professorships,  the  University's 
highest  academic  honor. 

They  are  Dr.  David  C.  Sabiston,  Jr.,  professor  and 
chairman  of  the  Department  of  Surgery,  and  Dr.  Daniel 
C.  Tosteson,  professor  and  chairman  of  the  Depart- 
ment of  Physiology  and  Pharmacology. 

Dr.  Sabiston  has  been  chairman  of  the  Department 
of  Surgery  at  Duke  since  he  came  to  the  University 
in  1964.  Prior  to  that,  he  was  professor  and  surgeon- 
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in-charge  of  the  Children's  Medical  and  Surgical  Cen- 
ter at  Johns  Hopkins  Hospital  in  Baltimore. 

A  native  of  Onslow  County,  he  received  his  B.S.  de- 
gree from  the  University  of  North  Carolina  in  1943 
and  his  M.D.  from  Johns  Hopkins  in  1947. 

Dr.  Tosteson  came  to  Duke  in  1981  and  has  served 
as  chairman  of  the  Department  of  Physiology  and 
Pharmacology  at  the  Medical  Center  since  that  time. 

A  native  of  Wauwatosa,  Wis.,  he  received  his  un- 
dergraduate education  at  Harvard  and  his  M.D.  from 
the  Harvard  School  of  Medicine. 

Prior  to  coming  to  Duke,  he  was  associate  profes- 
sor in  the  Etepartment  of  Physiology  at  Washington 
University  School  of  Medicine  in  St.  Louis. 


needs  of  about  3,500  medical  center  users  as  well  as 
university  and  regional  users. 

The  structure,  now  in  the  planning  stage,  will  be 
located  near  the  Bell  Research  Building. 

*  *    * 

Dr.  Robert  H.  Peter,  assistant  professor  of  medicine 
in  the  division  of  cardiology,  has  been  elected  to  fel- 
lowship status  in  the  American  College  of  Cardiology. 

*  *    ♦ 

Dr.  Jack  K.  Goodrich,  associate  professor  of  radi- 
ology and  director  of  the  division  of  nuclear  medicine, 
has  been  named  a  fellow  of  the  American  College  of 
Radiology. 


A  posthumous  award  was  given  in  Los  Angeles  to 
Dr.  Joseph  E.  Markee,  chairman  of  anatomy  from 
1943-1966  and  a  pioneer  in  the  use  of  audiovisual  tech- 
niques in  medical  education,  who  died  last  November. 

It  was  the  Raster  Award  of  the  CouncQ  on  Medical 
Television,  which  Dr.  Markee  had  helped  found  and 
then  had  served  in  numerous  capacities  including  its 
chairmanship. 

Dr.  Markee,  who  was  James  B.  Duke  Professor  of 
Anatomy  from  1953  until  his  death,  also  had  been 
chairman  of  the  advisory  committee  on  audiovisuals 
of  the  Association  of  American  Medical  Colleges. 

*  *    * 

Construction  has  begun  on  a  new  $5.2  million  re- 
search facility  to  be  known  as  the  Sands  Building, 
named  for  Alexander  Hamilton  Sands  Jr.,  one  of  the 
original  trustees  of  the  Duke  Endowment. 

The  building,  a  four-story  rectangular  structure,  is 
scheduled  to  be  completed  in  the  fall  of  1972.  It  will 
house  the  Department  of  Anatomy's  administrative 
complex,  faculty  offices  and  research  laboratories. 

Also  scheduled  to  occupy  the  108,000-square-foot 
building  are  research  laboratories  of  the  departments 
of  medicine,  surgery,  and  psychiatry.  It  is  being 
built  next  to  the  Nanaline  H.  Duke  Building. 

*  *    * 

Dr.  Ewald  W.  Busse,  chairman  of  psychiatry,  has 
been  installed  as  president  of  the  American  Psychia- 
tric Association.  He  is  the  100th  president  of  the 
19,000-member  organization,  and  the  first  from  North 
Carolina  to  serve  as  president  for  83  years. 
«    *    * 

Dr.  Thomas  D.  Kinney,  director  of  medical  and  allied 
health  education,  is  the  new  president  of  the  American 
Society  for  Experimental  Pathology.  It  is  one  of  the 
societies  making  up  the  Federation  of  American  So- 
cieties for  Experimental  Biology. 

*         *  41 

The  Andrew  W.  Mellon  Foundation  of  New  York  has 
presented  $500,000  to  Duke  for  assistance  in  the  con- 
struction of  the  Medical  Center's  proposed  $5.3  million 
medical  library  and  communications  center. 

The  center  will  provide  35,000  square  feet  of  library 
space  and  25,000  square  feet  of  space  for  audiovisual 
education.    The    library    component    will    support    the 


Dr.  Donald  Miller,  associate  in  medicine,  has  been 
awarded  a  research  grant  by  the  Leukemia  Society  of 
America.  He  was  chosen  as  a  special  fellow. 

*  *    * 

Dr.  James  J.  Morris,  Jr.,  associate  professor  of 
medicine  in  the  division  of  cardiology,  was  a  guest 
speaker  at  the  1971  Atlanta  Graduate  Medical  Assembly. 

*  *    * 

U.  S.  medical  schools  stand  on  the  brink  of  financial 
chaos,  caught  between  inadequate  support  and  an  in- 
creasing public  demand  for  revolutionary  health-care 
measures.  Dr.  William  G.  Anlyan  of  Duke  University 
told  a  Congressional  hearing  in  Washington  recently. 

Anlyan,  who  is  executive  chairman  of  the  Association 
of  American  Medical  Colleges  (AAMO,  said  that  dur- 
ing the  past  year,  61  of  the  nation's  102  medical  schools 
had  to  seek  special  federal  grants  to  offset  financial 
distress. 

"In  32  of  these  instances,"  he  said,  "the  financial 
problems  were  so  serious  that  the  continued  operation 
or  accreditation  of  the  schools  was  threatened." 

National  policy  supporting  medical  education  must 
be  focused  on  two  ideas,  Anlyan  said:  "That  medical 
education  is  a  function  of  national  importance,  and 
that  academic  institutions  are  national  resources." 

Anlyan,  who  is  vice  president  for  health  affairs  at 
Duke,  testified  on  a  number  of  health  education  meas- 
ures under  review  by  the  Senate  Labor  and  Public 
Welfare  Committee's  health  subcommittee  chaired  by 
Sen.  Edward  M.  Kennedy.  D-Mass. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

When  man  eventually  is  able  to  alter  his  genetic 
makeup,  he  probably  will  use  a  virus  to  accomplish  the 
feat. 

Indications  that  this  type  of  "genetic  surgery"  may 
one  day  be  possible  was  revealed  through  research 
conducted  recently  by  Dr.  Henry  Drexler,  associate 
professor  of  microbiology  at  the  Bowman  Gray  School 
of  Medicine. 

Drexler  has  found  that  a  small,  hi^ly  virulent 
strain  of  virus   'Tl*   is  capable  of  transporting  genes 
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from  one  bacterial  cell  to  another.  His  work  leaves 
little  doubt  that  almost  any  virus  can  carry  genetic 
material  at  the  bacterial  level. 

While  it  has  not  been  proven  that  viruses  are  cap- 
able of  transporting  genes  from  one  human  cell  to 
another,   the  possibility  now   aM>ears  more  likely. 

The  transduction  of  genetic  material  by  certain 
viruses  was  first  demonstrated  in  1952  by  Dr.  Norton 
Binder  and  Dr.  Joshua  Lederberg,  who  won  the  Nobel 
Prize  for  the  work.  But  until  now  it  was  believed  that 
only  temperate  viruses  were  capable  of  transduction. 
Temperate  viruses  bear  a  marked  resemblance  to, 
and  are  actually  related  to  their  bacterial  hosts. 

Drexler  is  the  first  scientist  to  prove  that  a  virus 
does  not  have  to  be  related  to  its  host  cell  in  order 
to  have  gene-carrying  capabilities. 

*  *    * 

Two  associate  professors  at  the  Bowman  Gray  School 
of  Medicine  will  be  promoted  to  the  rank  of  full  pro- 
fessor, effective  July  1. 

They  are  Dr.  Angus  C.  Randolph,  a  psychiatrist,  and 
Dr.  Stephen  H.  Richardson,  a  microbiologist.  They  are 
among  24  members  of  the  medical  school  faculty  for 
whom  promotions  were  approved. 

Being  promoted  to  associate  professor  are  Dr.  M. 
Robert  Cooper,  medicine;  Dr.  Fleetus  L.  Gobble,  ob- 
stetrics and  gynecology;  E>r.  C.  Allen  Haney,  sociology 
(pediatrics);  Dr.  Leo  J.  Heaphy,  medicine:  Dr.  Francis 
M.  James  III,  anesthesiology;  Dr.  David  L.  Kelly  Jr., 
neurosurgery;  Dr.  Robert  M.  Kerr,  medicine;  Dr. 
Charles  E.  McCall,  medicine;  Dr.  William  M.  McKinney, 
neurology;  Dr.  Robert  L.  Michielutte,  sociology  re- 
search (medicine).  Dr.  Charles  E.  Parkin,  anesthe- 
siology; Dr.  A.  Leonard  Rhyne,  biostatistics  (com- 
munity medicine);  Dr.  Richard  W.  St.  Clair,  path- 
ology (physiology);  Dr.  Walter  H.  Traub,  pathology; 
and  Dr.  B.  Moseley  Waite,  biochemistry. 

Receiving  promotions  to  assistant  professor  are 
Dr.  Yi-Chi  Chang-,  pharmacology;  Dr.  Robert  J.  Cowan, 
radiology  (nuclear  medicine);  Dr.  Archie  T.  Johnson, 
pediatrics;  Dr.  Bok  Soo  Kim.  pathology;  Dr.  Wayne 
A.  Krueger,  anatomy;  Dr.  Robert  T.  Savage,  anesthe- 
siology: and  Dr.  Jerry  Sipe,  biochemistry. 

4        *        ♦ 

Dr.  A.  Robert  Cordell,  professor  of  surgery,  has  been 
installed  as  vice  president  of  the  American  Heart 
Association  representing  the  Mid-Atlantic  Region.  As 
vice  president  he  serves  as  chairman  of  the  Regional 
Heart  Committee  consisting  of  representatives  from 
the  affiliates  in  the  region. 

*  *    * 

Dr.  Harold  D.  Green,  professor  and  chairman  of  the 
Department  of  Physiology,  has  been  elected  to  a  three- 
year  term  on  the  council  of  the  Microcirculatory  So- 
ciety. 

*  «       ,k 

Dr.  Frank  C.  Greiss,  Jr.,  professor  of  obstetrics  and 
gynecology,  has  been  appointed  to  a  four-year  term  on 
the  Human  Embryology  and  Development  Study  Sec- 
tion of  the  National  Institutes  of  Health. 


Dr.  R.  Winston  Roberts,  professor  of  ophthalmology, 
was  elected  first  vice  president  of  the  North  Carolina 
Society  for  the  Prevention  of  Blindness  at  the  society's 
fourth  annual  meeting  in  Durham. 

*  *    * 

Five  from  the  Bowman  Gray  School  of  Medicine  par- 
ticipated in  the  joint  meetings  of  the  Federation  of 
American  Societies  for  Experimental  Biology  and  the 
Microcirculatory  Society  April  12-17  in  Chicago,  111. 
Presenting  papers  were;  Dr.  PhiUip  M.  Hutchins,  as- 
sistant professor  of  physiology,  "Effects  of  Common 
Carotid  Occlusion  on  Skeletal  Muscle  Arterioles;"  H. 
Glen  Bohlen,  graduate  student,  "The  Effect  of  Carotid 
Occlusion  on  Villi  Vessels  of  the  Small  Intestine;"  Dr. 
George  S.  Malindzak,  associate  professor  of  physiology, 
"Computer  Simulation  of  Equations  Indicator-Con- 
centration-Time Curves  in  Parabolic  Flow  Model;" 
George  J.  Van  Komen,  medical  student,  "Catechola- 
mine Enhancement  of  Coronary  Dilator  Response  Fol- 
lowing Maximum  Myocardial  Ischemia  Before  and 
After  Propranolol  Blockade;"  and  Dr.  L.  David  Water- 
bury,  assistant  professor  of  pharmacology,  "Gas- 
Liquid  Chromatographic  Analysis  of  Cerebro-spinal 
Fluid  Metabolites." 

*  *    * 

Dr.  Stephen  G.  Anderson,  assistant  professor  of  ob- 
stetrics and  gynecology,  presented  a  paper  at  a  recent 
meeting  of  the  Society  for  Gynecology  Investigation 
in  Phoenix,  Ariz.  He  spoke  on  "Effects  of  Hypoxia  and 
Hyperoxia  on  the  Non-Pregnant  Uterine  Vascular  Bed." 
Dr.  Frank  C.  Greiss  Jr.,  professor  of  obstetrics  and 
gj-necology,  served  as  moderator  of  a  scientific  session 
during  the  meeting. 

*  *    * 

Three  members  of  the  Department  of  Anatomy  pre- 
sented papers  at  the  84th  annual  session  of  the 
American  Association  of  Anatomists  in  Philadelphia, 
Pa.  Presenting  papers  were:  Dr.  Walter  J.  Bo,  pro- 
fessor of  anatomy,  "The  Influence  of  Progesterone  on 
Estrogen-Induced  Uterine  Glycogen:"  Dr.  Kenneth  P. 
Chepenik,  assistant  professor  of  anatomy,  "Cytochrome 
Oxidase  Activity  in  Homeogenates  and  Mitochondrial 
Fractions  of  Normal  and  Abnormal  Rat  Embryos;" 
and  William  L.  Poteat.  graduate  student,  "Inhibition 
of  Clomiphene-Induced  Uterine  Synthesis  by  Proges- 
terone." 

«    ,^    * 

Dr.  M.  Robert  Cooper,  assistant  professor  of  medi- 
cine, addressed  a  symposium  on  "Treatment  of  Sickle 
Cell  Crisis"  sponsored  by  Travenol  Laboratories.  Inc.. 
recently  in  Washington,  D.  C. 

*  *    * 

Dr.  Paul  M.  James  Jr.,  assistant  professor  of  sur- 
gery, was  selected  to  present  one  of  ten  Gold  Medal 
Papers  at  the  Southeastern  Surgical  Congress  recently 
in  Miami  Beach,  Fla.  The  paper  was  entitled  "Hernio- 
gram,  the  Answer  to  Routine  Bilateral  Hernia  or  Not?" 
He  also  presented  papers  on  "Tolerance  to  Chronic 
and  Acute  Lactate  Infusions  by  Battle  Casualties  Sub- 
jected to  Hemorrhagic  Shock"  and  "Fluids  in  the  In- 
jured Patient."   Dr.   Richard  T.  Myers,  professor  and 
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chairman  of  the  Department  of  Surgery,  served  as  a 
discussion  leader  on  "Gallbladder"  during  the  Congress. 
Dr.  Timothy  C.  Pennell,  assistant  professor  of  surgery, 
presented  a  movie  on  "Surgical  Approaches  to  the 
Adrenal  Gland,"  prepared  in  association  with  Dr. 
Myers  and  Dr.  Felda  Hightower,  professor  of  surgery. 

*  *    * 

Dr.  Richard  Janeway,  associate  professor  of  neu- 
rology, Dr.  Susan  Blue,  resident  in  neurology,  and  Dr. 
Ralph  W.  Barnes,  research  instructor  in  neurology, 
gave  papers  at  a  meeting  of  the  American  Academy  of 
Neurology  in  New  York  City.  Dr.  Janeway  spoke  on 
"Some  Uses  of  Radio  Pharmaceuticals  for  Neurologic 
Diagnosis."  Dr.  Blue's  paper  was  on  "Ultrasonic  Scan- 
ning for  the  Study  of  Extracranial  Vascular  Disease." 
Dr.  Barnes'  paper  was  entitled  "An  On-Line  Pulse 
Arrival  Time  Calculator  for  Measurement  of  Intra- 
cranial Pulse  Arrival  Times." 

*  *    * 

Dr.  David  L.  Kelly  Jr.,  assistant  professor  of  neuro- 
surgery, participated  in  a  recent  meeting  of  the 
American  Association  of  Neurological  Surgeons  in 
Houston,  Tex.  He  served  on  a  panel  on  "The  Patient 
With  Intractable  Pain."  George  C.  Lynch,  director  of 
the  Department  of  Audio-Visual  Resources,  partici- 
pated in  a  panel  discussion  on  "Documentation  of  the 
Neurosurgical  Experience." 

*  *    « 

Dr.  Robert  W.  Prichard,  professor  of  pathology,  was 
luncheon  speaker  for  the  Louise  Obici  Memorial  Hos- 
pital's annual  clinical  conference  in  Suffolk,  Va.  He 
spoke  on  "The  Problems  of  the  President's  Bullet." 

*  •    * 

Dr.  Frederick  Richards  II,  instructor  in  medicine, 
served  on  the  faculty  for  a  recent  postgraduate  course 
sponsored  by  the  American  College  of  Physicians  at 
Cornell  University  Medical  College.  He  lectured  on 
"Modem  Advances  in  Hematology. 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

Ten-year-old  Randy  Mitchell  of  the  little  North- 
western mountain  community  of  Burnsville  has  a  22- 
inch  scar  running  from  the  base  of  the  neck  to  just 
above  the  waist. 

Randy,  10,  weighs  44  pounds.  That's  five  pounds 
more  than  he  weighed  before  open  heart  surgery  Oc- 
tober 30  at  N.  C.  Baptist  Hospital,  Winston-Salem, 
corrected  Randy's  "atrial  septal  defect,  secundum." 

The  defect  was  a  terrifying  surprise  to  his  parents 
following  the  computer  screening  program  at  Randy's 
school  and  the  indicated  follow-up  examination  by 
David  PhiUips,  M.D.,  Spruce  Pine.  That  examination 
led  the  shy,  alert,  freckled-face  boy  to  the  operating 
room  and,  ultimately,  to  a  healthier  future. 

The  Heart  Sounds  Screening  Program  is  administered 
by  the  North  Carolina  Heart  Association  of  Chapel  Hill 


with  a  skeletal  paid  staff  and  100  to  200  volunteer  aides 
and  technicians  in  each  of  the  four  mountain  counties 
involved.  It  is  funded  by  the  North  Carolina  Regional 
Medical  Program,  headquartered  in  Durham,  throu^ 
the  Department  of  Health,  Education,  and  Welfare. 

An  18-  pound  computer  is  the  key  to  the  screening 
procedure.  Leads  from  the  machine  are  attached  to  the 
patient's  chest,  and  warning  signals  report  abnormal 
heart  sounds. 

The  program  began  in  November,  1969,  and  screened 
24,000  children,  grades  1  to  12,  in  47  schools.  Participat- 
ing were  Watauga,  Avery,  Mitchell,  and  Yancey  coun- 
ties and  the  Charlotte-Mecklenburg  school  district. 

According  to  Dr.  Phillips,  who  examined  heart  dis- 
ease "suspects"  identified  by  the  computer,  "Of  the 
11,000  screenees  in  the  WAMY  area,  we  uncovered  50 
or  60  children  who  have  significant  heart  disease  and 
need  to  know  about  it."  More  than  half  of  the  children 
were  new  suspects;  that  is,  their  medical  records  had 
show-n  no  indication  of  heart  murmur. 

Just  as  successful  as  locating  heart  defects  has 
been  "delabeling"  via  the  screening  program.  Again 
in  the  WAMY  area,  more  than  100  children  who  had 
been  heart  disease  suspects  were  found  to  have  healthy 
hearts.  In  some  cases,  life-long  restrictions  to  activity 
have  now  been  removed  and  the  children  can  lead 
normal  lives. 

Frank  Johnston,  M.D.,  Winston-Salem,  Fergus  Pope, 
M.D.,  Spruce  Pine,  Thomas  Nolan,  M.D.,  Greensboro, 
and  Robert  McKone,  M.D.,  Winston-Salem,  have  been 
involved  in  the  corrective  follow-up  work  in  the  WAMY 
area. 

Dr.  Phillips  thinks  the  Heart  Sounds  Screening  Pro- 
gram has  a  purpose  in  addition  to  locating  heart  dis- 
ease victims  among  school  children  and  delabeling 
children  misdiagnosed  or  misunderstood  as  having 
heart  disease.  "Proving  a  relatively  new  screening 
method  and  the  effectiveness  of  volunteers  to  carry 
out  a  major  project  also  has  great  virtue,"  he  says. 
"The  program  has  proved  practical  and  efficient." 


*    *    >)> 


The  North  Carolina  Regional  Medical  Program  spon- 
sored a  one-day  conference  on  "Clinical  Problems  in 
Cancer  Care"  June  16  at  the  Bowman  Gray  School 
of  Medicine.  Open  to  nurses  and  physicians,  the  con- 
ference dealt  with  three  approaches  to  cancer  treat- 
ment—surgery, radiation,  and  chemotherapy — the  sub- 
jective needs  of  the  cancer  patient,  and  problems  in 
clinic  nursing. 

Robert  Lindsay,  M.D.,  director  of  NCRMP's  Cancer 
Program,  Charles  Spurr,  M.D.,  Bowman  Gray  School 
of  Medicine,  director  of  NCRMP's  "Coordinated  On- 
cology' Chemotherapy"  project,  Audrey  Booth.  R.  N., 
director  of  NCRMP's  Division  of  Professional  Services, 
and  Sue  Nonille.  R.  N..  associate  professor,  Duke 
University  School  of  Nursing,  were  instrumental  in 
organizing  the  conference. 

*    •    « 

Of  North  Carolina's  179  hospitals.  117— more  than 
6590 — are  participating  in  one  or  more  projects  spon- 
sored by  the  North  Carolina  Regional  Medical  Program. 
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Charles  D.  Watts,  M.D.,  acting  director  of  the  Lin- 
coln Neighborijood  Health  Center,  has  announced  that 
the  center  will  open  officially  July  1,  offering  com- 
preihensive  health  care  to  some  12,000  residents  of 
Durham  County. 

The  center,  awarded  an  HEW  grant  of  $260,000  a 
year  ago,  will  provide  medical,  mental,  and  dental 
care  and  social  services  to  entire  families  via  three 
complete  health  teams. 

Each  team  will  consist  of  two  physicians,  a  family 
care  nurse,  and  two  family  health  workers  who  will  be 
responsible  for  a  given  number  of  family  units.  The 
teams  will  be  backed  by  specialists  for  diagnosis  and 
referral. 

Development  of  the  center  was  a  joint  project  of  a 
number  of  community  groups,  including  the  North 
Carolina  Regional  Medical  Program,  which  provided 
planning  and  organizational  assistance. 

Dr.  Watts,  member  of  the  board  of  trustees  of  Lincoln 
Hospital,  was  chairman  of  the  committee  which  de- 
veloped the  health  center  proposal.  He  serves  on  the 
Cancer  Advisory  Committee  of  the  North  Carolina 
Regional  Medical  Program. 


Surgeon-in-Residence   Programs 

The  departments  of  surgery  at  Bowman  Gray  School 
of  Medicine,  Duke  University  School  of  Medicine,  and 
the  University  of  North  Carolina  School  of  Medicine 
in  cooperation  with  the  North  Carolina  Chapter  of  the 
American  College  of  Surgeons  are  pleased  to  announce 
continuation  of  the  Surgeon-in-Residence  program  at 
each  of  the  three  institutions.  Although  offered  pri- 
marily for  practicing  surgeons  and  surgical  specialists 
in  North  Carolina,  participants  from  other  states  are 
welcome.  The  program  is  not  limited  to  fellows  of 
the  American  College  of  Surg-eons. 

The  visiting  surgeon  ^)ends  a  period  of  one  or  more 
weeks  in  full-time  active  participation  in  departmental 
activities.  He  has  available  to  him  all  of  the  facilities 
of  the  department:  operating  room,  laboratories, 
rounds,  conferences,  and  Ubrary.  He  is  in  close  daily 
contact  with  both  the  senior  staff  and  the  house  staff 
of  the  service  of  his  choice.  Appointments  may  be 
made  with  specific  staff  members  both  in  the  Depart- 
ment of  Surgery  and  in  other  departments  for  discus- 
sion of  any  problems  of  particular  interest  to  him. 
Every  effort  is  made  to  make  the  visiting  surgeon  wel- 
come and  to  insure  that  his  stay  is  both  pleasant  and 
profitable. 

Interested  surgeons  are  invited  to  contact  any  of 
the  following  for  more  specific  information: 

Dr.  Richard  T.  Myers.  Bowman  Gray  School  of 
Medicine,  Winston-Salem 

Dr.  David  C.  Sabiston,  Jr.,  Duke  Medical  Center, 
Durham. 

Dr.  Colin  G.  Thomas,  Jr.,  University  of  N.  C.  School 
of  Medicine.  Chapel  Hili. 

Dr.  Ollie  M.  Smithwick,  Jr.,  1100  Olive  St.,  Greens- 
boro. 


North  Carolina  Thoracic  Society 

Dr.  W.  Paul  Glezen  of  Chapel  Hill  was  elected 
president  of  the  North  Carolina  Thoracic  Society  at 
its  23rd  annual  meeting  held  April  22  at  the  John 
Yancey  Motor  Hotel  at  Atlantic  Beach. 

Dr.  Glezen,  associate  professor  of  the  Department 
of  Pediatrics  at  the  University  of  North  Carolina's 
School  of  Medicine,  Chapel  HiU,  succeeded  Dr.  Leo  J. 
Heaphy,  Jr.,  who  is  professor  of  medicine  at  Bowman 
Gray   School   of   Medicine,    Winston-Salem. 

The  Thoracic  Society's  meeting  was  held  in  con- 
junction with  the  65th  annual  meeting  of  the  N.  C. 
Tuberculosis  and  Respiratory  Disease  Asflaciation 
and  the  24th  annual  session  of  the  N.  C.  Respiratory 
Disease  Conference. 

Dr.  Glezen  has  served  as  president-elect  of  the  State 
Thoracic  Society,  and  he  was  also  elected  to  serve  a 
two-year  term  as  a  director-at-large  for  the  N.  C. 
TB-RD  Association.  He  has  had  numerous  publications 
and  abstracts  published  both  independently  and  in  co- 
operation with  other  doctors. 

Dr.  Glezen  received  his  B.S.  degree  in  1953  from 
Purdue  University  and  his  M.D.  in  1956  from  the 
University  of  Illinois.  He  became  an  associate  professor 
in  the  UNC  School  of  Medicine's  Department  of  Pedia- 
trics in  1969,  returning  to  Chapel  Hill  in  1965  as  an 
assistant  professor. 


North  Carolina  Obstetrical  and 
Gynecological  Society 

At  the   annual  meeting  of  the  North   Carolina   Ob- 
stetrical   and    Gynecological    Society    held    April    24, 
the  following  officers  were  elected: 
President— Courtney  D.  Egerton,  M.D.,  Raleigh 
President-Eleot— John  R.  Ashe,  Jr.,  M.D.,  Concord 
Secretary-Treasurer— R.   Pinkney  Rankin,  Jr.,  Char- 
lotte 
Program   Chairman— Robert  G.    Brame,  M.D.,   Dur- 
ham 

Arrangements  Chairman— C.  T.  Daniel,  M.D.,  Fay- 
etteville 

Members  at  Large  to  the  Executive  Committee- 
John  H.  Monroe,  M.D.,  Winston-Salem,  immediate  past 
president:  Samuel  L.  Parker,  Jr..  M.D..  Kinston, 
past  president:  and  Conway  H.  Ficklen,  Wilmington, 
Member-at-Large. 

The  president-elect.  Dr.  Ashe,  was  named  liaison 
officer  with  the  Medical  Society  of  the  State  of  North 
Carolina  for  the  current  year— May  1,  1971  to  April 
30.  1972. 


News  Notes 


Two  awards  were  presented  at  the  recent  meeting 
of  the  Tenth  District  Medical  Society. 

Dr.  Warren  H.  Cole  was  pre.^ented  with  Honorarj- 
Membership  in  the  Tenth  District  Medical  Society 
because  of  his  previous  outstanding  contributions  to 
medicine. 
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Dr.  Claude  A.  Frazier  was  presented  an  award  for 
his  outstanding  achievements  in  the  field  of  medicine. 


k*ii  *iin}  Wilkj 


John  Henry  Wittig  ilefti.  a  junior  at  Dul<e  Univer- 
sity School  of  Medicine,  Durham,  North  Carolina,  was 
selected  as  a  semi-finalist  in  the  Medical  Student  Di- 
vision of  the  SAMA-Squibb  Scientific  E.xhibit  Program. 
As  a  result,  he  was  invited  to  display  his  exhibit  at  the 
Student  American  Medical  Association's  National  Stu- 
dent Research  Forum  held  recently  in  Galveston, 
Texas  and  was  awarded  $500  and  a  .cold  medal. 

Here,  Mr.  Wittig  discusses  his  exhibit.  ■'Electrophy- 
siology  of  Arrhythmias,"  with  Howard  Baldock,  direc- 
tor of  medical  relations  for  E.  R.  Squibb  &  Sons,  Inc. 

The  program  is  sponsored  annually  by  Squibb  with 
the  cooperation  of  the  Student  American  Medical  As- 
sociation. It  was  created  to  present  the  medical  student 
and  the  young  physician  with  an  opportunity  to  report 
on  the  research  and  investigation  in  which  most  of 
them  are  now  engaged. 

Mr.  Wittig's  home  town  is  Durham,  North  Carolina. 


American  Medical  Association 

The  American  Medical  Association  Council  on  En- 
vironmental and  Public  Health  reports  that  gonorrhea 
ranks  first  and  syphilis  third  among  the  reportable 
communicable  diseases  in  the  United  States.  For  the 
year  ending  June  30,  1970.  infectious  syphilis  rates 
were  eig'ht  percent  higher  nationally  than  a  year 
earlier,  with  annual  increases  spread  over  33  states 
and  an  estimated  incidence  between  70-80,000  reported 
cases;  there  are  250,000  cases  of  all  forms  of  syphilis 
estimated  to  be  diagnosed  and  treated  each  year. 

At  the  same  time,  gonorrhea  morbidity  exceeded 
573,000  reported  cases.  Gonorrhea  is  pandemic  in  the 
United  States,  with  an  estimated  two  million  cases. 

The  Council  urges  medical  societies  to  acquaint  their 


membership  with  the  growing  and  alarming  dimensions 
of  the  VD  problem.  Physicians  should  take  all  appro- 
priate measures  to  reverse  the  rise  in  venereal  disease 
and  bring  it  under  control. 

Physicians  in  private  practice  treat  approximately 
80  percent  of  the  syphilis  and  gonorrhea  that  comes 
to  diagnosis  but  report  to  public  health  departments 
only  one  out  of  every  eight  cases  of  syphilis  and  one 
out  of  every  nine  cases  of  gonorrhea  they  treat. 
Physicians  should  assist  public  health  departments 
by  reporting  the  VD  cases  they  treat.  Medical  socie- 
ties are  urged  to  cooperate  and  give  broad  support  to 
public  health  authorities.  Much  effort  must  still  be 
made  by  health  departments  and  medical  societies  to 
foster  mutual  trust  so  that  public  and  private  medi- 
cine can  work  effectively  for  the  control  of  both 
syphilis  and  gonorrhea. 

The  Council  also  urges  medical  societies  to  continue 
efforts  for  the  enactment  of  state  laws  to  permit  phy- 
sicians legally  to  treat  VD  cases  of  minors  without 
obtaining  parental  consent;  twenty-nine  states  and  the 
District  of  Columbia  now  have  laws  which  permit  phy- 
sicians to  treat  a  minor  for  VD  without  adult  consent. 

The  American  Medical  Association  is  making  VD  a 
national  theme  for  Community  Health  Week— 1971,  with 
suggested  dates  of  October  17-23.  Informational  and 
promotional  material  will  be  available  for  medical 
societies.  The  AMA  publication  PR  Doctor,  January 
1971,  featured  the  problem  of  venereal  disease,  which 
included  reports  of  excellent  programs  underway  by 
state  medical  societies. 

The  Council  encourages  the  publication  of  more  ar- 
ticles in  professional  journals  on  venereal  disease  and 
its  control  for  the  guidance  of  the  profession.  Medical 
societies  are  asked  to  support  education  of  patients  and 
the  public  through  more  extensive  and  imaginative  use 
of  all  available  media  and  through  school  curricula. 


AMERICAN  Association  of 
Medical  Clinics 

Prepaid  medical  care,  health  maintenance  organiza- 
tions, financing  of  health  services,  and  training  and 
use  of  allied  health  personnel  will  be  the  featured  top- 
ics at  the  22nd  Annual  Meeting  of  the  American  As- 
sociation of  Medical  Clinics,  to  be  held  September 
14-18,  1971  at  the  Sheraton-Cleveland  Hotel,  Cleveland, 
Ohio. 

G.  Stanley  Custer,  M.D.,  AAMC  President,  has  is- 
sued an  invitation  to  nonmember  physicians  in  group 
practice,  as  well  as  others  interested  in  group  prac- 
tice to  attend  the  meeting.  Prospsctive  nonmember 
attendants  may  secure  further  information  by  con- 
tacting AAMC,   719  Prince  St.,   Alexandria.   Va.   22313. 

The  American  Association  of  Medical  Clinics,  na- 
tional spokesman  for  group  practice  physicians,  is  a 
voluntary  association  of  physician-guided  medical  cen- 
ters providing  community  medical  care  by  means  of 
the  private  group  practice  of  medicine.  The  AAMC 
represents  more  than  260  group  practice  clinics 
throughout  the  United   States   and   Canada. 

The    association    has    four    classes   of   membership: 
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F\U1,  requiring  a  minimum  of  seven  physicians  and 
five  specialties  including  internal  medicine  and  gen- 
eral surgery;  Associate,  with  a  minimum  of  five 
physicians  and  three  specialties  including  geenral  sur- 
gery and  internal  medicine:  special,  with  no  less  than 
five  physicians  in  one  major  specialty:  and  Affiliate, 
with  a  minimum  of  three  physicians. 


Department  of  Health  Education 
AND  Welfare 

a  study  of  the  impact  of  Medicare  shows  older 
people  receiving  more  health  services  and  paying 
significantly  less  out-of-pocket,  particularly  for  hos- 
pital  care,    after  the   program   became   operational 

"Early  Effects  of  Medicare  on  the  Health  Care  of 
the  Aged,"  an  article  in  the  April  issue  of  the 
Social  Security  Bulletin,  in  reporting  the  findings  of 
a  two-part  study  carried  out  jointly  by  the  Social  Se- 
curity Administration  and  the  Columbia  University 
School  of  Public  Health  Administration,  notes  a  25% 
increase  in  the  number  of  days  of  care  provided  per- 
sons 65  and  over  in  short-stay  hospitals  and  an  even 
greater  proportionate  increase  for  certain  segments  of 
the  aged  population,  such  as  residents  of  the  South, 
persons  75  and  over,  and  Negroes. 

The  author  of  the  article.  Regina  Lowenstein.  as- 
sistant professor  of  administrative  medicine  at  Colum- 
bia  University,   states: 

"Concrete  evidence  that  Medicare  has  substantially 
reheved  the  burden  of  the  high  cost  of  hospital  care 
for  persons  aged  65  and  over  was  found  in  the  reduc- 
tion of  out-of-pocket  outlays  for  this  purpose.  The 
proportion  of  total  hospital  charges  paid  directly  by 
the  patient  declined  from  38%  to  7%,  in  spite  of  risinp 
prices,  more  stays  with  charges  incurred,  and  a  doubl- 
ing of  the  average  hospital  charges  per  person  be- 
tween the  two  survey  periods." 
*    *    * 

Limited  copies  of  the  April  Social  Security  Bulletin 
are  available  from  the  Office  of  Research  and  Statis- 
tics, Social  Security  Administration,  Room  3643,  HEW 
North  Building,  Washington,  D.  C.  20201.  The  Bulletin 
is  for  sale  by  the  Superintendent  of  Documents,  U.  S. 
Government  Printing  Office,  Washington,  D,  C.  20402. 
Price,  35  cents,  $4.00  a  year. 


Winthrop    Laboratories    Interns    and 
Residents  Award 

Winthrop  Laboratories  has  established  in  the  Ameri- 
can Physicians  Art  Association  an  annual  prize  of 
$250,00  plus  travel  expenses  for  the  best  original  work 
of  art  shown  by  a  resident  or  intern  at  the  Association's 
exhibition  held  each  year  at  the  Annual  Meeting  of  the 
American  Medical  Association.  Any  fuUtime  intern  or 
resident  in  an  American  medical  school,  hospital  or 
research    institution    may   enter    the    competition    upon 


joining  the  ait  group  as  an  associate  member. 

Past  winners  for  art  or  crafts  of  the  Winthrop  Award 
include  Dr.  C.  C.  Kao.  Rochester.  Minnesota:  Dr. 
Charles  J.  Bleifeld  of  New  York:  Or,  Judith  B. 
Zacher,  Columbus.  Ohio:  and  Dr.  Joan  D.  Utley  of 
Chicago. 

Information  is  available  from  Dr.  .loseph  F.  Monta- 
gue, 80  Park  Avenue,  New  York.  New  York  10016, 
current  President. 


Book  Review 

Should  Doctors  Play  God?  By  Cluade  A.  Fraz- 
ier,  M.D.  176  pages.  Price,  $4.50,  Nashville, 
Tenn.:   The  Broadman  Press,  1971. 

A  series  of  dissertations  ranging  in  tone  from  dia- 
tribe to  dilemma,  this  small  volume  may  serve  to 
stimulate  humanistic  thought  among  the  profession. 
Among  the  15  contributions  the  quality  of  the  presenta- 
tions varies  considerably.  However,  those  which  are 
not  readable  make  this  defect  quickly  apparent,  and 
little  time  need  be  wasted  in  continuing  them. 

The  questions  considered  are  those  which  plague 
us  daily: 

What  about  ihei;ipeutic  abortion?  Is  euthanasia  good 
or  evil?  Should  physicians  take  a  stand  on  aberrant 
sexual  patterns  fostered  by  celibate  prison  life?  Is 
medical  experimentation  on  children  justified?  There 
is  even  a  chapter  on  the  detrimental  effects  of  smok- 
ing by  Dr.  Alton  Ochsner.  and  it  requires  little  imagina- 
tion on  the  part  of  the  reader  to  divine  Dr.  Ochsner's 
attitude. 

The  contributions  of  Gabriel  Fackre  on  "Redesign- 
ing Life— Scenarios  and  Guidelines,"  Robert  Baumiller 
on  "Genetics  Counseling,"  H.  S.  Abram  and  J.  J. 
Childress  on  "The  Artifical  Kidney  and  Its  Moral 
Dilemma,"  and  David  S.  Werman  on  "Therapeutic 
Abortion  in  Evolution"  are  particularly  insightful  and 
thought-provoking. 

Many  of  us  who  people  the  medical  community  have 
difficulty  remembering  that  the  letters  "M.D."  after 
our  names  do  not  confer  a  status  just  below  that  of 
God.  Spending  a  little  time  with  this  book  would  be 
helpful  in  dispelling  a  "deity  complex."  Unfortunately, 
as  is  usually  the  case.  "Those  most  in  need  of  the 
message  will  not  come  to  hear  it  preached." 

This  book  is  written  from  the  Christian  perspective, 
a  fact  which  makes  one  wonder  what  it  would  hold 
for  the  Hindu,  Moslem,  or  agnostic.  However,  the 
thoughts  generated  are  basically  humanistic  rather 
than  sectarian.  The  focus  is  best  expressed  by  R.  C. 
Baumiller  at  the  conclusion  of  his  chapter:  "When  this 
right  [to  decide  for  hhnself]  is  taken  away  from  the 
responsible,  normally  intelligent  [person]  our  basic 
human  freedoms  will  be  well  on  the  way  to  extinc- 
tion." 
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Classified  Advertisements 


Physicians — 2  vacancies  on  staff.  Salary  range  staff 
physicians  $15,852-$20,184;  staff  psychiatrist  $20,184- 
$25,704;  unit  director  $23,352-$29,760.  40  hour  week, 
3  weeks  vacation,  sick  leave,  and  retirement.  Con- 
tact R.  L.  Rollins,  Jr.,  M.D.,  Dorothea  Dix  Hospital, 
Raleigh,  North  Carolina  27611. 


Coastal  Carolina— Young  energetic  GP  to  join  3  other 
GP's  in  multi-specialty  group.  New  JCAH  hospital. 
Salary  1st  year — then  partnership.  D.  O.  Wright, 
M.D.,  Edenton,  N.  C.  27932. 


Certified  Ophthalmologist  wanted  to  take  over  Ophthal- 
mology practice.  No  initial  investment  required,  large 
field  and  major  eye  surgery  unlimited.  Very  de- 
sirable section  in  which  to  live  from  standpoint  of 
recreation.  J.  Caddy  Matheson,  M.D.,  Box  568,  Ahos- 
kie,  N.  C.  27910 


SAINT  ALBANS 

PSYCHIATRIC      HOSPITAL 

(A  Non-Profit  Organization) 

Radford,  Virginia 

Telephone:  639-2482 


James  P.  King,  M.D.,  Director 
William  D.  Keck,  M.D.  jgmes  E.  Dublin,  Ph.D. 

Clinical  Director  Edward  E.  Cale,  M  D 

Morgan  E.  Scott,  M.D.  Don  L.  Weston,  M  D 

David  S.  Sprague,  M.D.  j.  William  Giesen,  M.D. 

Delano  W.  Bolter,  M.D. 

Clinical  Psychology:  • 

Thomas  C.  Camp,  Ph.D.  do^  phuups,  Administrator 

Card  McGraw,  Ph.D.  r.  Lindsay  Shuff,  M.H.A. 

David  F.  Strahley,  Ph.D.  ^sst.  Administrator 

AFFILIATED  CLINICS 
Bluefield  Mental  Health  Center  Berkley  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va.  109  e.  Main  Street,  Beckley,  W.  Va. 

David  M.  Wayne,  M.D.  Leslie  j.  Borbely,  M.  D. 

Mental  Health  Clinic 

Professional  Building,  Wise,  Va. 

Pierce  D.  Nelson,  M.D. 
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^A  single  30-mg  dbse  nightly 
helps  in^mniaes  fall  asleep, 
stay  aslem  and  sleep  longer 


Controlled  studies  of  23  insomniac  and 
13  normal  subjects  treated  with  Dalmane 
(flurazepam  HCI)  in  five  sleep  laboratories 
generated  over  4000  hours  of  electroenceph- 
alographic,  electro-  oculographic  and  electro- 
myographic tracings.  These  studies  revealed 
that  Dalmane  30  mg  nightly  usually  induces 
sleep  in  22  minutes  and  provides  seven  to 
eight  hours  of  sleep." 

Moreover,  Dalmane  30  mg  was  found  to  be 
useful  in  all  common  types  of  insomnia  in 
which  it  was  studied.  Of  drugs  studied  in  a 
sleep  laboratory;  Dalmane  30  mg  was  the 
only  one  that  consistently  reduced  sleep  in- 
duction time  and  maintained  sleep  nightly 
for  14  consecutive  nights  of  use. 


Confirmed  clinically 


Fifty-three  controlled  studies  using  a 
paired-night,  double-blind  crossover 
design  have  evaluated  Dalmane 
clinically.  In  the  majority  of  these, 
Dalmane  (flurazepam  HCI)  signifi- 
cantly reduced  sleep  induction  time 
and  increased  sleep  duration. 
Dalmane  and  a  placebo  were  alter- 
nated on  successive  nights  in  201 0 
insomniacs,  1 706  of  whom  were 
studied  for  a  single  night-pair,  and  the 
remainder  for  as  many  as  fifteen 
paired-nights.  A  patient  preference 
for  Dalmane  was  apparent  in  the 
paired-night  studies. 

Dalmane  was  also  preferred  to  certain 
hypnotics  in  two  separate  preference 
studies.  In  each  of  two  double-blind 
studies,  Dalmane  30  mg  retained 
effectiveness  for  the  total  period  of 
seven  consecutive  treatment  nights, 
according  to  subjective/objective 
evaluations. 
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...  in  the  presence  of  spasm  or  hypermotility, 
gas  distension  and  discomfort,  KINESED* 
provides  more  complete  relief: 

n  belladonna  alkaloids— for  the  hyperactive  bowel 

D  simethicone  — for  accompanying  distension  and  pain  due  to  gas 

n  phenobarbital— for  associated  anxiety  and  tension 

Composition:  Each  chewable,  fruit-flavort'd,  scored  tab-  nary  bladder  atony.  Prolonged  use  of  barbiturates  may 

let  contains:   16  nig.  [ihenobarbita!  (warning:   may  be  be  habit-forming. 

habit-forming);  0.1  mg.  hyoscyamine  sulfate;  0.02  mg.  Side  effects:  Blurred  vision,  dry  mouth,  dysuria,  and 

atropine  sulfate;  0.007  mg.  scopolamine  h\(!r()bromide;  other  atropine-like  side  effects  may  occur  at  high  doses, 

40  mg.  simethicone.  but  are  onl\  rarely  noted  at  recommended  dosages. 

Contraindications:   Hypersensitivity   to   barbiturates  or  Dosage:  .Adults:  One  or  two  tablets  three  or  four  times 

belladonna  alkaloids,  glaucoma,  advanced  ren;il  or  he-  daily  Dosage  can  be  adjusted  depending  on  diagnosis 

patic  disease.  and  severity  of  symptoms.  Children  2  to  12  years:  One 

Precautions:  Administer  with  caution  to  patients  w  ith  half  or  one  tablet  three  or  four  times  daily  Tablets  may 

incipient  glaucoma,  bladder  neck  obstruction   or  uri-  be  chewed  or  swallowed  with  liquids. 
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STUART  PHARMACEUTICALS  I  Pasadena,  California  91109  I  Division  of  ATLAS  CHEMICAL  INDUSTRIES,  INC. 


(from  the  Greek  kinetikos, 

to  move, 

and  the  Latin  sedatus, 

to  calm) 

KINESED 

antispasmodic/sedative/antiflatulent 


Spring  peeper  (tree  frog.  Hyla  crxtcifer): 
this  small  amphibian  can  expand 
its  throat  membrane  with  air  until  it  is 
twice  the  size  of  its  head. 


the  Month  in  Washington 


The  House  Ways  and  Means  Committee 
has  approved  the  Social  Security  Amend- 
ments of  1971  (Medicare  and  Medicaid 
changes)  and  sent  the  massive  health  bill  to 
the  floor  of  the  House  for  expected  early 
passage. 

As  adopted  by  the  committee,  the  bill  con- 
cerns itself  w^ith  the  implementation  of  the 
Administration's  Health  Maintenance  Or- 
ganization option  for  Medicare  beneficiaries, 
restricts  physicians'  fee  increases  under  fed- 
eral programs,  reduces  some  long-term  Medi- 
care benefits,  and  covers  under  Medicare  for 
the  first  time  disabled  social  security  bene- 
ficiaries. 

The  Secretary  would  also  be  authorized 
to  conduct  experiments  vi^ith  area-vnde  or 
community-wide  peer  review,  utilization  re- 
view, and  medical  review  mechanisms. 

Congress  failed  to  pass  substantially  the 
same  bill  during  tjhe  last  session  due  to 
major  differences  between  the  House  and 
Senate  versions  and  the  lack  of  time  to  reach 
agreement. 

Medicare  beneficiaries  would  be  permitted 
to  have  all  covered  care  provided  by  a  Health 
Maintenance  Organization  (HMO),  defined 
as  a  prepaid  group  health  or  other  capita- 
tion plan  with  the  government  reimbursing 
the  HMO's  at  95%  of  the  average  cost  of 
Medicare  beneficiaries  in  the  area. 

Physicians'  Medicare  fees  would  be  pegged 
at  the  75th  percentile  of  actual  charges  in 
a  locality,  and  future  increases  would  be  tied 
to  a  special  index  reflecting  rising  costs.  The 
Department  of  Health,  Education  and  Wel- 
fare could  terminate  payments  to  providers 
found  guilty  of  program  abuses. 

A  Medicare  co-insurance  factor  one- 
eighth  of  the  hospital  deductible  would  be 
applied  after  the  30th  day.  The  Medicare 
part  B  deductible  would  rise  to  $60  a  year. 


and  medically  indigent  persons  above  the 
poverty  level  could  be  required  by  the  states 
to  pay  an  income-related  firemium. 

Other  features  of  the  proposed  legislation : 

— HEW  would  be  required  to  develop  ex- 
periments and  demonstration  projects  de- 
signed to  test  payment  to  providers  of  serv- 
ices on  a  prospective  basis  under  the  Medi- 
care, Medicaid,  and  maternal,  and  child 
health  programs. 

— Limits  on  institutional  provider  costs 
to  be  recognized  as  reasonable  under  Medi- 
care could  be  imposed,  based  on  comparisons 
of  the  costs  of  covered  services  by  various 
classes  of  providers  in  the  same  geographical 
area. 

— Medicare  would  pay  for  the  services  of 
teaching  physicians  on  the  basis  of  reason- 
able costs,  rather  than  fee-for-service 
charges,  unless  a  bona  fide  private  patient 
relationship  had  been  established  or  the  hos- 
pital had,  in  the  two-year  period  ending  in 
1967  and  subsequently,  customarily  charged 
all  patients  and  collected  from  at  least  50% 
of  patients  on  a  fee-for-service  basis.  Medi- 
care payments  could  also  be  authorized  on  a 
cost  basis  for  services  provided  to  hospitals 
by  the  staff  of  certain  medical  schools. 

— HEW  would  be  authorized  to  establish 
minimum  periods  of  time  (by  medical  condi- 
tion) after  hospitalization  during  which  a 
patient  would  be  presumed,  for  payment 
purposes,  to  require  extended  care  level  of 
services  in  an  extended  care  facility.  The  at- 
tending physician  would  certify  to  the  condi- 
tion and  related  need  for  the  services.  A 
similar  provision  would  apply  to  post- 
hospital  home  health  services. 

— Present  penalty  provisions  relating  to 
the  making  by  providers  of  care  of  a  false 
statement  oi-  representation  of  a  material 
fact  in  any  application  for  Medicare  pay- 
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ments  would  be  broadened  to  include  the 
soliciting,  offering,  or  acceptance  of  kick- 
backs or  bribes,  including  the  rebating  of  a 
portion  of  a  fee  or  a  charge  for  a  patient 
referral.  The  penalty  for  such  acts,  as  well 
as  the  acts  currently  subject  to  penalty  un- 
der Medicare,  would  be  imprisonment  up  to 
one  year,  a  fine  of  $10,000,  or  both.  Similar 
penalty  provisions  would  apply  under  Medi- 
caid. 

— HEW  would  conduct  a  two-year  study 
of  the  desirability  of  covering  chiropractors' 
services  under  Medicare. 


The  House  Committee  on  Interstate  and 
Foreign  Commerce  has  approved  a  three- 
part  health  bill  designed  to  meet  the  na- 
tional shortage  of  medical  personnel  by  1978. 

The  proposed  legislation  would  authorize 
an  estimated  $3.3  billion  in  aid  to  health  pro- 
fession students  and  their  schools  in  the  next 
three  years  and  provide  the  facilities  and 
programs  to  close  the  manpower  shortages 
in  the  health  professions  within  seven  years. 

The  nation's  financially  beleaguered  med- 
ical schools  would  receive  $11,500  for  the 
full-term  cost  of  training  each  student,  an 
action  long  urged  by  the  American  Medical 
Association.  Saying  that  the  measure  was 
"long  overdue,"  Congressman  Paul  Rogers 
(D.,  Fla.),  chairman  of  the  Subcommittee  on 
health,  predicts  that  the  legislation  will  not 
only  solve  the  shortage  of  health  personnel 
by  1978,  but  will  provide  the  necessary 
groundwork  needed  if  Congress  should  ap- 
prove some  form  bf  national  health  insur- 
ance. 

Under  the  legislation,  expected  to  pass  the 
house  in  substantially  the  same  form,  each 
school  would  receive  $2,500  per  student  per 
year  for  the  first  three  years  of  training. 
The  grant  rises  to  $4,000  for  the  final  year. 
In  order  to  encourage  swifter  training, 
three-year  schools  would  receive  the  same 
total  as  four-year  schools,  but  the  final  year 
figure  would  be  $6,500. 

Each  school  must  enroll  an  additional  57c 
of  students,  or  ten  whichever  is  the  greater, 


to  qualify  for  assistance.  An  extra  $1,000 
will  be  awarded  schools  for  each  student  ex- 
ceeding this  total.  The  measure  will  also 
help  establish  at  least  five  new  medical  col- 
leges. 

Additional  authorizations  would  provide 
$270  million  for  health  manpower  initiative 
awards  to  establish  health  education  cen- 
ters, and  $412  million  for  special  project 
grants  for  programs  in  family  medicine,  phy- 
sician assistant  training,  and  others.  The 
bill  continues  support  for  scholarship  and 
student  loans  at  increased  levels. 

An  Internal  Revenue  Service  survey  of 
8,400  health  care  providers  who  participated 
during  1968  Medicare  and  Medicaid,  in- 
cluding physicians  and  dentists,  revealed  that 
83  per  cent  reported  their  receipts  correctly. 

The  survey  was  based  in  the  main  on  pro- 
viders of  care  who  as  individuals  received 
$25,000  or  more  from  federal  programs. 
Some  15,000  providers  were  involved  in  the 
study;  however,  the  8,400  studied  in  detail 
were  selected  by  a  "scientific  sampling  pro- 
cess," the  IRS  said. 


The  Justice  Department  has  cracked  down 
on  the  widespread  abuse  of  "pep  pills"  by 
proposing  the  reclassification  of  ampheta- 
mines and  methamphetamines  so  as  to  re- 
quire that  they  fall  in  the  categoi-y  of  non- 
refillable  prescriptions. 

The  action  would  regulate  amphetamines 
and  methamphetamines  as  narcotic  sub- 
stances such  as  morphine,  codeine,  and 
opium  as  they  carry  a  potential  for  "severe 
psychological  dependence"  with  "serious 
danger"  to  abusers. 

Manufacturing  quotas  geared  to  estimated 
legitimate  use  and  the  filing  by  manufac- 
turer of  order  forms  would  be  required. 
However,  at  least  one  major  manufacturer 
has  endorsed  the  proposal. 

Some  lawmakers  have  complained  that 
Justice  did  not  go  far  enough  and  that  the 
order  should  have  included  phenmetrazine 
(Preludin)    and  methylphenidate   (Ritalin). 
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Major  Hospital  and  Overhead  Expense  Plans 

$20,000.00  Major  Hospital  And  Nurses  Expense  Policy  — 
80  percent  —  20  percent  Co-Insurance 


PLAN  A- 

-$100  DEDUCTIBLE 

Member 

Member,  Spouse 

Age 

Member 

and  Spouse 

and  Children 

Under  40 

$  51.50 

$128.50 

$179.50 

40  -  49 

78.00 

189.00 

240.50 

50-59 

114.00 

260.50 

312.00 

60-64* 

179.00 

400.00 

451.00 

PLAN  B- 

$300  DEDUCTIBLE 

Member 

Member,  Spouse 

Age 

Member 

and  Spouse 

and  Children 

Under  40 

$31.00 

$  71.00 

$  93.50 

40  -  49 

47.50 

110.00 

132.50 

50-59 

74.00 

158.50 

181.50 

60-64* 

112.50 

251.00 

273.50 

PLAN  C- 

$500  DEDUCTIBLE 

Member 

Member,  Spouse 

Age 

Member 

and  Spouse 

and  Children 

Under  40 

$  19.50 

$  43.00 

$  57.00 

40-49 

32.00 

74.00 

88.00 

50  -  59 

51.50 

114.00 

127.50 

60-64* 

86.50 

192.50 

206.50 

65-69 

36.00 

106.00 

119.50    ^ 
may  continue  to  tx 

•Renewal  rates  orJy--\Vhen  an  Insured  Member 

attains  Age  65  he 

insured  under  the  $500  Deductible  Plan  which  is  integrated  with  Medicare. 

Semiannual   premium   rates   are  one-half   the   annual   rate  plus  fifty  cents. 

Overhead  Expense  Policy 

RENEFITS  PAYABLE  FROM  THE  1ST  DAY  OF  DISABILITY 

PROVIDED  DISABILITY  IS  TOTAL  AND 

CONTINUOUS  FOR  31  DAYS 


Monthly  Expense      Under  Age  40 
Benefit  Annual  Premium 


$    400 

600 

800 

1,000 

1,200 

1,500 

Renewal  Only. 


$   40.00 

60.00 

JOO 

100.00 

120.00 

150.00 


Ages  40-49 
Annual  Premium 

$  56.00 
84.00 
112.00 
140.00 
168.00 
210.00 


Ages  50-59 
Annual  Premuim 

$  80.00 
120.00 
160.00 
200.00 
240.00 
300.00 


Ages  60-69* 
Annual  Premium 

$128.00 
192.00 
256.00 
320.00 
384.00 
480.00 


Premiums  apply  a(  age  of  entry  and  at  attained  age  on  renewal. 
Semi-annual  premium  rates  are  one-half  the  annua]  rate  plus  fifty  cents. 

For  F}iU  hiforniatio7i — Wnte  or  Call 

Ralph  ].  Golden  Insurance  Agency 


Ralph  J.  Golden 


108  E.  Northwood  St. 


Van  Brabhan'i  III 


Phone:  Broadwav  5-3400 


Box  6395 
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Speaking  For  Us 


Louis  deS.  Shaffner,  M.D. 


In  considering  what  should  be  the  subject 
of  my  final  remarks  as  President  of  this 
Society,  I  have  reread  annual  addresses  of 
my  predecessors  for  inspiration  and  guid- 
ance. Interestingly  enough,  some  of  them 
have  admitted  to  having  done  the  same  thing. 
Not  having  time  to  read  all  back  issues  of 
the  Journal,  I  turned  far  back  to  the  issues 
of  1879  and  1880.  Here  would  be  my  link 
with  the  past,  for  at  that  time  my  grand- 
father. Dr.  J.  F.  Shaffner  of  Salem,  North 
Carolina,  was  President  of  this  Society.  I 
never  knew  him  in  person,  but  I  know  of  him 
from  his  writings  about  the  Civil  War  and 
about  medical  subjects. 

The  Journal  gave  no  clue,  but  some  inter- 
esting items  were  recorded  in  the  Transac- 
tions for  those  years.  In  1879  there  were 
198  members  on  the  roll,  109  attended  the 
annual  meeting,  and  39  new  members  were 
elected.  In  1880  eleven  members  were  nomi- 
nated as  delegates  to  the  American  Medical 
Association  and  two  others  as  delegates  to 
the  Virginia  Medical  Society  (with  no  ex- 
planation as  to  their  duties)  ;  some  mention 
was  made  of  scarlatina,  measles,  and  diph- 
theria, and  both  Greensborough  and  Tar- 
borough  were  spelled  with  an  "ough." 

As  for  my  grandfather,  only  two  specific 
items  appear.  In  1879  it  was  noted : 
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The  President-elect,  Dr.  J.  F.  Shaffner,  of  Salem, 
was  conducted  to  the  chair. 

He  thanked  the  Society  for  the  honor  done  him  by 
this  kind  act  of  partiality.  He  would  endeavor  to 
serve  the  Society  to  the  best  of  his  ability. 

For  1880  was  recorded : 

The  Society  was  called  to  order  at  9  o'clock  by 
Dr.  W.  C.  McDuffie  of  Fayetteville,  Vice-President. 

The  Secretary  announced  that  Dr.  Shaffner,  the 
President,  had  been  unexpectedly  called  home. 

That  is  all.  No  annual  address.  No  further 
comment.  Perhaps  there  is  a  lesson  here 
from  the  past,  but  it  is  now  too  late  for  me 
to  heed  it. 

My  immediate  predecessors,  however,  have 
repeated  themselves  again  and  again,  and 
I  do  not  say  this  disparagingly,  but  with 
sympathetic  understanding.  For  after  serv- 
ing this  year  as  your  President,  I  too  can  say 
that  the  officers  and  staff  have  been  work- 
ing for  you ;  that  we  must  be  willing  to  ac- 
cept change  and  attempt  to  influence  it  for 
the  better;  that  the  welfare  of  our  patients 
must  be  the  prime  consideration  in  our  de- 
cisions ;  that  we  must  be  active  citizens  as 
well  as  doctors ;  that  we  must  support  legis- 
lators and  congressmen  who  understand  our 
point  of  view;  that  as  a  Society  and  as  in- 
dividuals we  must  actively  participate  in 
planning  for  any  evolving  systems  of  de- 
livery of  medical  care;  and  that  the  Society 
needs  the  help  of  all  its  members  so  that  it 
can  speak  for  all  of  us  as  a  united  voice  for 
medicine  in  North  Carolina. 


266 


NORTH  CAROLINA  MEDICAL  JOURNAL 


July,  1971 


My  concern  is  for  the  validity  of  the  last 
part  of  my  previous  statement.  Does  the 
Society  really  speak  for  us  and  for  you  ? 

Speaking  to  the  Public 

As  your  President  I  have  tried  to  speak  for 
us  all  on  many  occasions,  both  on  my  own 
initiative  and  more  especially  in  reply  to  al- 
most daily  questions  from  outside  sources. 

Those  questions  are:  "What  does  the  Med- 
ical Society  think  about  this?"  "How  do  you 
doctors  feel  about  that?"  "Why  are  you  doc- 
tors taking  that  attitude?"  And,  "Will  you 
doctors  help  us  solve  this  problem?" 

These  questions  come  not  only  to  me,  but 
to  the  staff,  to  other  officers,  and  to  our 
committees.  They  come  from  many  sources : 
state  and  federal  officials  and  agencies,  the 
Board  of  Health,  congressmen  and  legisla- 
tors, the  medical  schools,  the  Regional  Med- 
ical Program,  the  AMA,  the  specialty  or- 
ganizations, hospitals,  newspaper"  reporters, 
insurance  companies,  allied  health  groups, 
the  clergy,  and  lay  individuals. 

There  is  no  doubt  about  it.  The  public 
looks  to  this  Society  to  speak  not  only  for 
its  members,  but  also  for  a  big  majority  of 
all  the  medical  profession  in  North  Carolina. 

But  the  most  important  question  is:  Do 
we,  the  officers  and  staff,  in  speaking  and 
acting  for  you,  the  membership,  say  and  do 
what  you  really  want  us  to  say  and  do?  In 
short,  is  the  Society  adequately  representing 
you  to  the  public  and  serving  you  in  the  ways 
you  think  it  should?  It  is  to  these  matters 
that  I  wish  to  devote  the  rest  of  my  remarks. 

Setting  Policy 

Official  policies  are  set  by  our  House  of 
Delegates,  some  formally  stated  and  some 
implied.  ExampQes  are  policies  opposing 
chiropractors,  favoring  payment  of  usual, 
customary,  and  reasonable  fees,  and  favor- 
ing use  of  state  funds  to  educate  doctors  and 
nurses.  We  have  lengthy  policy  statements 
on  such  items  as  occupational  health,  the 
medical  aspects  of  sports,  the  emotionally 
disturbed  child,  and  traffic  safety. 

At  times,  however,  the  wording  of  state- 
ments of  the  House  is  ambiguous,  and  we 
must  turn  to  the  Executive  Council  in  the 


interim  to  clarify  our  policy.  An  example 
here  is  the  action  of  the  House  last  year  on 
the  abortion  issue.  At  other  times  the  Coun- 
cil has  had  to  take  the  initiative  in  stating  a 
policy  about  a  matter  which  had  not  come 
before  the  House.  This  is  especially  true 
with  matters  that  come  before  the  General 
Assembly,  a  current  example  being  our  op- 
position to  the  proposed  changes  in  the  law 
defining  podiatry.  In  my' memory,  however, 
the  Council  has  never  stated  a  policy  and 
acted  upon  it  if  time  would  pennit  its  delay 
for  consideration  first  by  the  House  of 
Delegates.  Hence  the  numerous  reports  of 
the  Executive  Council  to  the  House  for  ac- 
tion. 

It  is  obviously  impossible  to  predict  in  ad- 
vance every  subject  on  which  the  Society 
may  be  called  upon  to  express  an  opinion. 
But  we  do  not  have,  we  sorely  need,  and  I 
recommend  that  we  assemble  for  ready 
reference,  an  organized  compilation  of  every 
statement  of  policy  we  have  made  in  the 
past.  This  will  require  a  detailed  review  of 
past  minutes  of  the  House  and  Council  for 
five  or  ten  years.  Once  completed,  it  can  be 
easily  kept  up  to  date,  and  will  be  of  much 
help  to  the  officers,  committees,  and  staff. 
Furthermore,  it  will  be  a  source  book  and 
reminder  of  actions  we  said  we  should  be 
taking  to  implement  these  policies. 

So  in  answer  to  the  first  part  of  the  above 
question — yes,  I  believe  the  Society,  to  the 
best  of  its  ability,  does  represent  the  mem- 
bership to  the  public  by  upholding  the  poli- 
cies approved  by  the  House  of  Delegates  and, 
in  the  interm,  by  the  Council. 

Sei'vice   to  Members 

Regarding  the  second  part  of  the  question, 
I  agree  with  others  that  the  Society  is  not 
serving  its  members  in  all  the  ways  that  it 
could.  One  reason  is  that  the  members  have 
not  spoken  loudly  enough  to  the  Society  and 
suggested  what  it  should  do. 

One  loud  voice  has  come  this  year  from 
a  member,  and  I  am  grateful  for  it.  I  refer 
to  the  provocative  article  entitled,  "What 
About  Our  Society?"  written  by  Dr.  John 
R.  Gamble,  Jr.  of  Lincolnton  and  published 
in  the  October,  1970  issue  of  the  North  Caro- 
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Una  Medical  Journal.  He  stated : 

North  Carolina  physicians  are  not  reticent  in 
stating  their  candid  opinions  about  the  ineffective- 
ness of  our  State  Society  in  relating  to,  or  helping 
in,  their  practice  of  medicine.  .  .  .  However,  we  will 
need  to  do  more  than  complain.  We  all  need  to 
offer  ourselves  for  involvement  and  make  ourselves 
heard. 

He  then  offered  some  ideas  and  sugges- 
tions for  increasing  member-  participation 
including  specific  recommendations  for  or- 
ganizational changes,  improved  communica- 
tions, better  scientific  sessions  at  the  annual 
meetings,  an  improved  physician  roster,  a 
simplified  and  universally  acceptable  in- 
surance report  form,  and  recruitment  of 
students  for  medical  schools  vnth  a  view  to 
assuring  their  interest  in  an  active  practice. 
He  further  recommended  Society  action  to 
protect  the  patient  from  poor  insurance, 
and  even  from  some  so-called  "bad  apples" 
in  our  profession.  Finally  he  suggested  we 
consider  encouraging  and  supporting  candi- 
dates for  public  office  from  within  our  pro- 
fession. 

Dr.  Gamble  has  taken  the  time  and  trouble 
to  write  this  article,  and  other  physicians 
have  made  similar  suggestions  now  and  then, 
but  less  formally.  All  deserve  consideration, 
and  I  will  comment  on  them  now  for  the  pur- 
pose of  keeping  alive  this  flow  of  sugges- 
tions and  of  recommending  mechanisms  to 
implement  those  which  the  membership 
agrees  are  desirable  and  feasible. 

First  of  all,  many  of  the  suggestions  re- 
garding communications  have  already  been 
acted  upon.  The  Newsletter  has  been  an 
effort  to  inform  all  the  membership  of  recent 
actions,  upcoming  events,  and  news  items 
affecting  the  physician.  Even  a  question- 
naire to  seek  opinions  was  tried,  and  from 
this  experience  I  will  be  happy  to  pass  on  a 
few  pointers  on  how  to  guard  against  the 
inclusion  of  questions  that  some  may  con- 
sider ambiguous  or  biased.  Results  of  this 
trial  run  indicate  that  this  is  a  good  method 
of  soliciting  opinions  from  interested  mem- 
bers, and  I  recommend  further  use  of  it. 

The  budget  this  year  has  been  presented 
to  the  House  of  Delegates  for  review,  al- 
though we  are  already  over  a  third  of  the 


way  through  the  year.  Consideration  should 
be  given  to  changing  our  fiscal  year  to  July 
1,  leaving  the  dues  year  on  a  calendar  basis. 
In  this  way,  we  would  have  a  better  idea  of 
our  income,  the  fiscal  year  would  coincide 
more  nearly  with  the  presidential  year,  and 
the  House  of  Delegates  would  have  a  chance 
to  approve  the  budget  in  advance  of  its  im- 
plementation. 

Further  improvements  in  communications 
should  be  tried.  Perhaps  some  time  could  be 
set  aside  at  district  meetings  and  at  the  mid- 
winter conference  for  workshops  on  items 
to  be  considered  by  the  next  House  of  Dele- 
gates. The  membership  could  receive  ad- 
vance information  on  known  agenda  items, 
and  there  would  be  an  opportunity  to  bring 
up  new  items. 

As  for  organizational  structure,  I  would 
disagree,  agreeably  but  strongly,  that  the 
term  of  office  of  the  President  should  be 
more  than  one  year.  I  would  suggest  instead 
that  the  President-Elect  become  more  in- 
volved during  his  term,  so  that  he  might 
be  knowledgeable  enough  to  recommend, 
through  the  Council  to  the  House,  those  pro- 
grams which  he  feels  should  be  stressed 
during  his  year  as  President.  Once  he  is 
President  he  vnll  be  so  busy  with  day-to- 
day decisions  that  he  will  have  little  time  to 
gear  up  and  start  anything  new.  That  is  why 
my  suggestions  come  to  you  at  the  end  of 
my  term. 

Our  delegates  to  the  AMA  should  have 
more  specific  duties  in  the  Council  and  the 
House.  Dr.  Jones  recently  made  some  sug- 
gestions to  that  end,  and  these  will  be  passed 
to  the  Council. 

I  need  not  go  on  with  specific  recommen- 
dations. What  is  important  is  how  we  can 
ask  for  recommendations,  collate  them,  and 
then  decide  on  priorities  for  action.  How  can 
we  change  our  organization  and  activities  to 
respond  to  the  desires  of  our  membership? 

Planning  for  Change 

"Change"  is  a  popular  word  these  days. 
You  have  heard  it  often,  even  from  me,  and 
it  has  implied  a  vague  but  irresistible  force 
that  we  all  must  reckon  with,  more  so  now 
than  ever  before.  "Planning"  is  a  word  that 
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brings  up  visions  of  vague,  inefficient  ac- 
tivity by  groups  with  divergent  interests 
drawn  together  by  the  lure  of  government 
money  or  the  mandate  of  law.  Neither  word 
is  appealing  to  us  in  these  contexts.  But 
consider  them  in  a  different  way. 

Change  which  is  forced  upon  us  by  some- 
one else's  planning  we  call  "interference," 
but  change  which  we  initiate  from  our  own 
planning  we  call  "progress."  To  changes  from 
without  we  have  been  resistant;  to  changes 
from  within  we  have  been  enthusiastic.  My 
plea  last  year  was,  and  it  still  is,  that  we 
insist  on  participating  actively  in  planning 
for  the  changes  evolving  in  our  medical  care 
system.  In  that  way  we  may  be  less  resistant 
to,  if  not  enthusiastic  about,  the  changes  we 
help  to  make. 

We  have  made  significant  internal  prog- 
ress in  this  Society  as  a  result  of  our  own 
planning.  The  obvious  example  is  our  fine 
new  headquarters  building,  although  I  would 
hope  that  we  do  not  make  a  habit  of  planning 
for  85  years  before  we  see  any  results.  Let 
us  further  plan  to  make  this  a  home  for  our 
Society  rather  than  just  a  workshop  for  our 
staff  and  committees. 

In  1967  President  Frank  Jones  had  the 
vision  and  foresight,  and  saw  the  need,  to 
appoint  two  planning  committees,  commonly 
known  as  Blue  Ribbon  Committees  No.  1 
and  No.  2.  This  year  Committee  No.  1  com- 
pleted its  work,  and  as  a  result  we  have 
started  improving  the  format  of  our  annua] 
meetings,  have  already  made  significant 
changes  in  our  headquarters  operations,  and 
the  House  of  Delegates  is  now  considering 
improvements  in  committee  structure. 

Blue  Ribbon  No.  2,  or  the  Council  on 
Planning,  is  charged  with  keeping  the  struc- 
ture and  function  of  the  Society  constantly 
under  review  and  making  recommendations 
yearly  for  improvement.  It  is  composed  of 
the  last  ten  living  presidents,  the  current 
president,  the  president-elect,  and  the  secre- 
tary. 

I  heartily  agree  with  the  purpose  of  this 
committee.  The  job  assigned  it,  however,  is 
too  big  for  one  committee.  The  men  on  it  are 
busy  with  other  duties,  and  the  majority  of 
them  do  not  have  enough  active  liaison  with 


the  Executive  Council  to  expedite  effective 
action.  This  Council  on  Planning,  however, 
might  address  itself  to  planning  for  a  more 
efficient  way  for  the  Executive  Council,  the 
AMA  delegates,  and  the  House  of  Delegates 
to  work  together.  It  might  identify  specific 
problem  areas,  each  of  which  should  be  stu- 
died by  its  own  specific  Blue  Ribbon  Com- 
mittee, and  these  special  committees  could 
receive  suggestions  from  the  membership. 
Other  suggestions  have  been  made  to  stream- 
line the  functions  of  this  Planning  Council, 
and  these  too  will  go  to  the  Executive  Coun- 
cil. 

The  bottleneck  in  all  the  planning  and  de- 
cision-making activities  of  this  Society  is 
the  press  of  time  upon  the  members.  This 
pressure  is  upon  us  all,  and  even  those  who 
have  s-hown  an  interest  cannot  effectively 
participate  because  they  cannot  take  time 
from  their  practices  to  travel  and  to  meet. 

The  only  logical  answer  is  to  spread  the 
work  around  so  that  all  who  have  an  in- 
terest may  contribute.  This  requires  plan- 
ning in  itself,  and  more  staff  assistance. 

So  I  really  have  not  offered  a  solution  to 
the  problem  of  finding  a  mechanism  to  get 
the  planning  done  and  implemented.  But  I 
hope  I  have  pointed  out  the  problems  so 
Dr.  Gamble  and  the  membership  can  help  us 
solve  them. 

The  consideration  of  these  and  other  sug- 
gestions fall  into  the  immediate  hands  of 
your  incoming  President,  Dr.  Styron,  and 
the  new  E.xecutive  Council.  I  know  that  Dr. 
Styron  shares  many  of  these  same  concerns, 
and  I  feel  confident  that  he  would  welcome 
more  suggestions  from  the  membership  for 
improving  the  work  of  the  Society.  I  urge 
you  to  give  him  your  loyal  support  and  help 
where  you  can,  even  as  you  have  to  me. 

Conchision 

I  must  again  pay  public  tribute  and  extend 
thanks  to  all  the  members  and  the  staff  who 
have  worked  diligently  this  year  for  the 
good  of  the  Society. 

Our  mechanism  for  representing  the  So- 
ciety and  the  profession  to  the  public  is  ex- 
cellent. The  recommended  changes  to  involve 
the  specialty  groups  more  intimately  in  the 
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governing  as  well  as  in  the  scientific  func- 
tions of  the  Society,  and  the  constitutional 
change  this  year  in  authorizing  representa- 
tion of  student  members  in  the  House  of 
Delegates  bode  well  for  an  even  better  unit- 
ed effort.  These  functions  must  continue ; 
but,  as  I  see  it,  it  is  time  also  to  harken  to 
the  voices  of  the  membership  and  plan  to 
improve  our  services  to  ourselves. 


As  a  member,  when  speaking  about  our 
Society,  or  to  our  Society,  don't  knock  it  or 
abandon  it  because  of  its  faults.  Rather  speak 
to  it  constructively,  speak  about  it  optimis- 
tically, help  it  to  continue  to  speak  with  a 
united  voice  to  the  public,  help  it  with  your 
time  and  efforts  to  speak  helpfully  to  us. 
For,  after  all,  in  speaking  to  this  Society, 
we  as  individual  members  are  also  speaking 
for  us. 


Strongyloides  Stercoralis  Infection  Complicating 

Granulocytic   Leukemia 


David  H.  Buss,  M.D. 


Strongyloides  stercoralis  infection  was 
first  described  by  Normand  in  1876  during 
an  outbreak  of  diarrhea  among  French 
troops  in  Cochin,  China.  Since  that  time 
strongyloidiasis  has  been  regarded  mainly 
as  a  disease  of  the  tropics,'  with  sporadic 
cases  occurring  in  temperate  climates  as 
far  north  as  Canada.-  It  is  also  generally 
believed  that  infection  with  this  organism 
is  relatively  harmless ;  therefore,  efforts 
directed  at  its  eradication  are  pursued  with 
little  vigor.''  Although  the  reported  incidence 
of  Strongyloides  infection  in  the  United 
States  varies  considerably  in  different  series, 
a  conservative  estimate  is  that  it  affects 
1%  to  5%  of  the  people  in  the  southern 
states,  compared  to  less  than  1%  in  the 
north. ^  Infestation  is  usually  chronic  and 
asymptomatic  in  approximately  50  ^r  of  the 
cases;  the  classic  symptoms  of  infection  are 
epigastric  and  upper  abdominal  pain,  nausea, 
vomiting,  and  diarrhea."'  Uncomplicated 
cases  rarely  produce  severe  symptoms,   al- 
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though  fatal  outcomes  have  occasionally 
been  reported.'^  With  the  advent  of  corticos- 
teroids and  immunosuppressive  drugs,  how- 
ever, the  frequency  with  which  strongy- 
loidiasis has  been  reported  in  association 
with  terminal  illness  has  increased.  Changes 
in  host  resistance  either  as  a  result  of  medi- 
cations or  as  a  manifestation  of  the  under- 
lying debilitating  disease  or  combinations  of 
both  these  factors  may  convert  a  chronic, 
asymptomatic  parasitosis  into  a  rapidly 
lethal  infection.  The  following  case  may  be 
considered  illustrative. 

Case  Report 

A  54-year-old  white  woman  who  had  been 
diagnosed  as  having  chronic  granulocytic 
leukemia  in  1964  was  admitted  to  the  North 
Carolina  Baptist  Hospital  on  August  29,  1970 
because  of  severe  shortness  of  breath.  Her 
leukemia  had  been  treated  in  the  past  by 
radiation  of  the  spine  and  spleen,  and  with 
busulfan  (Myleran)  and  dibromomannitol. 
She  arrived  at  the  emergency  room  in  acute 
respiratory  distress  and  was  confused, 
slightly  lethargic,  and  unable  to  give  a  his- 
tory of  her  recent  difficulty.  For  an  un- 
known   period   she   had   had    a   productive 
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cough,  sharp  substernal  chest  pain,  chills 
and  fever,  had  been  confused,  and  experi- 
enced severe  dyspnea  at  rest.  Chest  roent- 
genograms indicated  right  middle  and  lower 
lobe   infiltrates    (Fig.    1).    Urinalysis   of   a 


Fig.   1.   Roentgenogram  of  the  chest  at  the  time  of 
admission. 

catheterized  specimen  demonstrated  the 
presence  of  abundant  rhabditiform  larvae  of 
Strongyloides  stercoralis  and  rare  yeast 
forms.  Her  only  medication  was  Premarin 
HC  vaginal  cream.  Since  the  onset  of  leuke- 
mia she  had  been  hospitalized  twice  for 
treatment  of  pneumonia. 

Physical  examination  revealed  an  obese, 
confused,  restless  woman  in  severe  respira- 
tory distress.  The  blood  pressure  was  110 
systolic,  60  diastolic  and  the  pulse  rate  150. 
Respirations  were  labored  at  a  rate  of  50 
per  minute.  Temperature  was  104  F  (rec- 
tally).  There  were  diffuse,  coarse,  rhonchi 
and  rales  bilaterally,  and  decreased  breath 
sounds  at  both  bases.  The  splenic  border  was 
palpable  1  cm  above  the  umbilicus. 

With  a  tentative  diagnosis  of  septicemia, 
the  patient  was  given  Kantrex  and  Keflin 
intravenously.  Intermittent  positive  pressure 
breathing  was  begun.  A  bone  marrow  as- 
piration was  performed.  The  white  blood 
cell  count  (WBC)  was  150,000  per  cubic 
millimeter,  with  52%  segmented  neutrophils, 
117'  band  neutrophils,  39'r  lymphocytes.  29^ 


metamyelocytes,  11%  myelocytes,  and  19  %• 
promyelocytes.  Platelet  count  was  805,000 
per  cubic  millimeter,  hemoglobin  10.6  gm/ 
100  ml,  and  hematocrit  32%. 

Within  a  few  hours  of  admission  the  blood 
pressure  fell  to  60/40  and  the  patient  ex- 
pired shortly  thereafter. 
Pathology 

At  necropsy  approximately  550  ml  of  pink 
fluid  was  found  in  the  right  pleural  space. 
The  right  lung  was  extremely  consolidated 
in  the  right  middle  and  lower  portion  of 
the  right  upper  lobes.  These  lobes  were  light 
tan  and  exuded  a  creamy-white,  thick  fluid 
when  sectioned.  The  right  lung  weighed  1,000 
gm,  the  left  lung  500  gm.  The  spleen  was  en- 
larged, weighing  970  gm.  Except  for  a  duo- 
denal diverticulum  and  several  diverticula 
in  the  sigmoid  colon,  the  gross  apearance  of 
the  small  and  large  bowels  was  unremark- 
able. Microscopic  examination  revealed  the 
presence  of  bilateral  bronchopneumonia.  In 
addition,  multiple  submiliary  granulomatous 
lesions,  some  of  which  contained  recogniz- 
able larvae  of  Strongyloides  stercoralis,  were 
noted  in  all  lobes  of  both  lungs  (Fig.  2). 
Strongyloides  larvae  were  also  noted  in  the 
bronchial  submucosa  (Fig.  3)  and  within 
the  mucosa  of  the  duodenum  (Fig.  4),  je- 
junum, and  colon  without  associated  inflam- 
matory reaction.  Identification  of  the  para- 
site was  confirmed  by  the  Geographic  Path- 
ology Branch,  Armed  Forces  Institute  of 
Pathology,  Washington,  D.  C.-" 

Culture  of  a  blood  sample  drawn  prior  to 
the  patient's  death,  grew  Escherichia  coli. 
Culture  of  a  specimen  of  the  right  lung  dur- 
ing necropsy  also  grew  E.  coli. 

Discussion 

The  occurrence  of  severe,  disseminated 
Strongyloides  infection  in  association  with 
debilitating  disease,  immunosuppressive 
drug  therapy,  or  both  has  been  well  docu- 
mented recently.  Cruz  and  colleagues"  re- 
ported five  cases  of  fatal  strongyloidiasis  in 
association  with  corticosteroid  therapy. 
Rogers  and  Nelson'*  reported  strongyloidiasis 
complicating  Hodgkin's  disease  and  chronic 
lymphocytic  leukemia.  Stemmermann"  re- 
ported one  fatal  case  of  lymphosarcoma  in 
as.sociation    with    strongyloidiasis.    Our   pa- 
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Fig.  2.  Photomicrogram  of  a  submiliary  granuloma   within  the  lung  containing  a  larval  form  of  Strongyloides 
stercoralis.  (x  200) 


tient  never  received  corticosteroids,  being 
maintained  intermittently  on  Myleran  and 
getting  occasional  radiation  therapy  in  the 
splenic  region.  Infections  with  organisms  of 
low  pathogenicity  frequently  complicate  the 
treatment  of  malignant  lymphoma  and  simi- 
lar disorders.  Bacteria  and  viruses  ordi- 
narily harmless  to  healthy  persons  may 
prove  fatal  in  patients  with  decreased  im- 
munologic competence;  certain  fungi  have 
become  notorious  as  "opportunistic"  infec- 
tious agents.  The  same  criteria  can  easily 
be  applied  in  the  case  of  Strongyloides  ster- 
coralis; infections  caused  by  this  organism 
seldom  produce  illness  in  otherwise  healthy 
persons,  but  can  cause  death  in  those  de- 
bilitated by  concomitant  disease. 

Of  particular  interest  is  the  terminal 
bronchopneumonia  which  marked  this  case, 
and  the  demonstration  of  rhabditiform 
larvae  in  the  urine  as  the  first  indication  of 
generalized  strongyloidiasis.  Terminal  bron- 
chopneumonia is  very  common  in  fatal  cases 
of  strongyloidiasis;  it  occurred  in  the  ma- 
jority of  such  cases  reported  by  Da  Paola 
and  colleagues. 1"  Other  cases  are  described 
by  Gage"   and  by  Civantos  and  Robinson.' 
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Fig.    3.    A    strongyloides   larva   is   noted    within    the 
bronchial  submucosa.    (x  200) 
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Fig.  4.  Numerous  Strongyloides  organisms  are  seen  in  cross-section  shown  in  this  photomicrogram  of  the  duo- 
denal mucosa,  (x  200) 


Histologically,  the  present  case  demonstrated 
the  presence  of  larvae  within  the  lungs  and 
bronchi.  It  is  very  possible,  as  suggested 
elsew^here,'-  that  the  larvae  carried  with 
them  the  coliform  bacteria  responsible  for 
the  bronchopneumonia,  since  a  hyperinfec- 
tive  cycle — that  is,  reinvasion  of  the  host  by 
filariform  larvae  in  the  distal  intestine — is 
known  to  occur  in  man."-'' 

The  finding  of  rhabditiform  larvae  in  the 
urine  is  unusual,  but  not  unique,  similar 
cases  having  been  described  by  Kyle  and  co- 
workers,*^ and  by  Whitehall  and  Miller." 
In  the  case  reported  by  the  latter  authors, 
Strongyloides  larvae  were  found  exclusively 
in  the  urine,  not  in  the  stools. 

The  duration  of  Strongyloides  infection 
in  this  woman  is  not  known,  but  on  nu- 
merous occasions  during  the  course  of  her 
leukemia  an  unexpected  eosinophilia  was 
noted.  In  July,  1964,  when  the  diagnosis 
of   granulocytic    leukemia    was    first    estab- 


lished, eosinophils  constituted  6%-  of  her 
WBC  series,  and  during  her  first  admission 
to  North  Carolina  Baptist  Hospital  in  Feb- 
ruary, 1967,  the  eosinophil  percentage  re- 
mained at  6.  In  December,  1967,  when  the 
eosinophils  had  risen  to  23%  (WBC 
12,000),  a  stool  examination  (direct  and 
concentrate  smears)  was  reported  as  nega- 
tive. During  her  second  admission  in  Feb- 
ruary, 1968,  eosinophils  made  up  16%  of 
the  differential  (WBC  15.000),  and  another 
stool  examination  was  negative.  Throughout 
the  remainder  of  her  course,  eosinophilia  was 
frequently  present,  varying  from  none  to 
46%'  (the  total  white  blood  cell  count  ranged 
from  5,000  to  150,000).  Of  course,  the  eosi- 
nophilia so  frequently  seen  in  this  particular 
case  must  be  interpreted  in  light  of  the  un- 
derlying granulocytic  leukemia.  Indeed, 
eosinophilia  may  occur  in  cases  of  chronic 
granulocytic  leukemia,  but,  according  to 
Wintrobe,''''    only    the    absolute    number    of 
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cells  is  usually  high,  whereas  the  percentage 
is  increased  only  in  proportion  to  the  in- 
crease which  occurs  in  all  types  of  granulo- 
cytes. Thus,  the  differential  blood  counts 
sshowing  an  eosinophilia  of  20%  and  more, 
which  was  frequently  observed  in  this  case, 
make  it  unlikely  that  granulocytic  leukemia 
alone  was  responsible.  Therefore,  Strongy- 
loides  parasites  were  probably  present  for 
several  years  and  perhaps  at  the  time  this 
patient  was  initially  seen. 

Eosinophilia  in  strongyloidiasis  is  usually 
greatest  when  the  parasite  is  present  in  the 
lungs. ^^  During  this  patient's  final  hospital 
course  the  eosinophils  constituted  only  27o 
of  the  differential  despite  the  presence  of 
the  organism  in  her  lungs  as  proven  at  ne- 
cropsy. Absence  of  eosinophilia  has  been  re- 
ported as  an  unfavorable  prognostic  sign  in 
strongyloidiasis.* 

The  persistence  of  Strongyloides  within 
the  human  host  is  well  known  ;'^  it  is  the 
most  tenacious  of  all  the  intestinal  nema- 
todes, owing  to  its  ability  to  reinvade  the 
host  and  establish  a  hyperinfective  cycle. 
There  may  be  a  delay  of  many  years  (36 
years  in  a  case  reported  by  Brown  and 
Perna")  between  acquisition  of  the  parasite 
and  the  occurrence  of  overwhelming  infec- 
tion due  to  decreasing  host  resistance.  The 
manner  in  which  the  organism  was  orig- 
inally acquired  by  our  patient  can  only  be 
guessed  at,  since  it  is  not  known  whether 
she  had  ever  made  a  practice  of  going  bare- 
footed out  of  doors.  However,  she  lived  with- 
in the  city  limits  and  had  worked  as  a  prac- 
tical nurse.  Transmission  in  the  classic  way 
is  possible,  but  transmission  by  ingestion 
has  been  suggested  by  Miller  and  collea- 
gues" and  Lefkovits  and  Jackson.''  Cadham- 
reported  a  case  of  strongyloidiasis  occurring 
in  a  nurse,  and,  since  the  patient  had  lived 
her  entire  life  in  Canada,  infection  via  con- 
tact with  contaminated  soil  was  considered 
most  unlikely. 

The  fact  that  the  stool  examinations  were 
negative  is  not  surprising  since  Jones,"  in 
1950,  reported  a  series  of  100  known  cases 
of  Strongyloides  stercoralis  infections  com- 
prising 950  stool  examinations  of  which  only 
27.4%  were  positive  despite  examination  of 
both      unconcentrated      and      concentrated 


smears  of  the  sample.  In  contrast,  duodenal 
intubation  and  aspiration  performed  in  71 
of  the  patients  yielded  positive  results  in 
91%.  However,  6%)  of  the  patients  with 
parasites  found  in  the  fecal  material  did 
not  show  larvae  in  material  obtained  at  the 
same  time  by  duodenal  intubation. 

This  case  thus  represents  a  somewhat  un- 
usual infection  complicating  chronic  granu- 
locytic leukemia.  However, '  several  factors 
indicate  that  similar  complications  of  de- 
bilitating illness  may  be  on  the  increase. 
Since  strongyloidiasis  is  asymptomatic  in 
approximately  50%  of  the  cases,  and  can 
persist  within  the  host  for  extremely  long 
periods,  often  years,  undetected  disease  may 
be  a  source  of  difficulty  for  years  to  come, 
particularly  among  returning  veterans  from 
Southeast  Asia  where  the  disease  is  endemic. 
At  present,  duodenal  or  jejunal  intubation 
represents  the  most  likely  method  of  diag- 
nosis and  should  be  considered  in  cases  of 
unexplained  eosinophilia  even  though  stool 
examinations  are  negative.  This  is  particu- 
larly true  in  patients  with  severe,  underlying 
illness  in  whom  immunosuppressive  therapy 
is  being  contemplated  or  employed. 
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The  Central  Role  Of  The  Hospital  In 
Community  Health  Services 


Anne  R.  Somers- 


Let  me  start  with  a  story  from  The  New 
York  Times  of  May  7,  entitled  "Face-Lift- 
ing Due  for  Birmingham:" 

To  the  casual  visitor  the  face  of  Birmingham  is 
still  white.  A  carillon  still  rings  "Dixie"  through 
downtown  on  the  hour  and  the  Stars  and  Bars  of 
the  Confederacy  are  visible  everywhere,  even  in  the 
marble  fastness  of  the  Federal  Reserve  Bank. 

But  only  eight  blocks  away  from  the  bank,  a  new 
force  is  at  work,  slowly,  perhaps  irrevocably,  re- 
shaping social  attitudes  and  patterns  of  life.  .  .  . 

It  is  the  infant,  but  already  large.  University  of 
Alabama  in  Birmingham,  a  $100-million  complex  of 
40  buildings  rising  on  62  former  slum  blocks  ad- 
jacent to  down  town.  .  .  . 

Inside  University  Hospital,  for  example,  are 
sights  that  would  have  been  inconceivable  a  few 
years  ago. 

A  middle-aged  grocer  lies,  ashen,  in  the  intensive 
care  unit.  A  red  rope  of  a  scar  testifies  to  the  open- 
heart  stu-gery  he  has  just  undergone.  Next  to  the 
bed  stands  a  computer  complex— a  new  system  that 
both  observes  and  treats. 

The  patient  is  white.  Fred  Wallace,  the  elec- 
tronic technician  at  the  computer  console,  is  black 
.  .  .  one  of  about  60  blacks  in  a  300-man  program 
to  develop  paraprofessional  medical  personnel  in 
19  fields.  "This  field,"  he  says  with  obvious  pride 
"has  really  bepun  to  open  up,  .  ." 

The  medical  center  is  the  principal  source  of  care 
for  Birmingham's  poor,  many  of  whom  are  black. 
It  now  treats  80,000  persons  a  year,  including  30.000 
children  and  adolescents,  many  of  whom  had  never 
before  seen  a  doctor.  .  , 


Seventh  Annual  Herman  Cone  Lecture.  Moses  Cone 
Hospital,   Greensboro,   October   15,    1970. 

*Research  Associate,  Industrial  Relations  Section,  Prince- 
ton University,  Princeton,  New  Jersey. 

Request  for  reprints  to  31  Scott  Lane.  Princeton.  New 
.Icrspy    08540. 


In  some  ways,  university  officials  believe,  these 
direct  benefits  to  the  black  community  are  matched 
by  indirect  changes  inspired  by  the  university  and 
the  medical  center  in  the  larger  community. 

The  school  has  attracted  a  stream  of  academics 
to  Birmingham.  Last  year  alone  ...  300  profes- 
sionals came  to  UAB.  A  number  are  well-known  spe- 
cialists, like  Dr.  John  Kirklin,  who  left  the  Mayo 
Clinic  to  become  head  of  surgery  at  UAB. 

"By  bringing  in  faculty  members  and  trained 
people  for  related  jobs,"  says  one  of  the  deans,  "the 
university  has  already  given  some  white  collar 
balance  to  a  city  which  has  long  been  dominated 
by  blue  collar. 

"In  addition,  it  has  begun  to  reverse  the  Ala- 
bama brain  drain.  Able  faculty  and  students  don't 
have  to  flee  to  the  North  anymore— including  the 
bright  Negro  kids  for  whom  we  could  not  compete 
before." 

The  generally  acknowledged  father  of  the  uni- 
versity is  its  president.  Dr.  Joseph  F.  Volker.  former 
dean  of  dentistry  at  Tufts  University. 

This  single  example  of  the  far-reaching 
influence  which  a  modern  medical  center  can 
have  on  the  community  at  large  illustrates 
the  hospital's  almost  limitless  positive  poten- 
tial, especially  when  it  is  teamed  up  with  a 
good  educational  institution. 

I  have  often  said  that  the  hospital  is  to 
modern  America  what  the  cathedral  was 
to  Europe  in  the  Middle  Ages.  A  key  factor 
in  urban  land  use,  employment,  and  traffic 
patterns,  it  is  fast  becoming  a  major  focus 
for  general  community  planning.  With  its 
multimillion  dollar  annual  budget,  assets 
rising  at  a  rate  that  make  it  one  of  the 
fastest  growing  growth  industries  in  the 
country,    with    costs    rising   at    a    rate    that 
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make  it  a  target  of  constant  criticism,  and, 
above  all,  its  indispensability  both  to  the 
practice  of  medicine  and  to  the  care  of  the 
patient,  it  is  no  wonder  that  the  hospital  has 
emerged  as  one  of  the  most  important  and 
controversial  institutions  in  contemporary 
society. 

I  don't  need  to  tell  this  audience,  however, 
that  not  everybody  loves  the  hospital !  Criti- 
cism of  hospitals  has  become  almost  a  na- 
tional obsession.  The  empty  bed  and  the 
bed  in  the  corridor;  the  long,  hard  bench  in 
the  OPD,  and  the  cost  of  an  emergency 
room  visit;  the  moonlighting  resident;  the 
increasing  number  of  full-time  physicians 
and  the  attending  physician  with  privileges 
in  a  number  of  hospitals  but  organizational 
responsibility  in  none;  the  newly  militant 
nurse;  the  traditionally  underpaid  ward 
maid,  who  is  not  so  underpaid  any  more  but 
is  still  usually  stuck  in  a  dead-end  job;  the 
unnecessary  cobalt  unit  and  the  necessary 
but  still  missing  family  health  service;  and, 
of  course,  the  skyrocketing  costs — all  of 
these  have  now  become  subjects  of  argument 
in  the  rising  crescendo  of  public  debate. 

An  avalanche  of  literature  purporting  to 
reveal  "what's  wrong  with  our  sick  hos- 
pitals" varies  from  the  scholarly  to  the 
highly  sensational.  Innumerable  conferences 
on  controlling  costs  have  been  held,  adding — 
no  one  knows  how  much — to  these  costs. 
New  governmental  agencies  have  been  or- 
ganized to  deal  with  the  problem  and  old 
ones  reorganized — at  federal,  state  and  local 
levels — again  adding  to  the  cost. 

Despite  all  this  frenetic  activity  there  has 
been  little  concrete  action.  Perhaps  this  is 
fortunate,  given  the  current  state  of  public 
confusion.  The  exasperation  of  beleaguered 
hospital  officials  with  the  inconsistent  and 
sometimes  irresponsible  criticism  is  under- 
standable. But  the  issues  behind  the  criti- 
cism cannot  be  indefinitely  evaded.  If  they 
are,  the  result  will  almost  certainly  be  crisis 
legislation  and  ineffective  efforts  at  unreal- 
istic controls. 

At  this  point,  it  seems  to  me  that  we 
desperately  need  two  things:  (1)  clarifica- 
tion as  to  the  nature  of  the  health  care 
"system,"  whose  present  lack  we  keep  be- 


moaning but  about  whose  positive  attributes 
we  hear  very  little,  and  the  place  of  the  hos- 
pital in  that  system;  and  (2)  establishment 
of  a  mechanism — ^be  it  voluntary  planning, 
public  controls,  or  a  combination  of  the  two 
—which  can  be  realistically  expected  to 
move  us  from  where  we  are  to  where  we 
want  to  be.  In  other  words,  the  goals  of 
planning  and  a  mechanism  for  making  plan- 
ning effective. 

Let  me  start  with  the  first  point — the 
definition  of  our  goal. 

The  Ultimate  Aim: 
Comprehensive  Care  For  All 

In  a  country  of  the  size  and  diversity  of 
the  United  States,  no  one  model  for  the  de- 
livery of  health  services  can  be  universally 
appropriate.  The  particular  form  that  is  most 
suitable  for  any  given  community  will  de- 
pend on  many  local  factors,  including  the 
socioeconomic  status  of  the  patient  popula- 
tion; the  number,  quality,  and  organization 
of  physicians;  the  presence  or  absence  of  a 
medical  school ;  the  organization  and  out- 
reach of  the  community  hospital ;  the  pres- 
ence or  absence  of  neighborhood  health  cen- 
ters, nursing  homes,  and  other  health  facili- 
ties; and  the  relative  role  of  public  and 
private  institutions.  In  addition,  methods  of 
financing  will,  I  hope,  continue  to  vary,  de- 
spite the  inevitable  movement  toward  some 
national  financing  mechanism. 

Despite  this  diversity,  there  is  a  growing 
consensus  among  providers  and  consumers 
alike  that  both  the  organization  and  financ- 
ing of  health  care  should  be  so  ordered  as  to 
assure  all  Americans  of  something  called 
"comprehensive  care." 

Now,  we  are  not  going  to  be  able  to  de- 
fine "comprehensive  care"  to  the  satisfac- 
tion of  everyone,  today  or  any  other  day, 
any  more  than  we  can  precisely  define  what 
we  mean  by  "democracy"  or  "freedom."  At 
the  same  time,  I  think  it  is  possible  to  iden- 
tify a  number  of  essential  conditions  without 
which  comprehensive  care  cannot  be  pro- 
vided. I  believe  there  are  four: 

1.  Every  individual  must  have  access,  as 
needed,  without  financial  or  other  barriers, 
to  the  whole  spectrum  of  medical  services — 
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preventive,  advisory,  rehabilitative,  and 
long-term  care,  as  well  as  diagnostic  and 
therapeutic — throirgh  organized  referral 
channels  that  do  not  break  the  primary 
dootor-patient  relationship,  do  not  require 
unnecessary  duplication  of  diagnostic  tests 
or  other  services,  and  do  provide  complete 
and  continuous  records  of  all  medical  and 
other  health-related  information. 

2.  Every  individual  must  have  access  to 
a  meaningful  personal  relationship  with  at 
least  one  health  professional,  preferably  a 
primary  physician  or  a  specialist  who  can 
provide  the  necessary  general  coordination 
and  continuity.  Where  this  is  not  possible, 
the  patient  should  have  access  to  a  profes- 
sional physician-surrogate  who  would  have 
primary  re&ijonsibility  for  the  patient's 
medical  and  related  records  and  for  coordi- 
nating the  various  specialty  services. 

3.  There  must  be  enough  doctors,  nurses, 
and  other  health  personnel  to  enable  points 
1  and  2  to  be  made  effective. 

4.  Every  physician  and  other  health  pro- 
fessional should  be  subject  to  an  organized 
system  of  professional  discipline  or  peer- 
review  involving  the  quality  and  quantity  of 
services  rendered.  Every  health  institution 
must  be  subject  to  some  form  of  price  dis- 
cipline— either  through  market  competition, 
public  regulation,  or  a  combination  of  the 
two. 

Not  everyone  will  agree  with  this  ap- 
proach to  the  definition  of  comprehensive 
care.  Some  may  say  it  is  too  broad  to  be 
meaningful;  others  may  find  it  too  rigid. 
That  is  perfectly  all  right;  with  a  concept 
such  as  this  it  is  neither  possible  nor  neces- 
sary to  achieve  complete  agreement.  What  is 
essential  is  enough  consensus  to  enable  us 
to  move  from  the  philosophical  to  the  prac- 
tical plane  so  that  we  can  begin  to  determine 
the  necessary  modifications  in  the  present 
delivery  system  or  "nonsystem." 

To  this  end  I  submit,  for  your  considera- 
tion, a  si>ecific  proposal  which,  I  believe, 
could  go  a  long  way  toward  facilitating  ful- 
fillment of  all  four  prerequisites  and  thus 
achievement  of  community-v^ade  compre- 
hensive care.  I  refer  to  redefinition  of  the 


role  of  the  hospital  as  the  center  of  com- 
munity health  services. 

Obviously,  this  is  not  the  only  possible 
model  for  achieving  comprehensive  care.  I 
commend  to  your  att.ention  two  others,  which 
are  currently  attracting  a  good  deal  of  atten- 
tion: (1)  Dr.  Leonard  Cronkhite's  model, 
which  represents  an  expansion  of  the  OEO 
neighorhood  health  center  and  has  been  en- 
dorsed by  Governor  Sargent  of  Massachu- 
setts; and  (2)  Dr.  Sidney  Garfield's  complex 
but  fascinating  proposal,  an  adaptation  of 
the  Kaiser-Permanente  program,  described 
in  the  April,  1970  issue  of  Scientific  Ameri- 
can. I  urge  you  to  familiarize  yourselves 
with  both  of  these  suggestions.  Nevertheless, 
I  still  strongly  prefer  the  hospital-based 
model. 

The  Central  Role  of  the  Hospital 

It  is  my  contention  that  the  hospital, 
which  has  already  emerged  as  the  principal 
workshop  for  most  of  the  health  professions 
and  is  becoming  a  de  facto  community  health 
center,  should  now  be  officially  assigned  the 
role  of  organizational  catalyst,  referral  cen- 
ter, and  professional  monitor  of  the  quality 
and  quantity  of  care  rendered  not  only  on 
its  own  premises,  but  throughout  its  com- 
munity or  service  area. 

Letme  make  clear  at  the  outset  that,  in  re- 
ferring to  a  hospital,  I  am  not  talking  about 
just  a  physical  facility  but  about  the  whole 
complex  institution,  including  trustees,  med- 
ical staff,  administration  nursing  service, 
etc.  I  should  also  point  out  that  I  see  dif- 
ferent roles  for  the  community  hospital 
and  the  university  hospital  or  major  referral 
center.  The  two  types  of  institutions  will 
obviously  differ  considerably  with  respect 
to  size  of  service  area,  relationship  to  other 
heajth  care  institutions  in  that  area,  the 
relative  role  of  patient  care,  education,  and 
research,  etc. 

In  this  presentation  I  will  concentrate  on 
the  role  of  the  community  hospital,  but  this 
implies  no  derogation  of  the  more  complex 
institution.  On  the  contrary,  in  a  rational, 
regionalized,  health  care  system,  the  uni- 
versity or  teaching  hospital  would  probably 
emerge  as  the  heart  of  the  whole  network. 
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Returning  to  the  community  hospital,  the 
proposal  that  it  play  the  central  role  in  com- 
munity health  care  does  not  mean  that  all 
community  health  services  actually  will  be 
provided  within  its  four  walls.  On  the  con- 
trary, the  community  health  system  of  the 
future,  I  believe,  will  not  only  require  fewer 
acute  hospital  beds  per  capita  than  at  pres- 
ent, but  also  will  stress  physical  decentrali- 
zation for  all  services  except  those  that  ac- 
tually require  sophisticated  technological 
equipment  and  highly  specialized  personnel. 
There  will  be  increasing  emphasis  on  neigh- 
borhood health  centers,  which  will  be  located 
in  affluent  as  well  as  underprivileged  neigh- 
borhoods, and  on  private  group  practice 
clinics,  first-aid  stations  in  isolated  locali- 
ties, good  long-term  care  facilities,  and  home 
health  programs. 

But  the  hospital,  as  the  broadest-based 
source  of  authority  in  terms  of  professional, 
technological,  and  financial  resources,  and, 
the  site  where  professional  needs  and  values 
and  community  needs  and  values  meet  and 
can  be  reconciled,  will  actively  seek  and 
will  be  assigned  responsibility  for  assuring 
the  essential  functional  and  organizational 
relationships  to  make  the  complex  and  in- 
terrelated system  work  for  the  entire  com- 
munity, on  a  predominantly  voluntary  (non- 
governmental) basis. 

This  means  that  the  hospital  will  become 
both  the  primary  operational  center  for  com- 
munity health  services  and  the  primary  cen- 
ter for  comprehensive  health  planning  at  the 
community  level.  Combining  of  operational 
and  planning  responsibility  is  essential,  I 
believe,  if  comprehensive  health  planning  is 
to  be  meaningful  at  the  point  of  actual  de- 
livery. 

Some  may  feel  that  this  is  an  unreasonable 
burden  to  place  on  the  hospital  and  one  for 
which  most  hospitals  are  not  prepared  in 
terms  of  experience,  skills,  financing,  or 
even  philosophy.  I  readily  agree  that  manj* 
hospitals,  perhaps  most,  are  not  yet  pre- 
pared to  meet  this  challenge.  But  many 
others,  including  some  of  the  large,  pace- 
setting  institutions,  are  clearly  moving  in 
this  direction.  Just  as  important,  the  Ameri- 
can Hospital  Association,  the  Catholic  Hos- 


pital Association,  and  many  state  associa- 
tions are  also  moving  in  this  direction.  Given 
adequate  encouragement,  moral  and  political 
as  well  as  financial,  I  believe  that  most  of 
the  industry  would  be  prepared  to  follow 
suit. 

Perhaps  the  most  obvious  difficulty  is  the 
fact  that  most  hospitals,  especially  in  multi- 
hospital  urban  areas,  do  not  have  geograph- 
ically defined  service  boundaries.  Whether 
we  will  eventually  reach  a  point  where  hos- 
pital districts  are  defined  as  precisely  as 
school  districts  I  do  not  know.  I  am  not  even 
sure  it  would  be  advisable.  More  important 
than  geographical  precision  is  a  sense  of 
commitment  to  a  community  or  a  portion  of 
a  community,  and  this  is  already  coming. 

In  any  case,  if  the  hospitals  do  not  get 
together  and  reach  some  sort  of  formal  or 
informal  agreement  as  to  service  areas,  or 
target  areas,  I  feel  sure  it  will  eventually  be 
imposed  from  outside. 

Obviously  there  is  no  time  today  to  ex- 
plore all  the  problems,  implications,  and  op- 
portunities implicit  in  this  approach  to  com- 
prehensive care.  But  let  me  emphasize  that 
this  approach  is  not  as  revolutionary  as  it 
may  sound.  Increasingly,  public  opinion  and 
the  law  are  holding  the  hospital  responsible, 
and  even  legally  liable,  for  the  quality  and 
quantity  of  care  rendered  within  it.  The 
famous  Darling  case  decided  by  the  Illinois 
Supreme  Court  in  1965  formalizes  this  new 
doctrine.  Responsibility  increasingly  is  being 
assumed  by  a  network  of  hospital-based  pro- 
professional  review  and  audit  committees. 

Thus  far,  this  responsibility  and  the  sys- 
tem of  professional  review  have  been  limited 
to  care  actually  rendered  within  the  hospital. 
My  proposal  is  that  this  responsibility  and 
the  professional  review  now  be  extended  to 
care  throughout  the  hospital's  entire  service 
area,  including  care  rendered  in  .satellite 
clinics  and  neighborhood  health  centers, 
mental  health  clinics  and  rehabilitation  cen- 
ters, nursing  homes,  home  health  programs, 
and  by  VNA's,  even  that  rendered  by  affil- 
iated physicians  in  their  private  offices. 

Again,  this  is  far  from  an  original  idea. 
The  concept  of  grouping  community  health 
facilities  around  the  community  hospital  and 
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the  latter's  affiliation  with  a  regional  teach- 
ing hospital  or  medical  center  has  been  ad~ 
vooated  by  health  care  authorities  for  three 
or  four  decades.  Such  a  development  was  im- 
plicit in  the  report  and  legislation  that  led 
to  the  Regional  Medical  Program  in  1965.  It. 
was  explicitly  recommended  by  the  National 
Commission  on  Community  Health  Services 
in  1967.  Many  of  the  nation's  leading  hos- 
pital authorities  have  urged  a  similar  course 
of  action. 

I  know  that  some  of  you  have  heard  me 
describe  my  model  Mercy  Community  Hos- 
pital and  Metropolitan  University  Hospital 
and  their  roles  in  this  new  rationalized,  reg- 
ionalized, health  care  system.  I  won't  repeat 
this  today.  What  I  would  like  to  do  is  to 
elaborate  a  little  on  the  educational  and  fi- 
nancial aspects  of  the  new  and  enlarged  hos- 
pital responsibilities. 

The  Community  Hospital  as  an 
Educational  Institution 

With  respect  to  education  I  want  to  share 
with  you  some  thoughts  expressed  in  a  per- 
sonal letter  from  Dr.  Ward  Darley  of  Den- 
ver, the  former  executive  director  of  the  As- 
sociation of  American  Meddoal  Colleges,  and 
one  of  the  most  creative  minds  in  this  whole 
field. 

I  cannot  conceive  of  an  organization  of  community 
health  services  that  could  get  along  without  the  hos- 
pital at  its  core.  The  hospital  medical  staff  is  the 
community's  principal  guarantor  of  good  patient 
care.  If  these  staffs  function  as  they  should  (per- 
haps it  would  be  better  to  say  as  they  could)  there 
is  no  reason  why  the  peer  judgements  of  the  quality 
of  patient  care  could  not  be  extended  from  the  hos- 
pital itself  into  the  community,  doctors'  offices,  etc. 

Even  if  such  extension  is  not  in  the  direct  line  of 
staff  authority  it  could  come  about  indirectly,  pro- 
vided the  staff  took  part  in  the  proper  kinds  of 
continuing  education.  By  "continuing  education"  I 
mean  educational  programs  based  upon  the  peer 
identification  of  gaps  in  the  quality  of  patient  care 
and  then  the  development  of  educational  programs 
directly  aimed  at  correcting  these  gaps.  Depending 
upon  the  circumstances,  these  programs  would  be 
aimed  at  the  whole  staff,  part  of  the  staff,  or  even 
a  single  individual.  The  continuation  of  staff  mem- 
bership should  depend  upon  participation  in  this 
educational  activity  and  also  upon  demonstration 
that  said  education  has  corrected  the  difficulty.  The 
Association  of  Hospital  EHrectors  of  Medical  Educa- 
tion is  rapidly  paving  the  way  to  produce  the  kind 


of  people  that  can  head  the  kind  of  educational 
programs  of  which  I  speak. 

Of  basic  relevance  is  the  development  of 
computerized  hospital  records  that  can  be  used 
for  teaching  and  learning  as  well  as  the  evaluation 
of  patient  care.  Dr.  Lawrence  Weed  of  the  Univer- 
sity of  Vermont  is  well  along  with  this  development 
and  he  and  people  he  has  trained  are  now  available 
to  help  any  hospital  staff  learn  how  to  do  this. 

The  standard  format  of  these  records  could  be 
used  by  all  hospitals  in  a  given  community  and  by 
physicians  in  their  offices.  The  result  would  be  rec- 
ords that  would  mean  the  same  thing  to  different 
people  and  pave  the  way  for  allied  health  personnel 
to  fill  identified  areas  of  responsibility,  as  mem- 
bers of  a  patient-care  team  headed  by  physicians, 
and  making  proper  entries  on  the  chart  so  that 
the  doctor  or  anyone  else  can  quickly  ascertain  the 
patient's  situation  at  any  given  point  in  time. 

The  implications  of  this  type  of  continuing  educa- 
tion and  record-keeping  go  far  beyond  the  medical 
staff.  If  the  staff  can  really  learn  something  about 
teaching  and  learning  it  is  then  in  a  position  to 
play  an  effective  role  in  the  education  of  nurses 
(all  kinds,  at  all  levels)  and  other  health  personnel. 
In  the  expansion  of  such  educational  efforts,  team- 
ing up  with  junior  colleges  (even  high  schools)  and 
liberal  arts  colleges  would  be  a  natural.  Also,  the 
hospital  could  expect  to  qualify  for  internships  and 
residencies  and  even  clerkships  for  medical  stu- 
dents. The  student  could  be  assigned  to  a  qualified 
member  of  the  staff  as  preceptor  and  given  a  .great 
experience  in  the  continuing  care  of  patients,  fd- 
lowing  the  patient  from  office  to  hospital  to  home, 
thus  developing  an  understanding  of  the  natural 
history  of  disease— and  of  health. 

The  involvement  of  students  (medical,  nursing, 
and  others)  in  home  care  would  be  greatly  facili- 
tated—particularly if  patients  who  need  such  care 
could  be  discharged  from  the  hospital  to  their  homes 
but  kept  on  the  hospital  census.  The  hospital  could 
then  send  whatever  equipment  mig-ht  be  necessary 
to  the  patient's  home,  instruct  the  family  how  to 
care  for  the  patient  and  have  its  personnel  (interns, 
residents,  nurses)  follow  the  patient  in  his  home. 
Then  if  rehospitahzation  is  needed,  a  second  ad- 
misison  and  the  setting  up  of  a  new  record  would 
not  be  necessary. 

I  would  also  make  a  plea  that  extended  care 
facilities  and  nursing  homes  be  placed  under  the 
administrative  and  professional  arm  of  the  hospital— 
upon  a  nonprofit  basis— and  that  hospital-based  per- 
sonnel render  care  much  on  the  same  basis  as  I 
have  suggested  for  home  care. 

Coming  back  to  the  hospital  as  an  educational  in- 
stitution, I  see  great  possibilities  in  the  area  of 
public  education.  It  could  be  the  "schoolhouse"  for 
part  of  a  national  program  of  consumer  health  ed- 
ucation, an  important  local  terminal  in  any  na- 
tional network  that  might  be  estabhshed.  But  a 
good  part  of  the  program  should  be  "homemade" 
so  that  the  "student  group"  will  feel  that  it  has 
personal  and  community  relevance 
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Given  the  proper  space,  equipment,  and  person- 
nel—physicians, nurses,  social  workers,  dietitians, 
etc.— the  hospital  could  provide  public  lectures  or 
courses  on  how  to  use  the  community's  health  and 
medical  care  facilities,  accident  prevention,  dietary 
management,  etc.  This  kind  of  activity  would 
easily  provide  a  bridge  to  patient  care  by  having 
physicians  assign  selected  patients  to  classes  in 
weight  control,  management  of  diabetes,  ulcer,  etc. 
The  activity  could  go  further  in  that  doctors  could 
assign  selected  patients  to  group  therapy  for  emo- 
tional problems,  drug  addiction,  alcoholism,  etc. 

The  community  hospital  could  well  serve  as  the 
usual  point  of  entry  into  a  community's  system  of 
medical  care.  .  .  The  principal  innovation  here 
would  be  the  multiphasic  screening  chnic.  The  staff 
physician  could  tell  new  patients  <  except  in  real 
emergencies)  to  come  to  him  after  they  have  gone 
through  this  clinic.  After  the  doctor  receives  the 
screening  report,  he  would  contact  the  patient  for 
a  thorough  review  of  the  findings,  also  a  history 
and  physical  examination  of  his  own.  Multiphasic 
screening  operated  by  the  hospital  would  carry 
great  implications  for  extending  health  and  medical 
care  into  the  area  of  discovery,  evaluation,  and 
management  of  asymptomatic  disease;  also  into 
programs  rf  health  protection  as  well  as  health 
education. 

The  hospital  could  also  play  a  key  role  as  a  place 
where  the  data  necessary  to  the  evaluation  of  pa- 
tient care  can  be  concentrated,  analyzed,  inter- 
preted, and  used  to  develop  periodic  environmental 
inventories  and  morbidity  profiles.  The  input  would 
come  from  patient  records,  multiphasic  screening 
records,  the  doctors'  offices,  community  health  and 
welfare  agencies,  etc. 

There  are  obviously  may  debatable  details 
in  Dr.  Barley's  proposal.  To  me,  the  most 
exciting  thing  about  it  is  that  it  effectively 
meshes  the  two  important  concepts  of  syste- 
mization  and  personalization.  Dr.  Darley's 
"system"  not  only  assures  better  patient  care 
today,  but  the  opportunity  to  educate  the 
next  generation  of  health  personnel  in  the 
personal  aspects  of  patient  care.  Thus  his 
"system,"  far  from  destroying  personalized 
care,  provides  the  essential  "organizational 
infrastructure"  upon  which  such  care  can  be 
based. 

Spreading  the  Costs  More  Equitably 

With  respect  to  costs,  there  are  two  basic 
facts  that  must  be  kept  in  mind  if  we  are 
to  come  to  grips  with  this  seemingly  intract- 
able problem:  (1)  The  more  cooperative  and 
successful  a  hospital  is  in  limiting  admis- 
sions to  serious  cases,  in  holding  len.gth  of 


stay  down  to  the  absolute  minimum,  and  in 
otherwise  fulfilling  the  demands  of  the  plan- 
ners, the  higher  its  per  diem  costs  will  in- 
evitably go.  (2)  From  the  point  of  view  of 
social  accounting,  the  only  way  this  situa- 
tion can  be  dealt  with  intelligently  is  to 
avearge  the  costs  of  this  increasingly  expen- 
sive, specialized,  institution  across-the-board 
with  the  less  expensive  satellite  institutions 
affiliated  with  it.  If  this  were  done,  the  in- 
evitably high  costs  of  the  hospital  could  be 
absorbed  in  the  over-alJ  community  health 
care  costs  just  as  the  inevitably  high  costs 
of  the  hospital's  intensive  care  unit  are  ab- 
sorbed in  the  average  for  the  hospital  as  a 
whole.  But  this  is  possible  only  in  a  system 
that  is  rationalized — not  only  organization- 
ally but  financially. 

Another  obvious  advantage  would  be  the 
reduced  unit  costs  of  many  laboratory  and 
other  services  made  possible  by  the  greater 
volume.  For  example,  the  current  cost  of 
analyzing  .blood  samples  varies  from  dollars 
to  pennies,  depending  in  good  part  on  the 
volume.  Moreover,  high-volume  use  makes 
possible  not  only  more  economical  operation 
but  more  sophisticated  equipment.  Machines 
are  already  in  existence  which  can  quickly 
and  inexpensively  (given  a  reasonably  high 
volume)  draw  a  comparative  chemical  pro- 
file of  the  normal  person  from  a  single  blood 
sample,  enabling  the  doctor  to  identify,  or 
even  head-off,  a  lifetime  of  ailments  in  ad- 
vance. At  the  present  time,  however,  many 
hospitals  and  clinics  say  they  do  not  have 
the  volume  to  keep  even  the  standard  SMA- 
12  autoanalyzer  efficiently  in  use. 

The  key  to  progress  in  this  financial  area 
appears  to  lie  in  the  increasing  integration 
or  coordination  of  separate  hospital,  med- 
ical, and  other  health  programs  in  a  single 
community-wide  program  serving  a  defined 
population.  The  Kaiser  pattern — compre- 
hensive prepaid  group  practice — is  one  ap- 
proach. The  Administration's  proposed  new 
Medicare  Part  C,  providing  for  health  main- 
tenance agreements  to  be  signed  with  Health 
Maintenance  Organizations — ^that  is,  organi- 
zations with  the  capability  of  providing  a 
full  spectrum  of  services,  inpatient  and  out- 
patient— is  another,  welcome  approach. 
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To  summarize  this  discussion  of  the  goals 
of  health  care  planning,  I  have  proposed  that 
we  define  our  aim  as  the  assurance  of  com- 
prehensive care  to  all  Americans,  with  the 
understanding  that  this  term  implies  not 
only  access  to  the  full  spectrum  of  services, 
but  that  these  services  must  be  adequately 
personalized  and  of  high  quality  guaranteed 
by  effective  peer  review.  Since  the  achieve- 
ment of  such  a  goal  clearly  requires  a  con- 
siderable degree  of  systemization,  I  have  also 
proposed  a  model  wherein  the  hospital  is  as- 
signed official  responsibility  for  both  plan- 
ning and  operations  at  the  community  level. 

This  does  not  mean  the  hospital  would 
actually  provide  all  such  services,  but  it 
would  be  responsible  for  assuring  their  pro- 
vision within  its  service  area.  It  is  my  con- 
viction that  there  would  be  substantial  gains 
to  the  public,  to  the  hospital,  and  to  the  med- 
ical profession  from  such  a  streamlining  of 
resources.  Among  these  gains  would  be  more 
effective  quality  controls  over  all  services, 
the  opportunity  for  more  effective  educa- 
tion both  for  health  professionals  and  health 
care  consumers,  and  a  more  realistic  account- 
ing of  health  care  costs,  with  the  hospital's 
inevitably  higher  costs  averaged  over  the 
entire  network  of  community  health  facili- 
ties. 

I  also  feel  reasonably  sure  that  this  is 
the  model  which  can  be  expected  to  retain 
the  largest  degree  of  voluntary  control.  All 
others,  especially  those  centered  about  the 
neighborhood  health  center,  would  have  to 
rely  largely  on  government  funding,  and, 
as  you  well  know,  this  is  likely  to  lead  to 
direct  government  control.  Finally,  the  hos- 
pital-based model  seems  the  most  feasible, 
the  least  doctrinaire,  and  the  one  most  likely 
to  appeal  to  the  largest  number  of  con- 
sumers and  providers — not  just  the  poor, 
not  just  a  minority  of  crusading  health  pro- 
fessionals, but  the  great  majority  of  or- 
dinary citizens  in  both  camps.  In  other 
words,  this  "revolution,"  if  you  care  to  call 
it  that,  would  be  a  broadly  based,  main- 
stream, revolution. 

The  Hospital  Franchise  as  an  Instrument 
of  Community  Health  Planning 
So  much  for  the  poals.  Obviously  we  could 


talk  about  this  all  day.  But  we  must  move 
on  to  the  second  major  point — the  process 
for  achieving  the  goal.  In  other  words,  how 
do  we  get  from  here  to  there? 

There  are  various  instruments  for  per- 
suading— through  the  well-known  combina- 
tion of  carrot  and  stick — the  hospital  to  take 
on  this  burdensome  but  highly  important 
new  responsibility.  Public  funds — Medicare, 
Medicaid,  Hill-Burton,  etc. — could  be  with- 
held from  the  uncooperative  hospital  and 
made  available,  perhaps  with  a  bonus,  to 
the  cooperative  one.  The  basis  for  tax-exemp- 
tion of  the  voluntary  institution  could  be  re- 
formulated to  stress  community  .service 
rather  than  charity  or  free  care,  a  concept 
that  is  now  almost  completely  obsolete.  But 
the  most  promising  instrument,  I  suspect, 
would  be  a  combination  of  voluntary  plan- 
ning and,  public  regulation  which  would  per- 
mit continual  adjustment  in  the  organization 
of  health  services  in  keeping  with  new  tech- 
nological and  demographic  developments. 

I  have  written  a  good  deal  on  this  point. 
In  my  book.  Hospital  Regtdation:  The  Dilem- 
ma of  Public  Policy,  I  tried  to  formulate  a 
realistic  approach  to  hospital  regulation 
based  on  a  revitalized  federal-state  system. 
In  an  article  that  appeared  in  Hospitals, 
August  1,  1969,  I  tried  to  tie  together  the 
concepts  of  health  facilities  planning  and 
comprehensive  health  planning. 

The  pattern  that  emerges  from  these  two 
studies  is  a  four-level  planning  and  regula- 
tory process:  (1)  The  hospital  itself  as- 
sumes responsibility  for  planning  and  regu- 
lation within  its  defined  community  or  serv- 
ice area.  (2)  The  plans  of  the  separate  hos- 
pital service  areas  are  coordinated  and  ra- 
tionalized by  an  areawide  or  regional  plan- 
ning body.  (3)  The  plans  of  the  regional 
bodies  are  coordinated  into  a  meaningful 
statewide  plan  by  a  comprehensive  health 
planning  body  at  the  state  level.  Also  at  this 
level  is  issued  a  franchise  or  license  to  the 
individual  hospitals  which  defines  their  re- 
sponsibilities and  prvileges  for  a  limited 
length  of  time,  perhaps  two  years.  (4)  The 
federal  government  concentrates  on  (a)  es- 
tablishment of  national  guidelines  or  priori- 
ties  designed   to  guide  the  entire  national 
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health  care  system  into  appropriate  evolu- 
tionary development,  and  (b)  use  of  the 
leverage  of  federal  funds — both  operating 
and  capital — ^to  effect  such  changes,  chiefly 
by  means  of  forcing  the  states  to  institute 
effective  planning  and  regulatory  mech- 
anisms. 

As  you  can  see,  there  is  nothing  very 
original  in  this  proposal.  It  seeks  to  build  on 
the  foundation  we  already  have.  But  it  also 
seeks  to  eliminate  some  of  the  confusion 
and  contradictions  in  the  present  lavi^s  and, 
most  especially,  by  means  of  the  franchise 
and  by  tying  federal  funding  to  effective 
state  planning  and  regulation,  it  seeks  to 
put  some  muscle  or  teeth  into  the  latter. 
At  the  same  time,  it  aims  to  avoid  direct  fed- 
eral intervention  and  challenges  the  volun- 
tary institutions,  especially  the  individual 
hospitals  and  the  existing  area  planning 
bodies,  to  assume  the  maximum  responsi- 
bility of  vif^hich  they  are  capable. 

Let  me  say  just  a  few  more  words  with 
respect  to  the  franchise.  To  begin  with  I 
have  no  special  devotion  to  the  word.  Also, 
I  realize  that  there  is  no  generally  accepted 
definition  of  the  term  as  applied  to  the 
health  care  field.  Even  in  its  commercial  us- 
age, the  term  has  been  somewhat  discredited 
in  the  past  few  years,  thanks  to  the  shenani- 
gans of  Minnie  Pearl  and  a  number  of  other 
notorious  franchise-operators.  If  you  prefer 
"certificate  of  need,"  or  even  the  old  term 
"license,"  it's  okay,  provided  you  enlarge  the 
meaning  to  include  requirements  with  re- 
spect to  programs,  services,  service  area, 
relation  to  other  health  care  institutions,  or- 
ganization of  the  board  of  directors,  organi- 
zation of  the  medical  staff,  etc.  Also  provided 
you  are  willing  to  require  periodic  renewal. 

Whatever  you  call  it,  I  think  there  is  a 
great  deal  to  be  said  for  the  concept,  espe- 
cially in  a  country  as  large  as  this,  with 
such  great  regional  and  cultural  variations. 
and  such  a  fine  tradition  of  local  initiative 
and  private  enterprise.  To  me  the  state  fran- 
chise is  the  key  to  harmonizing  this  tradi- 
tion of  local  initiative  and  private  enterprise 
with  the  minimal  degree  of  public  control 
that  is  absolutely  essential  in  this  era  of 
rising  costs  and,  inevitably,  increasingly 
contralized  financing.  Local   autonomy  was 


compatible  with  local  financing.  But  today, 
when  more  than  half  of  all  hospital  revenue 
comes  from  government — and  most  of  this 
from  the  federal  government — you  cannot 
hope  to  maintain  complete  local  autonomy. 
The  franchise,  it  seems  to  me,  offers  a  de- 
vice for  retaining  as  much  of  this  autonomy 
as  possible,  but  within  a  range  of  publicly 
defined — some  national,  some  state — goals, 
conditions,  and  requirements. 

A  Crisis  Within  a  Ci'isis: 
A  School  for  Leadership 

It  has  been  rightly  said  that  the  crisis  in 
health  care  is  a  crisis  within  a  crisis.  Many 
of  our  difficulties — the  mounting  volume  of 
social  as  well  as  physical  pathology  with 
which  the  urban  hospital  is  confronted,  the 
increasing  financial  stringency,  the  mount- 
ing inflation,  the  racial  tensions — are  due 
to  causes  totally  beyond  the  hospital's  con- 
trol. Or  are  they? 

I  have  often  said  that  the  modern  hospital 
is  a  microcosm  of  modern  society  with  all 
its  brilliant  achievements,  but  also  its  ten- 
sions, contradictions,  and  conflicts.  If  we 
in  the  health  care  field  can  succeed  in  set- 
ting our  own  house  in  order — in  achieving 
a  health  care  system  which  effectively  com- 
bines rationalization  with  the  preservation 
of  personal  relationships ;  which  combines 
the  internal  control  necessary  for  effective 
management  with  the  individual  freedom 
necessary  for  professional  growth  and  de- 
velopment; which  combines  the  necessary 
public  control  and  accountability  with  the 
preservation  of  local  initiative  and  private 
enterprise;  which  combines  reverence  for 
the  religious  and  humanitarian  motivations 
of  the  past  with  the  technological  and  de- 
mographic imperatives  of  the  present — if  we 
can  do  these  things,  all  of  them  on  the 
daily  agenda  of  doctors,  hospital  officials  and 
administrators,  then  you  may  well  turn  out 
to  be  healers  to  the  body  politic  as  well  as 
to  the  human  body. 

Alfred  North  Whitehead,  one  of  the  great 
philosophers  of  the  twentieth  century,  has 
said: 

It  is  the  first  step  in  wisdom  to  recognize  that 
the   major   advances   in    civilization   are   processes 
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which  aU  but  wreck  the  society  in  which  they 
occur.  .  . 

The  art  of  free  society  consists,  first,  in  the 
maintenance  of  the  symbolic  code,  and  secondly,  in 
fearlessness  of  revision.  .  . 

Those  societies  which  cannot  combine  revarence 
to  thc-ir  symbols  with  freedom  of  revision,  must 
ultimately  decay  from  anarchy  or  from  .  .  slow 
atrophy." 

All  three  points  made  by  Professor  White- 
head are  relevant  both  to  the  crisis  of  health 
care  and  to  the  larger  crisis  of  American 
society.  It  is  a  truism  to  point  out  that  we 
are  living-  in  the  midst  of  a  revolution.  Those 
who  call  for  immediate  change  are,  all  too 
often,  in  irreconcilable  conflict  with  those 
who  call  for  loyalty  to  our  symbolic  code. 
However,  we  need  both  desperately.  We  need 
reverence  for  the  symbols  that  have  inspired 
our  forefathers  in  the  past — the  flag,  the 
cross,  the  Hippocratic  oath,  the  traditional 
charitable  hospital,  the  traditional  doctor- 
patient  relationship.  But  just  as  desperately 
we  need  fearlessness  in  putting  new  mean- 
ing, new  content,  new  life  into  all  these 
cherished  symbols.  We  need  an  immediate 
reordering  of  priorities,  a  redirection  of  com- 
munity and  national  energies  and  resources, 
to  make  sure  that  this  great  moral  legacy 


we  have  inherited  is  not  destroyed — either 
as  a  result  of  external  attack  or  internal  a- 
trophy. 

You  doctors,  trustees,  and  hospital  admin- 
istrators, like  the  administrators  of  educa- 
tional institutions  and  large  cities,  have  had 
more  than  your  share  of  problems  and  tra- 
vail during  the  past  decade.  But  now  so- 
ciety at  large  is  catching  up  with  you.  The 
whole  country  is  experiencing  on  a  magni- 
fied scale  the  conflicts  you  have  been  living 
with  and  coping  with  during  the  past  few 
years.  This  experience  could  turn  out  to  be 
a  godsend  not  only  to  the  health  care  field 
but  to  the  nation  at  large. 

The  story  with  which  I  started  this  talk — 
the  story  of  the  University  of  Alabama  at 
Birmingham,  University  Hospital,  and  the 
constructive,  even  revolutionary,  leadership 
that  is  being  exerted  throughout  that  entire 
community — by  the  medical  center  and  its 
officials — that  story  suggests  to  me  that 
there  is  a  vitally  important  role — in  the  com- 
munity and  in  the  nation — for  doctors,  hos- 
pital administrators,  and  other  health  pro- 
fessionals even  beyond  that  of  health  care. 
That  is — if  you  are  willing  to  take  up  the 
challenge ! 


The  innmediate  cause  of  palsy  is  any  thing  that  prevents  the  regular  exertion  of  the 
nervous  power  upon  any  particular  muscle  of  part  of  the  body.  Tlie  occasional  and  pre- 
disposing causes  are  various,  as  dnmkeness;  wounds  of  the  brain,  or  spinal  marrow; 
pressure  upon  the  brain  or  nerves;  very  cold  or  damp  air;  the  suppression  of  customary 
evacuations,  sudden  fear;  want  of  exercise;  or  whatever  greatly  relaxes  the  system,  as 
drinking  much  tea,  or  coffee,  etc.  The  palsy  may  likewise  proceed  from  wounds  of  the 
nerves  themselves,  from  the  poisonous  fumes  of  metals  or  minerals,  as  mercury,  lead, 
arsnic— William  Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure 
of  Diseases  by  Regimen  and  Snnple  Medicines,  etc.,  Philadelphia,  Richard  Folwell,  1799, 
D.  301. 
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SUGGESTIONS  FOR  AUTHORS 

The  North  Carolina  Medical  Journal  wel- 
comes original  contributions  to  its  scientific 
pages,  expecting  only  that  they  be  under 
review  solely  by  this  Journal  at  a  given  time, 
and  that  they  follow  a  few  simple  guide- 
lines. The  guidelines  are  as  follows : 

1.  Subject  Matter 

Educational  articles,  especially  those  in  which 
particular  applications  to  the  practice  of  medicine 
in  North  Carolina  are  developed,  are  one  of  the  main 
objectives  of  this  Journal. 

Articles  reporting  original  work  by  North  Caro- 
lina   physicians    are    invited,    whether    the    work    is 


done  in  a  clinic,  a  laboratory,  or  both.  The  editor 
and  his  consultants  will  evaluate  the  work  by  the 
usual  criteria,  including  a  proper  discussion  of  pre- 
vious work,  control  observations,  and  statistical  tests 
where  indicated. 

Historical  articles,  especially  those  dealing  with 
local  history,  are  considered  of  real  value  and  in- 
terest. 

2.  Manuscripts 

An  original  and  a  carbon  copy  of  the  manuscript 
should  be  submitted,  one  for  review  by  the  editorial 
staff,  the  other  by  referees.  The  manuscript  should 
be  typed  on  standard-size  paper,  double-spaced,  with 
wide  margins  (one  inch  on  each  side). 

3.  Bibliographic  References 

References  to  books  and  articles  should  be  indi- 
cated by  consecutive  numerals  throughout  the  text 
and  then  typed,  double-spaced,  on  a  separate  page 
at  the  end  of  the  manuscript.  Books  and  articles 
not  indicated  by  numerals  in  the  paper  should  not 
be  included. 

References  will  be  much  more  valuable  to  the 
reader  if  they  are  given  in  a  proper  form  and 
contain  the  full  information  necessary  to  locate  them 
easily.  The  North  Carolina  Medical  Journal  follows  the 
form  used  in  the  journals  of  the  American  Medical 
Association  and  the  Index  Medicus,  giving  the  au- 
thor's surname  and  initials,  title  of  the  article,  name  of 
the  periodical,  volume,  inclusive  page  numbers,  and 
the  date  of  pubhcation.  It  is  believed  that  this  style 
makes  it  easier  for  the  reader  to  judge  whether  the 
reference  is  likely  to  prove  useful  to  him,  and  enables 
him  to  locate  it  more  quickly. 

4.  Tables   and   Illustrations 

Tables  and  legends  for  illustrations  should  be  typed 
on  separate  sheets  of  paper.  The  illustrations  should 
be  glossy  black-and-white  prints  or  line  drawings.  It 
is  necessary  to  obtain  permission  from  the  author 
or  publisher  to  reproduce  illustrations  which  have  been 
published  elsewhere. 

The  North  Carolina  Medical  Journal  pays  up  to 
$20  on  the  cost  of  cuts  for  any  one  article.  This 
amount  usually  covers  the  expense  of  reproducing 
from  two  to  five  illustrations,  depending  on  the 
size  and  type  of  cuts  required  Line  drawings  and 
graphs  are  usually  less  expensive  to  reproduce  than  pho- 
tograph. Authors  may  publish  additional  illustrations 
by  paying  the  extra  cost. 

5.  Style 

The  style  followed  by  this  Journal  will  be,  in 
general,  that  outlined  in  the  Style  Book  issued  by 
the  Scientific  Publications  Division  of  the  American 
Medical  Association,  John  H.  Talbot,  M.D.,  director. 
All  manuscripts  are  subject  to  editorial  revision  for 
such  matters  as  spelling,  grammar  and  the  like. 

By  following  the  above  suggestions,  writers  wUl 
greatly  expedite  the  publication  of  papers  acceptei 
by  the  North  Carolina  Medical  Journal, 
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Guest  Editorial 

ACCOMPLISHMENTS   OF  THE 
HOUSE  OF  DELEGATES 

May,  1971 

The  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  North  Carolina  in  its 
annual  meeting  in  Pinehurst,  May  16-18, 
worked  diligently  and  accomplished  much. 
In  an  effort  to  make  these  actions  known  to 
the  entire  membership,  we  have  listed  below, 
in  brief  form,  the  subject  matter  and  action 
taken.  If  further  details  are  desired,  it  is 
suggested  you  contact  your  delegates,  your 
county  society  officers,  your  Counselor,  or 
the  officers  and  staff  of  the  MSSNC,  as  ap- 
pears appropriate. 

In  matters  directly  related  to  the  Society. 
the  House : 

a)  Elected  officers  for  1971-72  isee  page  iv  ). 

b)  Approved  changing  the  name  to  North  Carolina 
Medical  Society,  and  authorized  the  attorney  for 
the  Society  to  take  such  actions  as  are  necessary 
under  state  law  to  effectuate  this  change. 

c)  Authorized  the  redistricting  of  the  counselor 
d*istricts  to  provide  for  equitable  distribution  of 
members,  with  no  increase  in  the  number  of 
districts. 

d)  Requested  the  MSSNC  to  urge  the  State  of  North 
Carolina  by  appropriate  legislation  to  lend  maxi- 
mum support  to  the  existing  medical  schools  in 
the  state,  requested  that  each  school  be  required 
to  continue  its  efforts  to  expand  the  number  of 
medical  students  being  trained,  and  because  of 
the  lack  of  definitive  data,  requested  the  MSSNC 
to  recommend  that  development  of  new  medical 
schools  be  contingent  upon  an  immediate  in- 
depth  study  of  needs  for  medical  doctors  in  this 
state  with  specific  consideration  directed  to  num- 
ber, distribution,  curriculum,  and  postgraduate 
training,  with  emphasis  upon  alleviating  the 
shortage  of  primary  physicians. 

el  Requested  the  MSSNC  to  undertake  a  study  to 
determine  the  number  of  additional  medical  stu- 
dents needed  and  another  study  to  determine 
the  most  economical  and  efficient  way  to  educate 
these  students. 

f)  Requested  the  MSSNC  to  urge  Dn  increase  in 
the  appropriation  to  the  Medical  Care  Commission 
to  maintain  and  augment  student  loan  and 
scholarship  funds  for  medical  education,  that 
such  appropriation  be  1.8  million  dollars,  in- 
cluding $800,000  already  proposed  and  recom- 
mended in  the  biennial  budget. 

g)  Approved  the  establishment  of  a  committee  on 
peer  review. 


hi  Authorized  the  MSSNC  to  appoint  an  ad  hoc 
committee  on  third  party  payers  to  be  composed 
of  representatives  of; 

1.  Committee  of  Social  Service  Programs 

2.  Committee  on  Blue  Shield 

3.  Committee  on  Industrial  Commission 

4.  Committee  on  Medicare 

5.  Committee  on  CHAMPUS 

6.  Insurance  Industry  Committee 

7.  Practicing  physicians  at  large 

ii  Authorized  the  publication  of  1,500  sets  of  His- 
tory of  iVTedicine  in  Nortli  Carolina  and  agreed 
to  pay  the  cost  of  this  publication  above  the 
net  proceeds  from  the  sale  of  such  volumes. 

j  I  Refused  to  extend  the  term  of  office  for  the  of- 
ficers of  the  Society  to  two  years. 

k)  Approved  the  Annual  Budget  for  1971. 

1 1  Authorized  the  Council  on  Review  and  Develop- 
ment to  review  every  special  or  ad  hoc  com- 
mittee which  has  existed  for  a  period  of  three 
years  and  to  make  recommendations  to  the  Ex- 
ecutive Council  as  to  the  recommended  disposi- 
tion of  the  committee.  This  Council  would  also 
annually  review  the  functions  of  standing  com- 
mittees and  ascertain  the  need  of  continuation 
of  each  committee. 

ml  Reinforced  the  President's  authority  to  replace 
committee  members,  and  provided  for  the  eval- 
uation of  each  member  of  the  appointed  commit- 
tees by  the  committee  chairman. 

n  I  Approved  the  formation  of  a  Voluntary  Liaison 
Group  to  include  representatives  of  major  health 
professional  organizations  and  representatives  of 
health  professional  licensing  boards  with  the 
primary  function  of  formulating  minimal,  uni- 
form standards  for  the  statistical  data  concern- 
ing registrants  of  these  boards  and  members  of 
related  health  professions  not  having  a  licensing 
board. 

0)  Approved  the  report  of  the  Committee  on  Per- 
sonnel and  Headquarters  Operation. 

p)  Elected  to  honorary  membership  Dr.  Warren  H. 
Cole  of  Asheville,  Dr.  Roy  S.  Winn  of  Charlott?, 
and  Dr.  Robert  A.  Chapman,  formerly  of  Avery 
County  (now  serving  as  a  missionary  in  Ethiopia). 

The  House  also  acted  on  the  following  mat- 
ters related  to  setting  policy  for  the  Society : 

a)  Adopted  the  poUcy  that  unused  beds  at  state- 
owned  hospitals  be  utilized  to  perform  needed 
health  functions  and  not  diverted  to  a  non-health 
area. 

bi  Accepted  the  recommendations  of  the  Commit- 
tee on  Comprehensive  Health  Service  Planning, 
which  requests  the  Department  of  HEW  to  im- 
prove existing  communications  and  to  work 
more  closely  with  the  state  office  of  Comprehen- 
sive Health  Plamiing.  Also  requested  the  MSSNC 
to  make  comprehensive  health  planning  a  major 
part  of  its  efforts  and  to  assume  a  strong  leader- 
ship role  in  implementing  it. 

c)  Ad(^ted  the  policy  in  regard  to  concurrent  daily 
care  by  two  physicians  that: 
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1.  The  primary  attending  physician  is  the  one 
who  admits,  attends,  and  discharges  the 
patient.  He  remains  the  primary  physician 
until  or  unless  care  is  transferred  to  another 
physician  and  this  transfer  is.  documented. 

2.  The  consultant  should  be  compensated  gen- 
erally on  the  basis  of  consultation  services 
in  cases  involving  nonsurgical  care  when 
the  scope  of  his  services  fall  within  the 
scope  of  services  usually  rendered  by  the 
primary  physician. 

3.  The  Committee  recognizes  that  complex  or 
unusual  problems  even  within  the  scope  of 
such  similar  services  may  entitle  the  con- 
sultant to  additional  and/or  unusual  payment. 

In  the  area  of  insurance,  the  House  acted 
to: 

a)  Endorse  the  AMA  Medicredit  proposal  as  the 
most  feasible  method  of  financing  a  reasonable 
plan  of  national  health  insurance  for  all  and  at 
the  same  time  reserving  our  present  system  of 
medical  practice. 

b)  Reject  the  proposal  that  physicans  be  paid  by 
Medicare  and  other  federal  agencies  on  an  equal 
basis  and  not  on  geographic  formulas. 

c)  Endorse  the  goal  of  one  common  insurance  form 
and  requested  that  suggestions  for  such  a  form 
be  sent  by  all  interested  members  to  the  chair- 
man of  the  Subcommittee  on  Claim  Forms  of 
the  Health  Insurance  Advisory  Board. 

In  the  Society's  future  work  with  state 
agencies,  the  House  voted  to : 

a)  Approve  the  report  of  the  Committee  on  Social 
Service  Programs  which  recommends  that  the 
state  assume  the  non-federal  share  of  the  cost 
of  Title  XIX  Program  and  requests  the  Depart- 
ment of  Social  Services  to  move  expeditiously,  in 
cooperation  with  other  agencies  and  various 
vendor  groups,  to  develop  a  more  effective  plan 
of  utilization  review. 

b>  Recommend  that  the  Executive  Council  suggest 
to  the  State  Department  of  Social  Services  that 
in  the  determination  of  disability  of  appUcants 
a  panel  of  three  practicing  physicians  in  each 
county,  where  practical,  be  established  to  ex- 
amine welfare  applicants  who  are  applying  for 
disability  evaluation;  that  these  physicians  be 
paid  by  the  Social  Services  Department;  and 
that  these  physicians  be  selected  jointly  by  the 
County  Medical  Society  and  the  Cour*y  Director 
of  Social  Services  where  they  exist. 

c)  Approve  the  appointment  of  a  standing  committee 
advisory  to  the  Crippled  Children's  Program  of 
the  State  Board  of  Health  to  advise  the  board 
on  any  matter  relating  to  the  participation  and 
performance  of  physicians  in  the  program.  The 
physician's  eligibility  for  participation  should  be 
dependent  upon: 
1.  Having   an   unrestricted   license   to  oractice 


medicine  in  North  Carolina. 

2.  Provision  of  curriculum  vitae  and  a  brief 
summary  of  his  training  and  clinical  ex- 
perience in  the  category  in  which  he  is  ap- 
plying. 

3.  Furnishing  the  evidence  of  membersiiip  on 
the  staff  of  a  hospital  having  adequate 
facilities  to  provide  satisfactory  care  in  the 
category  in  which  he  is  applying. 

In  Society's  matters  relating  to  the  Ameri- 
can Medical  Association,  the  House  took  the 
following  action : 

a)  Wholeheartedly  endorsed  and  supported  the 
nomination  of  John  Robert  Kernodle,  M.D.,  to 
succeed  himself  as  a  member  of  the  Board  of 
Trustees  of  the  American  Medical  Association, 
and  requested  that  the  Society's  AMA  delegates 
solicit  support  for  Dr.  Kemodle's  re-election. 

b)  Requested  the  MSSNC  to  join  the  AMA  and 
SAMA  in  vigorously  supporting  continued  efforts 
toward  support  of  programs  providing  student 
financial  assistance. 

c)  Received  as  information  a  fact-sheet  explaining 
reasons  for  the  $40  increase  in  the  annual  dues 
for  membership  in  the  American  Medical  Asso- 
ciation, this  information  to  be  disseminated  to 
the  Society's  membership. 

d)  Requested  the  MSSNC  to  urge  the  AMA  House 
of  Delegates  to  charge  the  Board  of  Trustees  of 
the  AMA  and  the  staff  of  AMA  to  make  requests 
to  the  appropriate  parts  of  federal  government 
to  restore  the  budget  reductions  for  regional 
medical  programs  and  that  the  regional  medical 
programs  continue  to  have  adequate  fiscal  sup- 
port. 

Actions  concerning  the  Constitution  and 
By-Laws  of  the  Society  were  taken  as  fol- 
lows: 

a)  Limited  the  term  of  office  of  the  Constitutional 
Secretary  to  not  more  than  two  consecutive 
terms. 

b)  Limited  the  term  of  office  cf  members  of  the 
Board  of  Medical  Examiners  of  the  State  of 
North  Carolina  to  not  more  than  one  six-year 
term. 

c)  F»rovided  that  any  student  regularly  enrolled  as 
a  candidate  for  the  degree  of  Doctor  of  Medicine 
in  a  school  in  the  state  of  North  Carolina  who  is 
an  active  member  of  his  local  Student  American 
Medical  Association  chapter  shall,  be  eligible  for 
student  membership.  Such  members  shall  pay 
dues,  shall  receive  the  North  Carolina  Medical 
Journal,  shall  enjoy  all  the  rights  and  privileges 
of  membership  in  the  Society,  except  for  voting 
for  members  of  Boards  or  Commissions  who  are 
appointed  or  elected  by  the  Society  by  state  law. 

d)  Provided  for  the  election  of  delegates  to  the 
House  of  Delegates  by  student  members  on  the 
same  numerical  basis  as  dther  delegates. 
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e)  Clarified  the  duties  of  reference  committes  of 
the  House. 

f)  E^stablished  that  Sturgis'  Standard  Code  of  ParUa- 
mentary  Procedure  shall  govern  parliamentary 
situations. 

g)  Clarified  the  licensing  and  registration  of  phy- 
sicians. 

h)  Established  that  sitanding  committees  appointed 
by  the  President  of  the  Society  shall  consist  of 
not  less  than  three  members  nor  more  than  ten 
members,  except  where  specific  provisions  are 
otherwise  made  in  the  By-Laws  or  in  the  North 
Carolina  state  law.  Encouraged  the  free  use  of 
consultants,  and  established  that  the  chairman  of 
each  committee  shall  be  appointed  annually  by 
the  President  from  the  committee  membership, 
except  where  otherwise  provided  for  in  the  By- 
Laws. 

i)  Approved  the  request  from  the  Executive  Council 
for  permission  for  appointment  of  a  special  com- 
mittee to  investigate  the  matter  of  specialty  so- 
ciety representation  to  the  House  of  Delegates. 

j)  Endorsed  the  recommendation  of  the  Executive 
Council  to  appoint  an  ad  hoc  committee  which 
may  include  members  of  the  Committee  on  Cons- 
titution and  By-Laws  to  study  and  submit  a  more 
desirable  revision  of  the  Constitution  and  By- 
Laws,  in  substance  on  the  lines  of  Sturgis'  recom- 
mendation. This  revision  shaU  concern  restruct- 
uring, recodification,  and  re-indexing  the  Consti- 
tution and  By-Laws  without  alteration  of  the 
philosophy  and  intent  of  the  present  Constitution 
and  By-Laws. 

The  House  also 

a)  Urged  the  county  medical  societies  to  cooperate 
with  and  assist  authorities  in  developing  a  plan 
for  medical  care  of  prisoners  in  local  confine- 
ment facilities  and  in  assisting  them  in  obtaining 
the  services  of  a  licensed  physician  specifically 
responsible  for  medical  services  for  prisoners, 
as  required  by  law.  It  urged  that  physicians  pro- 
viding these  services  be  compensated  by  usual, 
customary,  and  reasonable  fees. 

b)  Endorsed  the  action  of  the  Executive  Council 
in  opposing  the  draft  of  a  proposed  law  requiring 
"certification  of  need"  from  an  area  wide  plan- 
ning council  before  a  license  can  be  issued  for 
the  building  of  any  hospital  or  other  health  care 
institution  with  bed  facilities  or  for  increasing 
the  bed  capacity  of  any  such  existing  institution. 

c)  Supported  proposed  enabling  legislation  for  licens- 
ing of  home  health  agencies  in  North  Carolina. 

d)  Rejected  the  recommendation  that  would  provide 
for  the  estabUshment  of  an  institute  for  the  study 
of  methods  of  delivery  of  health  care. 

e)  Endorsed  the  statement  of  the  North  Carolina 
Council  OTi  Food  and  Nutrition. 

James  E.  Davis,  Jr.,  M.D.,  Speaker 
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Our    deeds    still    travel    with    us    from    afar, 
And  what  we  have  been  makes  us  what  we  are. 


George  Eliot 


For  a  decade  and  a  half  the  Medical  So- 
ciety's Committee  on  the  Archives  of  His- 
tory, led  by  Dr.  Roscoe  McMillan,  has  la- 
bored to  develop  a  composite  record  of  medi- 
cine in  North  Carolina  covering  more  than 
three  centuries.  The  manuscripts  are  pres- 
ently in  the  process  of  editorial  revision. 

Admittedly  this  is  not  the  work  of  profes- 
sional historians  of  the  caliber  of  Garrison 
or  Guthrie.  Rather  it  is  the  cooperative  ef- 
fort of  a  score  of  authors,  all  intimately  in- 
volved in  North  Carolina  medicine.  Their 
vi'ritings  may  lack  literary  sophistication, 
often  be  repetitious,  and  exhibit  deficiencies 
in  research,  but  all  that  is  overshadowed  by 
the  exciting  events  and  personalities  revealed 
in  the  narratives. 

In  an  era  when  the  demand  for  change 
arises  from  many  sources,  physicians  need 
an  awareness  of  history  if  disruptions  are 
to  be  tempered  with  judgment,  and  if  new 
approaches  to  existing  problems  are  to  be 
developed  in  orderly  and  productive  fashion. 
May  it  not  be  that  by  delving  into  our  begin- 
nings we  may  interpret  the  present  and  plan 
the  future  with  more  stable  and  construc- 
tive insight? 

This  two-volume  history  is  offered  at  a 
prepublication  price  of  $23.75.  In  addition 
to  securing  a  personal  set,  some  physicians 
may  wish  to  make  a  donation  to  a  school, 
hospital,  or  public  library.  Requests  should 
be  sent  to  Dr.  Roscoe  McMillan,  Box  232, 
Red  Springs,  North  Carolina. 

J.S.R. 


For  every  patient  admitted  to  a  hospital  in  1970,  there 
were  5.7  outpatient  visits,  reports  the  American  Hos- 
pital Association.  Ambulatory  care  continues  to  be  the 
fastest  growing  service  in  the  nation's  hospitals. 

In  1970,  the  7,123  hospitals  registered  by  the  American 
Hospital  Association  reported  a  total  of  181.4  million 
outpatient  visits  for  an  increase  of  11.1  per  cent  over 
1969. 
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Correspondence 

THANKS  AND  APPRECIATION 

To  the  members: 

To  the  many  members  who  have  spoken 
and  written  to  me  in  commendation  of  my 
efforts  during  this  past  year  as  President 
of  our  Society,  I  must  express  these  words 
of  thanks  and  appreciation.  You  honored  me 
by  bestowing  upon  me  this  office.  You  have 
done  me  a  greater  honor  by  your  many 
compliments  as  I  leave  it.  For  these  I  shall 
be  ever  grateful. 

You  should  also  know,  and  I  am  happy  to 
take  this  opportunity  to  acknowledge,  the 
silent  but  significant  support  given  to  me 
by  my  colleagues  at  home.  I  refer  to  the 
generosity  of  Dr.  Richard  T.  Myers,  Chair- 
man, and  the  other  members  of  the  Depart- 
ment of  Surgery  at  Bowonan  Gray  School  of 
Medicine  who  willingly  cared  for  my  pa- 
tients, relieved  me  of  weekend  call,  and  as- 
sumed my  teaching  duties  while  they  gave 
me  a  carte  blanche  to  use  my  time  as  I  saw 
fit  for  Society  activities.  They  in  effect  not 
only  contributed  my  time  to  the  Society, 
but  also  insisted  on  paying  me  for  it  on  a 
"usual,  customary,  and  reasonable"  basis. 

With  them  I  gladly  share  your  approba- 
tion, for  without  their  loyal  support  I  could 
not  have  afforded  to  devote  the  time  and 
effort  the  office  of  the  President  demands 
and  deserves. 

Louis  Shaffner,  M.D. 
Immediate  Past  President 


THERAPEUTIC  ABORTION 

To  the  Editor: 

I  read  with  chagrin  the  article  "Thera- 
peutic Abortion"  in  the  April  issue  of  the 
Journal.  I  gather  that  of  207  applicants  for 
abortion  on  psychiatric  grounds,  205  were 
accepted  (and  aborted)  .  .  .  only  two  were 
rejected.  The  diagnoses  (and  indications  for 
abortion)  included  Transient  Situational 
Disturbances ;  Behavior  Disorder  of  Adoles- 
cence; Personality  Disorders;  Neuroses; 
Gross  Immaturity;  Mental  Retardation; 
Overly   Rigid   Personality;   Psychoses   .    .    . 


Perhaps  the  most  remarkable  aspect  of  the 
psychiatric  diagnoses  is  the  small  represen- 
tation of  psychoses  in  this  sample.  The  psy- 
chiatrist's most  frequently  cited  ground  for 
therapeutic  abortion  was  the  presence  of 
one  or  another  degree  of  depression.  A  tran- 
sient situational  disturbance  was  the  diag- 
nosis in  30.67c  of  cases. 

In  the  May  10  issue  of  American  Medical 
News,  a  communication  from  Bart  T.  Hef- 
fernan,  M.D.,  President,  Right  To  Life  Com- 
mittee, is  printed  in  full  as  follows : 

"In  the  face  of  an  ever-increasing  body 
of  knowledge  in  genetics,  embryology,  and 
fetology  indicating  that  the  unborn  child 
is  a  distinct  individual  human  being  from 
the  time  of  conception,  we  still  hear  phy- 
sicians ask  the  ridiculous  question,  'Is  it 
human?'  It  is  possible  to  do  an  ECG  at  10 
weeks,  hear  the  heart  tone  with  new  ultra- 
sonic techniques  at  10  weeks,  measure 
the  brain  waves  at  43  days,  diagnose  a 
long  list  of  diseases  and  treat  life-threat- 
ening situations  before  birth. 

"The  Cumulative  Index  Medicus  in  1969 
contained  over  1,400  publications  in  the 
field  of  fetology.  And  yet  we  hear  people 
refer  to  the  unborn  child  as  a  'blob'.  The 
whole  thrust  of  medicine  in  our  day  is 
to  bring  its  science  into  the  womb  to  nur- 
ture, treat,  and  protect  the  unborn  child. 
The  artificial  distinction  between  born 
and  unborn  has  been  abandoned  in  medi- 
cine as  it  has  been  in  law.  The  unalterable 
fact  is  that  a  physician  who  treats  a  preg- 
nant woman  has  two  patients  to  whom  he 
is  responsible. 

"At  the  last  American  Medical  Asso- 
ciation convention  the  concept  of  abortion 
on  demand  was  again  rejected.  The  reso- 
lution of  the  House  of  Delegates  has  been 
given  various  interpretations  by  the  press 
and  the  advocates  of  liberal  abortion  poli- 
cies. However,  the  language  is  clear.  The 
delegates  indicated  that  abortion  is  a 
medical  procedure.  This  precludes  using 
this  procedure  to  solve  social  or  economic 
problems.  The  delegates  further  enforced 
this  judgment  by  indicating  that  two  phy- 
sicians be  called  in  consultation  before  the 
medical  indication  could  be  accepted. 
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"All  ethical  physicians  should  work  to 
destroy  the  notion  that  an  innocent  life 
can  be  taken  for  convenience  or  personal 
gain  and  without  due  process." 

In  the  May  1  issue  of  Frontiers  of  Psy- 
chiatry, a  special  report  entitled  "British 
Observer"  calls  for  more  science  in  American 
psychiatry,  states:  "American  psychiatry  is 
rushing  headlong  into  the  future  based  more 
on  euphoric  theories  and  clinical  practices 
than  hard-nosed  fact,  and  more  on  wizardry 
than  on  science.  .  .  There  has  been  few  if  any 
substantial  gains  in  established  psychiatric 
knowledge  in  recent  years."  Dr.  Shepard 
said,  "Psychiatric  disorders  are  deeply  em- 
bedded in  the  patient's  life  situation.  Yet 
there  is  relatively  little  understanding  of 
how  social  factors  came  to  enter  into  the 
pathogenic  substance  as  well  as  the  form  of 
psychiatric  morbidity.  Perhaps  this  is  due 
to  concern  for  matters  other  than  patient 
treatment  and  fundamental  research.  The 
dictionary  definition  of  a  psychiatrist  is 
one  who  treats  mental  illness,  not  one  who 
prevents  prostitution,  serves  as  the  ultimate 
authority  on  bringing  up  children,  selects 
managing  directors  of  corporations,  or  dis- 
cusses topical  issues  on  television." 

I  have  been  following  the  American  Jour- 
nal of  Psychiatry  monthly  for  twenty-two 
years  and  have  never  been  struck  by  any 
great  number  of  articles  relating  to  malig- 
nant psychiatric  conditions  associated  with 
pregnancy.  On  the  other  hand,  there  has 
been  for  many  years  a  plethora  of  articles 
dealing  with  depression  with  which  psy- 
chiatrists feel  an  increasing  ability  to  deal 
adequately  and  a  satisfaction  with  their  re- 
sults. I  cannot  help  but  wonder  why  psy- 
chiatrists suddenly  must  feel  an  abject  in- 
capacity to  handle  a  depression  in  a  pregnant 
patient  when  they  boldly  give  shock  treat- 
ments to  depressed  patients  with  tubercu- 
losis, cancer,  or  diabetes.  During  my  twenty- 
five  years  in  psychiatry,  doctors  have  ac- 
cepted pregnant  schizophrenic  women  to 
treat  and  I  do  not  remember  that  the  issue 
of  abortion  was  considered  paramount  in 
their  plans  for  treatment.  I  am  one  of  those 
who  believe  that  a  physician  confronted 
with  a  pregnant  patient  has,  inescapably, 
two  lives  to  consider,  protect,   and   defend, 


and  that  a  behavior  disorder  of  adolescence 
(for  instance)  is  hardly  a  valid  medical  in- 
dication for  obliteration  of  one  of  those  lives 
— the  one  most  needing  our  solicitude  and 
consideration. 

Mr.  Winfred  Tyndall,  Executive  Director 
of  Family  Services,  has  posed  the  question, 
"Is  our  rush  into  easy  abortion  symptomatic 
of  our  narcissistic  society?" 

An  anguished  woman  "writes  in  the  Win- 
ston-Salem Journal:  "Very  soon  I  expect  to 
see  this  ad  appear  in  the  Journal:  'Don't  go 
to  Japan,  Europe,  or  New  York  for  an 
abortion.  Come  to  N.  C.  Baptist  Hospital — 
the  abortion  capital  of  the  Southeast !'  There 
is  need  for  Reynolds  Hospital.  Why  not  take 
all  the  abortions  there?  The  self-appointed 
executioners  can  take  all  their  saline,  curette, 
suction  machine,  consultation  sheets,  and 
dusty  old  Oath  of  Hippocrates  and  set  up 
'housekeeping'  there.  (I  wonder  if  doctors 
are  still  required  to  take  that  Oath.  Among 
other  things  it  says.  ...  'I  will  not  give  a 
woman  a  pessary  to  produce  abortion  .  .  . 
With  purity  and  with  holiness  I  will  pass  my 
life.'  " 

The  current  enormous  concern  in  the  pro- 
fession with  malpractice  suits  has  given 
rise  to  the  expression  that  the  legal  profes- 
sion now  owns  the  medical  profession.  I 
cannot  help  raise  the  question  in  my  own 
mind  whether  the  sociologists  have  not  also 
taken  over  the  medical  profession. 


Roy  E.  Reed,  M.D. 


Pfafftown.  N.  C.  27040 


NURSE  OF  THE  YEAR  AWARD 
To  the  Editor: 

The  presentation  of  the  award  "Nurse  of 
the  Year,"  by  the  Medical  Society  of  the 
State  of  North  Carolina  on  May  19,  1971 
was  one  of  the  most  joyful  experiences  of 
my  life  time.  I  shall  always  treasure  the 
memory  of  this  hour. 

My  sincere  appreciation  can  be  most  ac- 
curately expressed  through  the  daily  clinical 
work  that  I  hope  to  continue  in  North  Caro- 
lina. 

An  expression,  ".  .  .  the  fast  for  which  the 
first  was  made,"  comes  to  mind  as  I  realize 
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the  few  short  years  ahead  for  my  service  in 

this  field. 

I  am  sure  there  is  no  finer  place  to  serve 

God  and  man  with  love  than  in  the  nursing 

profession. 

Most  gratefully  yours, 
Evelyn  E.  Auld 


Committees  &  Organizations 

MEDICAID  ADMINISTRATIVE 
CONTROLS 

The  following  exchange  of  correspondence 
from  Past  President  Louis  Shaffner,  Com- 
missioner Clifton  M.  Craig,  and  President 
Charles  W.  Styron  with  the  July  1,  1971 
change  in  administrative  controls  will  in- 
terest North  Carolina  physicians. — Ed. 


May  24,  1971 

The  Honorable  Clifton  M.  Craig 

Commissioner 

Department  of  Social  Services 

P.  0.  Box  2599 

Raleigh,  North  Carolina  27602 

Dear  Colonel  Craig: 

I  wish  to  thank  you  very  much  for  your 
willingness  to  speak  before  the  Society  at 
Pinehurst  on  Wednesday  the  19th  and  for 
the  clear  explanation  you  gave  of  the  pro- 
gram and  of  your  proposed  administrative 
controls.  I  am  glad  to  know  that  you  feel 
the  members  of  our  Society,  with  "very  rare 
exceptions,"  in  general  have  supported  and 
cooperated  with  the  Medicaid  program. 

Since  returning  home  I  have  had  the 
chance  to  read  the  Medicaid  Bulletin  of  May 
20;  and  although  I  have  been  succeeded  in 
the  office  of  President  by  Dr.  Charles  Styron 
of  Raleigh,  I  have  had  inquiries  locally  as 
to  what  this  bulletin  means  and  portends  for 
the  future. 

I  am  sure  that  these  controls,  which  in 
effect  put  into  action  some  of  the  recom- 
mendations which  have  come  from  our  So- 
ciety, will  also  generate  much  comment  and 
response  from  our  members  who  do  not 
understand  the  background  for  them.  This 
will  require  further  education  of  our  mem- 


bership, and  I  just  wish  to  make  a  few  re- 
marks about  the  controls  as  outlined. 

Two  questions  immediately  arise  in  one's 
mind  in  reading  these.  One  is  how  was  the 
list  of  surgical  procedures  requiring  prior 
approval  arrived  at?  Was  it  arrived  at  purely 
on  the  basis  of  prior  experience  in  the  use 
of  these  procedures?  Were  there  any  pro- 
fessional consultations  from  doctors  as  to 
whether  these  should  be  included  in  that 
category? 

What  is  implied  by  a  disapproval  of  any 
request  for  these  procedures?  Will  it  be  a 
professional  judgment  that  a  procedure  is 
not  necessary  for  the  diagnosis?  Will  it  be 
a  professional  judgment  that  the  procedure 
was  not  considered  appropriate  for  the  listed 
diagnosis?  Will  the  "physician  consultants" 
be  anonymous,  picked  out  by  the  Department 
of  Social  Services?  Picked  out  by  Blue  Cross 
and  Blue  Shield?  Or  will  they  be  one  of  the 
committees  of  the  State  Medical  Society, 
either  our  Committee  on  Social  Services,  or 
our  Blue  Shield  Committee?  If  the  consul- 
tants are  anonjonous,  then  is  there  an  appeal 
mechanism  to  one  of  our  committes  whose 
decision  and  recommendation  you  would  ac- 
cept? 

You  can  see  that  with  these  questions  I 
am  anticipating  similar  ones  to  come  in 
various  forms  from  our  membership.  There 
will  be  concern  about  specific  cases,  and  dis- 
enchantment on  the  doctor's  part  that  anony- 
mous consultants  are  telling  him  how  to 
practice  medicine  with  no  opportunity  for 
an  appeal  from  their  decision. 

I  expect  some  similar  questions  have  al- 
ready come  to  Dr.  Styron,  and  I  am  sure 
more  will  come  after  the  effective  date  of 
June  1.  Perhaps  answers  to  these  questions 
are  already  available,  and  I  am  not  aware  of 
them. 

One  final  question,  of  course,  is  what  end 
does  this  requirement  for  prior  approval 
seek?  I  would  hope  that  it  is  similar  to  that 
of  the  Cripled  Children's  Progi-am.  In  this 
program  approval  may  be  denied  when  funds 
are  running  low  and  the  Board  of  Health 
feels  they  must  curtail  coverage  of  elective 
conditions  in  order  to  have  enough  available 
for  emergency  situations  to  last  out  the  fis- 
cal year.  If  that  is  your  intent,  I  feel  that 
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you  might  wish  to  use  this  comparison  in 
explaining  your  controls.  If  on  the  other 
hand  this  request  for  prior  approval  is  an 
effort  to  maintain  quality  control  and  pass 
professional  judgments  on  decisions  of  phy- 
sicians, then  in  order  to  get  that  cooperation 
it  would  seem  advisable  to  me  to  have  some 
mechanism  whereby  the  physician  could  bo 
judged  by  and  have  an  opportunity  to  appear 
before  his  peers. 

I  write  these  questions  in  a  spirit  of  co- 
operation, hoping  that  they  may  be  of  help 
to  you  in  anticipating  questions  from  others. 

You  did  make  mention  of  one  modifica- 
tion in  the  Medicaid  plan  which  is  not  out- 
lined in  this  Medicaid  Bulletin.  I  refer  to  a 
statement  to  the  effect  that  the  services 
supplied  the  medically  indigent  would  not 
cover  outpatient  services  or  drugs  from  here 
on.  This,  if  I  interpreted  your  remarks  cor- 
rectly, would  of  course  be  important  infor- 
mation for  the  doctors  also. 

Thank  you  again  for  your  personal  appear- 
ance before  us. 

Sincerely  yours, 
Louis  Shaffner,  M.D. 
Past  President 

May  27,  1971 

Dear  Dr.  Shaffner : 

It  was  my  pleasure  to  meet  with  members 
of  the  Medical  Society,  and  I  would  like  you 
to  know  that  my  Staff  and  I  appreciate  your 
excellent  cooperation  with  this  Department 
during  your  term  of  office  as  President. 

In  response  to  your  question  relating  to 
the  method  of  selection  of  surgical  proced- 
ures which  will  require  prior  approval,  con- 
sideration was  given  to  several  factors  in- 
cluding cost;  frequency  reported  since  the 
beginning  of  Medicaid;  whether  the  proced- 
ure is  generally  accepted  as  elective ;  and  we 
wanted  to  limit  the  number  of  procedures 
which  will  require  prior  approval  so  that 
neither  surgeons  nor  the  Department  will 
find  the  requirement  overly  burdensome.  In 
making  these  decisions  we  did  have  consulta- 
tion with  some  surgeons. 

No  request  will  be  rejected  except  by  a 
qualified  physician.  Criteria  for  handling  re- 
quests will  be  developed  by  consulting  sur- 


geons chosen  by  North  Carolina  Blue  Cross 
and  Blue  Shield.  In  addition  to  the  consul- 
tants, the  North  Carolina  Blue  Cross  and 
Blue  Shield  Utilization  Review  Committee 
will  assist  as  needed.  If  a  rejection  is  made 
to  a  physician,  he  would  be  encouraged  to 
present  any  additional  information  which 
he  deems  pertinent.  Currently  there  is  no 
plan  for  a  formal  appeal  mechanism. 

The  purpose  in  developing  a  prior  ap- 
proval procedure  in  the  area  of  elective  sur- 
gery is:  (1)  to  discourage  surgery  which 
is  not  essential;  (2)  to  encourage  the  per- 
formance of  minor  surgery  on  an  outpa- 
tient basis;  (3)  to  demonstrate  whether 
there  is  or  is  not  any  effect  on  costs  when 
prior  approvals  are  required;  (4)  if  cost 
becomes  a  problem  in  the  next  biennium  as 
it  has  in  the  current  one,  we  will  be  able 
to  exercise  more  control  through  rejections. 

The  possible  change  in  services  to  medi- 
cally indigent  patients  is  only  a  recommenda- 
tion of  the  Appropriations  Sub-Committee 
which  has  been  studying  the  Medicaid  bud- 
get. The  Sub-Committee  has  recommended 
to  the  Joint  Appropriations  Committee  that 
the  scope  of  services  for  medically  indigent 
patients  be  reduced.  At  this  time  the  Joint 
Committee  has  taken  no  action.  As  you  can 
understand  it  would  be  inappropriate  for  us 
to  notify  physicians  or  other  providers  until 
a  final  decision  is  made  by  the  General  As- 
sembly. We  will  certainly  notify  all  persons 
concerned  if  proposed  changes  are  adopted. 

Thank  you  for  giving  me  an  opportunity 
to  share  this  information  with  you. 

Sincerely, 
Clifton  M.  Craig 


June  17,  1971 

Honorable  Clifton  M.  Craig 

Commissioner 

Department  of  Social  Services 

P.  0.  Box  2599 

Raleigh,  North  Carolina  27602 

Dear  Colonel  Craig: 

As  you  are  aware  the  Medicaid  Bulletin 
of  May  20,  1971,  entitled  Medicaid  Adminis- 
trative Controls,  has  created  considerable 
dissatisfaction   on   the  part  of  members   of 
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the  Medical  Society  of  the  State  of  North 
Carolina  who  are  providers  of  the  services. 
I  virish  to  make  a  few  observations  from  the 
point  of  view  of  the  physician  who  provides 
these  services  based  on  questions  and  com- 
plaints which  have  been  directed  to  me. 

It  seems  to  me  that  the  Medicaid  Guide- 
lines \Vhich  have  been  set  forth  under  your 
direction  have  as  a  primary  objective  cost 
control.  There  may  be  very  well  other  ob- 
jectives in  the  stated  administrative  con- 
trols, but  these  objectives,  if  present  are  not 
apparent. 

If  cost  control  is  the  sole  reason  for  such 
change  in  regulations  this  reason  should  be 
stated.  If  this  be  the  case  then  it  would 
seem  appropriate  to  use  percentage  reduction 
of  payment  for  all  services  rather  than  the 
use  of  a  few  procedures  or  services  as  a 
target  for  reduction  in  cost. 

The  precipitous  manner  in  which  the  pro- 
viders of  service  were  notified  of  change 
has  been  a  source  of  complaint  and  dissatis- 
faction. The  physicians  who  have  directed 
their  complaints  to  me  are  especially  con- 
cerned about  this  matter. 

As  you  know  the  Medical  Society  has  sup- 
ported Medicaid  vigorously  and  the  provid- 
ers have  made  the  program  work.  It  would 
seem  that  adequate  communication  with  the 
providers  is  necessary  in  the  future  for 
continued  satisfactory  operation  of  the  pro- 
gram. 

The  Medical  Society  has  a  number  of 
mechanisms  through  which  the  membership 
may  be  made  aware  of  projected  change  in 
the  program  and  the  reasons  for  such 
change.  The  principal  sources  of  consulta- 
tion within  our  Society  are  as  follows : 

1.  The  Blue  Shield  Committee, 

2.  Committee    on    Social    Services    Pro- 
grams, 

3.  Commissioner  on  Developing  Govern- 
ment Programs  and 

4.  Officers  of  the  Society. 

In  addition  the  Medical  Society  is  repre- 
sented on  the  Advisory  Committee  for  Med- 
ical Assistance  to  the  Department  of  Social 
Services. 

I  trust  that  you  will  understand  that  this 


letter  is  written  in  a  spirit  of  cooperation 
with  the  hope  that  changes  which  become 
necessary  from  your  point  of  view  will  be 
better  understood  in  the  future  by  the  pro- 
vider. 

Sincerely  yours, 
Charles  W.  Styron,  M.D. 
President 


June  23,  1971 

Charles  W.  Styron,  M.D. 

President 

North  Carolina  Medical  Society 

615  Saint  Mary's  Street 

Raleigh,  North  Carolina  27605 

Dear  Dr.  Styron : 

I  share  your  concern  that  there  was  so 
little  time  to  communicate  with  members  of 
the  Medical  Society  before  implementation 
of  the  prior  approval  requirements.  The 
State  Board  of  Social  Services  voted  on 
April  8,  1971,  to  require  prior  authorization 
on  a  number  of  procedui'es.  The  Department 
was  directed  to  implement  the  plan  on  May 
1,  1971.  However,  with  the  need  to  develop 
mechanisms  and  to  notify  so  many  providers 
of  sei-vice  we  were  able  to  obtain  permission 
to  postpone  implementation  until  June  1.  In 
the  planning  stages  contact  was  made  with 
the  Blue  Shield  Committee,  the  consulting 
physicians  at  Blue  Cross,  individual  phj'si- 
cians,  the  North  Carolina  Hospital  Associa- 
tion, the  North  Carolina  Nursing  Home  As- 
sociation, and  others.  In  the  time  frame  al- 
lowed we  simply  could  not  do  more,  although 
we  would  have  preferred  more  communica- 
tion with  the  Medical  Society  and  more  time 
to  plan. 

As  you  know,  there  has  been  increasing 
criticism  of  the  lack  of  controls  in  the  Medi- 
caid Program.  Some  of  the  criticism  came 
from  physicians  and  other  health  providers. 
The  Board's  action  was  an  effort  to  respond 
by  providing  a  means  of  control.  Cost  was 
not  the  only  factor  involved.  For  example, 
in  the  area  of  elective  surgery  several  pur- 
poses might  be  served:  (1)  to  discourage 
surgery  which  is  not  essential;  (2)  to  en- 
courage the  performance  of  minor  surgery 
on  an  outpatient  basis;    (3)   to  demonstrate 
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whether  there  is  or  is  not  any  effect  on 
costs  when  prior  authorization  is  required ; 
(4)  if  cost  becomes  a  problem  in  the  next 
biennium  as  it  has  in  the  current  one,  we 
will  be  able  to  exercise  more  control  throucrh 
rejections  or  by  postponing  approval. 

I  agree  that,  if  the  only  consideration  had 
been  controlling  cost,  a  percentage  reduction 
in  payment  would  have  been  far  easier  to 
administer.  Another  system  that  would  be 
simpler  to  administer,  if  cost  were  the  only 
consideration,  would  be  to  eliminate  certain 
services.  The  Board  felt  that  the  latter  plans 
afforded  less  flexibility  than  did  prior  au- 
thorizations. 

I  am  most  appreciative  of  the  cooperation 
of  the  North  Carolina  Medical  Society  and 
solicit  your  continued  cooperation  and 
counsel. 

Sincerely, 
Clifton  M.  Craig 


NOTATION 

The  President  of  the  Medical  Society  has 
been  informed  through  the  Board  of  Social 
Services  that  prior  approval  will  be  dis- 
continued on  July  1,  1971. 


MEDICAID  ADMINISTRATIVE 
CONTROLS 

The  Chairman  of  the  State  Board  of  So- 
cial Services  has  made  the  decision  to  ad- 
ministratively suspend,  for  evaluation,  most 
of  the  Medicaid  prior  approvals,  effective 
July  1,  1971.  The  following  procedures  will 
continue  to  require  prior  approval : 

1.  Psychiatric  therapy 

2.  Cosmetic  surgery 

3.  Surgical  transplant  of  internal  organs 
(does  not  include  bone,  muscle,  nerve, 
skin,  and  tendons) 

4.  All  eyeglasses  and  other  visual  aids 

5.  All  repairs  and  replacements- of  frames 
and  lenses,  exceeding  a  total  charge  of 
$5  (includes  both  materials  and  serv- 
ices) 

Physicians  will  use  Form  H-61,  Request 
for  Special  Approval^ — North  Carolina  Medi- 
caid Program,  to  request  approval  of  psy- 
chiatric therapy,  cosmetic  surgery,  and  sur- 
gical transplants. 

To  request  approval  of  eyeglasses  and 
other  visual  aids.  Form  DSS-MS-1  will  be 
used. 


Following  is  the  material  from  the  Medi- 
caid Bulletin  of  May  20  referred  to  in  the 
above  correspondence : 

The  North  Carolina  Department  of  Social  Services 
has  adopted  a  policy,  effective  June  1,  1971,  that  re- 
quires providers  of  health  services  to  request  prior 
approval  before  providing  certain  services.  Prior  ap- 
provals  are  required  for: 

1.  Nursing  home  care  in  excess  of  90  days. 

2.  Hospitalization  in  excess  of  60  days. 

3.  Hospital  and  surgical  services  for  certain  inpatient 
elective  surgery, 

4.  More  than  one  refraction  par  year  and  aU  eye- 
glasses. 

5.  More  than  six  visits  to  a  chiropractor  each  month. 

6.  All  dental  services  except  extractions,  fillings,  x- 
rays,  prophylaxis  and  fluoride,  emergency  and 
pain  relief  treatments. 

In  addition,  the  Department  of  Social  Services  has 
adopted  a  policy  that  places  limitations  upon  the 
number  of  physician  visits  to  a  nursing  home  patient 
or  a  patient  suffering  a  chronic  condition  where  treat- 
ment is  stabilized  and  office  or  home  visits  for  routine 
care  of  stabilized  cases.  This  means  that,  for  visits 
in  excess  of  one  per  month,  doctors  are  asked  to 
provide  an  explanation  of  medical  necessity  on  the 
back  of  the  claim  form  under  "Explanation  of  Unu.sual 
or  Complicated  Case." 

The  explanation  given  will  be  reviewed  to  see  if 
more  than  one  visit  per  month  can  be  paid.  In  the 
absence  of  explanation,  any  claim  showing  more  than 
one  visit  per  month  will  be  processed  to  pay  for  only 
one  visit. 

Effective  June  1,  1971,  prior  approval  will  be  im- 
plemented for  both  professional  and  hospital  charges 
on  certain  inpatient  elective  surgery.  The  orisfinal 
prior  approval  requirements  will  continue  for  psychia- 
tric consultation,  cosmetic  surgery  and  surgical  trans- 
plants (other  than  nerve,  bone  and  tendon).  In  addition, 
prior  approval  will  be  required  by  the  Department  of 
Social  Services  for  those  surgery  procedures  in  the 
attached  listing  and  for  the  hospital  admission  re- 
quired to  accomplish  such  procedures.  Note  that  there 
is  no  prior  approval  requirement  for  office  or  hospital 
outpatient  surgery  nor  is  prior  approval  required  for 
inpatient  emergency  procedures  made  necessary  by 
trauma,  infection,  or  hemorrhage.  In  such  cases,  ex- 
pFanation  of  the  emergency  circumstances  should  be 
entered   on  the  claim  form. 

To  request  prior  approval,  the  physician  should 
complete  the  "Request  for  Prior  Approval"  Form  H-84 
and    mail   it   to   the   Benefits   Administration   Division, 
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North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.,  Post 
Office  Box  2291,  Durham,  North  Carolina  27702. 

A  response  to  the  physician  will  be  placed  in  the 
mail  no  later  than  two  (2)  working  days  after  the 
prior  approval  form  is  received.  The  hospital  to  which 
the  patient  will  be  admitted  should  be  indicated  on  the 
request  for  approval  so  that  a  separate  response  will 
be  sent  to  the  appropriate  hospital.  Should  additional 
information  be  required  prior  to  determine  if  pro- 
posed surgery  and  hospitalization  should  be  covered 
by  the  Program,  that  will  be  requested  within  the  two- 
day  period. 

When  the  physician  or  hospital  submits  a  claim  for 
serivces  requiring  prior  approval  for  a  Medicaid 
recipient,  a  copy  of  the  prior  approval  form  must 
be  attached.  Any  such  Medicaid  claim  received  by 
North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.  with- 
out the  prior  approval  attached  will  have  to  be  re- 
turned to  the  physician  or  hospital. 

An  initial  supply  of  the  "Request  for  Prior  Approval" 
Form,  Number  H-84,  is  included  with  this  Bulletin.  Re- 
quests for  additional  forms  should  be  sent  to  North 
Carolina  Blue  Cross  and  Blue  Shield.  Inc.,  410  East 
(Jeer  Street,  Durham,  North  Carolina  27702.  Please 
be  sure  to  include  the  name  of  the  form  and  its  num- 
ber. 

MEDICAID  GUIDELINES 

PROCEDURE  CODES— Doctors  are  urg-ed  to  enter 
on  claim  forms  the  "visit"  procedure  codes  from  the 
Medical  Society's  Relative  Value  Studies  publication. 
Unless  by  code  or  word  description,  the  doctor  spe- 
cifies that  the  visit  involves  initial  work  up,  or  com- 
prehensive history  and  fdiysical,  or  care  over  and 
above  routme,  payment  will  have  to  be  made  on  the 
basis  of  a  routine  foUow-up  visit  'or  a  brief  follow- 
up  visit  for  routine  injection  or  minimal  dressing 
if  that  is  the  only  service  described  on  the  formK 

LABORATORY  TESTS— Laboratory  tests  for  new 
patients  or  established  patients  with  a  new  illness 
or  exacerbation  of  a  chronic  illness  are  covered  as 
necessary  to  establish  diagnosis  and  course  of  therapy. 
Laboratory  tests  on  follow-up  visits  will  be  covered 
only  if  the  tests  are  necessary  as  related  to  treatment. 
Billings  for  urinalyses  should  specify  whether  chemical, 
microscopic,  or  both. 

DRUGS  AND  INJECTIONS— Doctors  are  requested 
to  provide  maintenance  medication  in  oral  form  by 
prescription  whenever  possible.  When  injected  drugs 
are  utihzed,  the  name  of  the  drug,  dosage,  and  reason 
for  administration  by  injection  are  to  be  entered  on 
the  claim.  Injection  of  B-12  will  be  a  covered  service 
only  as  a  specific  therapy  for  such  conditions  as  per- 
nicious anemia. 

DOCTOR  NUMBER— It  is  necessary  for  your  name, 
address  and  provider  number  to  be  legible  on  each 
claim  submitted,  for  proper  payment.  North  Carolina 
Blue  Cross  and  Blue  Shield  has  furnished  all  doctors 
a  rubber  imprint  stamp  containing  this  information, 
and  you  are  encouraged  to  have  your  staff  use  this 
stamp  on  every  claim.  Your  staff  can,  of  course,  type 
tho  earpp  information.  bi»t  use  of  the  rtamn  will  save 


time  and  assure  payment  to  the  correct  provider.  We 
must  return  all  claims  which  do  not  include  the  doc- 
tor number.  This  is  the  regular  Blue  Shield  five-digit 
doctor  identification  number.  Since  the  rubber  imprint 
stamp  includes  this  number,  we  again  encourage  you 
to  make  use  of  it.  If  there  is  any  question  about  this, 
or  your  stamp  has  been  misplaced,  please  contact  the 
Blue  Shield  Professional  Relations  representative  in 
your  area  or  write  to  the  Professional  Relations  De- 
partment, North  Carolina  Blue  Cross  and  Blue  Shield, 
Inc.,  440  West  Franklin  Street,  Chapel  Hill,  North 
Carolina  27514. 

SURGICAL   PROCEDURES   REQUIRING 

PRIOR  APPROVAI^MEDICAID 

EFFECTIVE  JUNE  1,  1971 

NCRVS  Codes  Procedures 

0538,  0539  Correction  of  bowlegs  or  knock-knees 

0634-0645  Spinal  fusions 

0649,  O650  Pectus  excavatum— plastic   repair 

1159-1163  Bunions  and  club  foot  operations 

1179  Hammer  toe  operations 

1811-1816  Web  finger  repair 

1950-1965  Nasal  repair  operations 

2340-2347  Heart  repair  operations 

2992,  2993  Tonsillectomies 

3377-3381  Hemorrhoidectomy 

3631-3666  Hernia  repair,  other  than  strangulated 

4124  Circumcision,  adult 

4131-4136  Plastic  operation,  penis 

4156  Orchiopexy 

4311  Prost^ectomy 

4321  TUR,  prostate 

4479^97  Vaginal  repair  operations 

4613-4618  Hysterectomy 

4631,  4632  Hysterectomy 

4683  Uterine  suspension 

4731  Perineoplasty 

4914,  4917  Thyroidectomy 

5206-5211  Laminectomy,  discs 

5335-5347  Neuroplasties 

5371-5390  Sympathectomies 

5611  Cataract  operation 

5641  Eye  muscle  operation 

5947-5949  Otoplasty 


COMMITTEE   ON   MEDICARE 

John  Glasson,  M.D.,  Chairman 

Dr.  Glasson  gave  a  report  of  Committee  action, 
citing  his  letter  to  Mr.  Brantley  Shaw  of  Jan.  4,  1971. 
This  letter  informed  Mr.  Shaw  that  members  of  the 
Medicare  Committee  had  been  polled  by  mail  and 
were  in  agreement  that  "More  than  maximum  Medi- 
care benefit"  seemed  to  be  the  most  satisfactory 
wcrding  on  the  "Explanation  of  benefits"  form.  Mr. 
Shaw  reported  that  due  to  the  necessity  for  sending 
this  change  in  wording  to  the  Social  Security  Adminis- 
tration for  programming,  it  has  not  yet  been  imple- 
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merited.  He  also  pointed  out  that  since  a  longer  ex- 
planation on  the  back  of  the  form  may  be  used  na- 
tionally, the  North  Carolina  terminology  may  not  be 
adopted. 

A  letter  from  Dr.  Shaffner  to  Dr.  James  Wilkinson 
was  cited  explaining  the  official  policy  of  the  State 
Medical  Society  regarding  the  use  of  anonymous 
consultants  for  the  Part  B  Medicare  carrier.  Excerpts 
from  the  letter  as  as  follows: 

"There  are  two  facets  to  this,  and  I  think  that  an 
explanation  might  clarify  it  for  you. 

"When  an  unusual  case  gets  to  the  Medicare  office, 
it  is  either  kicked  out  by  the  computer  or  picked  out 
because  of  some  special  communication  from  the 
submitting  doctor.  When  this  happens,  the  case  goes 
to  Dr.  Julian  Brantley  of  Greensboro,  who  is  their 
medical  consultant.  If  he  cannot  make  a  decision  as 
to  the  handling  of  the  claim,  he  might  call  the  con- 
sultant in  the  specialty  involved  to  get  an  opinion. 
It  is  true  that  this  man  is  anonymous  to  us,  but  he  is 
working  for  Prudential  on  a  consulting  basis.  His 
recommendation  goes  back  to  Dr.  Brantley,  who 
then  makes  the  final  recommendation  to  the  Medicare 
staff,  and  they  make  their  decision. 

"Up  to  this  point,  this  is  an  internal  matter  and  one 
which  I  do  not  feel  the  Medical  Society  should  com- 
plain about  because  at  least  it  gets  the  medical  pro- 
fession involved  in  looking  over  the  claims  in  these 
special  cases. 

"The  other  aspect  is  the  disagreement  that  the  sub- 
mitting physician  may  have  with  the  final  decision 
which  is  made.  His  recourse  then  is  to  the  claims 
review  service  of  the  Insurance  Industry  Committee, 
and  the  physician  has  the  prerogative  of  asking  that 
any  disagreement  be  referred  to  that  committee  for  its 
recommendation.  On  the  other  hand,  we  have  had  the 
Medicare  staff  themselves  submit  such  a  problem  to 
our  committee  for  advice  before  they  have  made  a 
decision.  This  is  even  after  they  have  used  their  own 
consultants. 

"My  only  concern  is,  and  I  have  said  this  to  the 
Social  Security  office  in  Atlanta  and  directly  to  Mr. 
Shaw  and  Mr.  Long  at  Medicare,  that  they  should  not 
advertise  nor  state  that  their  consultant  panel  is  a 
Peer  Review  mechanism.  It  is  purely  a  screening 
mechanism  which  they  use,  and  the  Peer  Review  is 
done  by  our  committee  when  the  matter  is  brought  to 
us.  It  would  seem  logical  to  me  for  Prudential  to 
have  such  a  panel  of  consultants  in  order  to  fore- 
stall the  necessity  of  the  papenvork  and  the  time 
involved  in  taking  the  matter  to  our  Insurance  Indus- 
try Committee.  Our  knowing  the  names  of  these  con- 
sultants would  not  be  of  any  particular  advantage 
to  us  since  if  the  recommendations  were  different  from 
what  the  doctor  wished  to  accept,  he  would  then  go 
to  the   Insurance  Industry  Committee. 

"There  are  precedents  for  this  way  of  doing  things 
within  many  irisurance  companies,  and  the  only  reason 
it  has  come  to  light  now  is  because  some  p>eople  have 
mistermed  this  a  matter  of  Peer  Review,  which  of 
course  it  is  not.   If  we  did  not  have  a  Peer  Review 


mechanism  through  the  Insurance  Industry  Committee, 
then  we  would  have  a  complaint  about  anonymous 
consultants.  I  feel  sure  that  the  fact  they  do  use  con- 
sultants forestalls  many  complaints  and  makes  it  un- 
necessary that  they  go  to  our  Peer  Review  mechanim. 

"As  long  as  the  membership  understands  this  me- 
chanism, I  feel  that  there  is  no  necessity  for  any 
offical  policy  of  the  Society." 

The  Committee  discussed  with  Prudential  represen- 
tatives the  possibility  of  holding  regional  Medicare 
workshops,  perhaps  in  the  early  spring  or  late  sum- 
mer. It  was  noted  that  the  best  possible  time  for  these 
workshops  to  be  held  would  be  after  Congress  acts  on 
the  Social  Security  Amendments  of  1971,  now  pending 
as  H-R  1. 

Mr.  Shaw  noted  the  possibility  of  presenting  an  ex- 
hibit at  the  May  meeting  of  the  State  Medical  Society 
with  the  same  objectives  as  the  regional  workshops. 

Mr.  Douglass  M.  Richard,  regional  representative  of 
the  Bureau  of  Health  Insurance,  reported  on  a  recent 
reorganization  of  duty  assignments  within  the  Atlanta 
office  of  B.  H.  I.  'Social  Security  Administration  cir- 
cular describes  this  in  detail).  Mr.  Richard  pointed  out 
that  Mr.  James  R.  WilUs  will  assume  the  primary 
responsibility   for   liaison   with   professional   groups. 

Regarding  "costs"  ui  physicians'  offices.  Dr.  Gleason 
cited  a  letter  from  Dr.  Etevid  G.  Welton  reflecting  re- 
search done  by  Dr.  Welton  with  assistance  from  the 
AMA  staff  during  a  recent  visit  to  the  Chicago  office. 

Following  are  excerpts  from  the  letter: 

"Information  on  this  subject  which  the  AMA  now 
has  on  hand  includes: 

1.  Detailed  breakdown  of  operation  costs  from  a  group 
clinic  association,  made  up  of  350  clinics. 

2.  Recent  statistical  compilation  by  the  grandfather  of 
all  management  concerns,  PM  of  Battle  Creek, 
Michigan 

3.  Data  which  we  have  all  seen  in  Medical  Economics 
and  which  they  consider  fairly  accurate.  Specific 
references  here  include  October  26  and  November 
23,  1970. 

"The  AMA  has  sent  out  a  rather  detailed  question- 
naire on  this  subject  to  7,500  physicians  and  they  got 
a  70%  return  on  this.  Considering  the  time  it  takes 
to  fill  out  one  of  these,  this  is  an  excellent  return.  The 
results  are  in  the  process  of  being  analyzed  and  they 
expect  the  printout  to  begin  in  March  1971. 

"I  am  supposed  to  receive  a  copy  of  this  question- 
naire but  of  course  we  are  more  interested  in  the  re- 
sults, and  I  have  asked  them  to  let  me  know  just  as 
soon  as  they  have  any. 

"An  interesting  example,  which  you  can  use  in  talks 
and  conferences,  is  that  if  one  takes  an  average  phy- 
sician putting  in  sixty  hours  a  week  and  earning  a 
net  of  fifty  two  thousand  dollars  a  year  before  taxes 
and  calculates  his  hourly  earning  by  using  VA  times 
for  the  hours  between  forty  and  fifty  and  double  time 
for  those  hours  between  fifty  and  sixty,  it  all  comes 
out  to  $8.00  per  hour. 

"You  may  recall  that  I  have  objecled  strenuously 
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to  the  provision  in  the  new  social  security  amendments 
which  will  tie  any  future  increases  in  allowances  on 
lAysicians'  fees  to  the  service  component  of  the  Con- 
sumer Price  Index.  I  have  stated  and  thought  that 
it  would  be  more  fair  to  tie  such  increases,  if  and 
when  they  are  allowed,  to  the  physician's  increased 
operating  costs  in  his  own  office.  Unfortunately,  as  one 
realizes  when  he  begins  to  study  this,  there  is  no 
standard  method  of  developing  data  on  these  operat- 
ing costs;  nothing  at  all  comparable  to  what  is  avail- 
able with  reference  to  hospital  costs  and  Part  A  of 
Medicare.  Furthermore,  the  range  would  be  tremen- 
dous even  within  a  good  sized  community  and  I  ser- 
iously question  whether  this  would  be  a  practical 
guideline  except  in  that  it  provides  adequate  justifica- 
tion for  physicians'  fee  increases. 

"Mr.  Heacox,  however,  challenged  this  idea  of 
mine  and  I  think  he  is  right.  His  point  is  that  why 
should  we  as  physicians  or  as  the  state  medical  so- 
ciety or  as  the  AMA  agree  to  tying  an  increase  to  any 
one  index  or  guideline?  We  should  stick  by  our  original 
guns  and  insist  on  "usual,  customary  and  reasonable." 
He  furthermore  points  out  that  the  physician's  office 
operating  cost  is  only  one  of  three  factors  which  goes 
into  his  determination  of  his  fee.  Two  other  factors 
are  the  "level  of  difficulty"  expressed,  presumably, 
by  the  Relative  Value  Units  and  the  difference  in 
prevailing  charges  for  the  same  procedure  done  in 
different  specialties. 

"The  group  with  whom  I  conferred  thought  it  would 
be  very  helpful  to  have  a  resolution  sent  to  the  next 
AMA  House  of  Delegates  by  one  or  more  state  med- 
ical societies  concerning  this  pwint;  namely  not  to 
accept  a  direct  tie  between  professional  fee  allowance 
increases  and  any  index  such  as  the  CPl  service  com- 
ponent but  to  maintain  and  reaffirm  our  principle  of 
usual,  customary,  and  reasonable  in  relation  to  HEW 
and  any  other  government  programs." 

Dr.  Glasson  initiated  a  discussion  of  the  new  guide- 
lines on  physicians'  charges  by  ncting  items  from 
AMA  Newsletter  'Jan.  11,  1971),  which  read  as  fol- 
lows: 

"At  a  Press  conference  this  week,  the  AMA  ex- 
pressed its  concern  over  the  arbitrary  methods  used 
by  HEW  to  alter  the  formula  by  which  physicians  are 
reimbursed  under  Medicare  and  pDinted  out  thrt 
blaming  physicians  for  increases  in  the  Part  B  pre- 
mium is  an  oversimplification.  .  .  .  HEW  last  week 
published  its  intent  to  lower  the  ceilin?  en  ohysician 
services  from  the  83rd  percentile  to  the  75th  percen- 
tile and  announced  that  it  would  use  1969  rather  1968 
to  determine  the  customary  charfres.  In  a  letter  to 
Social  Security  Commissioner  Robert  M.  Ball,  the 
AMA  said  the  action  on  the  percentile  would  negate 
the  effects  of  raising  the  base  of  physicians'  fees  to 
1969  levels.    'See  AMA  Newsletter,!-}). 

"AMA  President  Walter  C.  Bornemeier.  M.D..  told 
the  press:  'Under  Medicare  today,  physicians'  fees 
are  virtually  frozen  at  1968  levels.  .  .  .  What  increases 
there  may  be  do  not  fully  offset  rising  costs,  both 
the  cost  of  living,  which  affects  physicians  along  with 
everyone   else,    and   the   escalating   costs   a   physician 


must  bear  to  maintain  his  practice.'  Dr.  Bornemeier 
noted  that  in  the  decade  of  the  60's  physicians'  fees 
rose  at  an  average  rate  of  4.1%  a  year,  while  general 
earnings  rose  at  an  average  rate  of  i.2'^c.  The  cost 
of  living  during  the  period  rose  3.7%  a  year.  'Cur- 
rently, the  situation  is  about  tJie  same,'  he  said. 
'The  cost  of  living  is  going  up  about  5%  a  year.  Phy- 
sicians' fees— and  wages  generally— are  going  up 
about  7%  a  year.'  " 

Mr.  Shaw  defined  the  calculation  of  percentile. 
Then  he  stated  that  the  current  medical  guidelines  set 
Part  B  medical  allowances  at  the  lesser  of  (V  the 
physician's  customary  costs  for  1969,  or  (2)  the  pre- 
vailing charge  made  by  other  physicians,  within  the 
locality,  for  the  same  service  during  1969.  In  cal- 
culating the  prevailing  charges,  he  continued,  the 
charges  for  each  specialty  are  grouped  together.  There- 
fore, the  physician's  charge  for  a  given  service  in  1969 
was  no  higher  than  the  prevailing  charge  made  by 
ether  physicians  of  like  specialty  within  the  same 
locality.  This  means  that  fl)  if  a  physician's  charge 
for  a  given  service  in  1969  was  no  higher  than  the 
prevailing  charge  made  by  other  physicians  of  like 
specialty  and  locality,  the  1969  profile  would  con- 
stitute the  allowance  for  that  service  on  current  medi- 
care plans;  (2)  if,  however,  a  physician's  charge  for 
a  specific  service  during  1969  was  higher  than  the  pre- 
vailing charge  of  other  physicians  of  like  specialty 
and  locality,  the  prevailing  charge  of  the  other  physi- 
cians would  constitute  the  allowance  for  that  service 
on  current  medicare  plans.  Mr.  Shaw  went  on  to  say 
that  since  the  new  screens  are  based  on  1969  data  as 
compared  to  the  1968  base,  that  feature  alone  tends 
to  influence  allowances  upward.  A  comparison  of  the 
rate  of  dollar  volume  allowance  for  physicians'  charges 
during  the  latter  part  of  1970  with  the  first  three 
weeks  of  this  year  indicate  that  Prudential  is  1/4  to 
1/2  per  cent  under  the  previous  rate  of  disallowance. 

However,  such  things  as  different  Social  Security 
methods  for  statistical  calculation,  increased  data 
storage,  and  locality  adjustments  are  also  factors  in 
the  further  determination  of  new  allowances.  The  net 
result  appears  to  be  that  some  allowances  will  be 
higher,  some  lower,  and  some  unaffected,  and  it 
would  not  be  possible  to  specify  which  ones  except  on 
a  procedure  by  procedure  basis. 

On  being  asked  about  disclosure  of  physicians'  pro- 
files, Mr.  Shaw  replied  that  F^uder.'ial  is  prohibited 
by  law  from  making  this  information  available.  He 
cal'ed  attention  to  Medicare  Bulefin  No.  71  d  lanuary 
1971)  in  which  physicians  had  besn  notified  that  as  of 
January  1,  1971,  the  new  localities  used  in  the  deter- 
mination of  physicians'  customary  charges  which  wer'? 
discussed  at  a  previous  meeting  of  this  Committee, 
have  been  implemented.  These  screens  will  apply  to 
all  claims  received  on  or  after  January  1.  1971. 

The  utilization  problem  was  discussed  at  length, 
with  emphasis  on  length  of  hospitahzation  and  number 
of  visits  in  extended  care  facilities  and  nursing  homes, 
all  of  which  pointed  out  the  need  for  a  statewide  peer 
review  ccmmittee  which  would  be  in  a  position  to  func- 
tion as  needed  in  the  absence  of  objective  appraisals 
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and  recommendations  regarding  the  quality  of  care  in 
a  given  locality. 

Mr.  Richard  submitted  as  further  evidence  of  the 
need  for  such  a  cammittee  a  1969  list  of  Medicare  pay- 
ments to  physicians  in  excess  of  $25,000.  The  list  gave 
the  number  of  doctors,  the  dollar  amount,  and  the 
doUar  average  per  doctor  for  (1)  the  United  States, 
(2)  regional  breakdovra,  (3)  Atlanta  regional  break- 
down, (4)  Dade  County,  Florida,  and  (5)  Miami  Beach, 
Florida.  Ten  doctors  from  North  Carolina  were  re- 
ported, and  according-  to  Mr.  Richard,  eight  of  the 
ten  had  immediately  been  cleared  of  any  wrongdoing, 
and  after  further  investigation  another  was  cleared, 
leaving  the  number  of  suspected  North  Carolina 
physicians  at  one. 

After  some  discussion  on  the  submission  of  Medi- 
care claims.  Prudential  representartives  brought  out 
that  the  majority  of  confusion  and  delay  in  processing 
such   claims   could  be   avoided   by   the   physicians   in- 


cluding the  nomenclature  in  addition  to  the  procedure 
code  in  filling  out  the  claims. 

After  much  discussion  the  Committee  voted  to  up- 
hold the  position  of  the  Insurance  Industry  Committee 
in  the  denial  of  charges  for  liver  and  B-12  injections 
prescribed  by  Otis  M.  Lowery,  M.D.,  since  the  de- 
cision was  made  in  compliance  with  HEW  guidelines 
which  are  applicable  throughout  the  nation. 

It  was  the  consensus  of  the  Committee  that  denial 
of  charges  for  plantar  wart  surgery  is  justified  on  the 
grounds  that  most  procedures  of  this  type  are  re- 
garded as  routine  minor  surgery  and  are  performed 
in  the  physician's  private  office. 

Dan  I.  Mainer, 
Field  Representative 

for 
Jcrfin   Glasson,    M.D. 
Chairman 


SAINT  ALBANS 

PSYCHIATRIC      HOSPITAL 

{A  Non-Profit  Orgonization) 

Radford,  Virginia 

Telephone:  639-2482 

James  P.  King,  M.D.,  Director 

William  D.  Keck,  M.D.  James  E.  Dublin,  Ph.D. 

Clinical  Director  Edward  E.  Cale,  M.D. 

Morgan  E.  Scott,  M.D.  Don  L.  Weston,  M.D. 

David  S.  Sprague,  M.D.  J.  William  Giesen,  M.D. 

Delano  W.  Bolter,  M.D. 


Clinical  Psychology: 
Thomas  C.  Camp,  Ph.D.  Don  Phillips,  Administrator 

Card  McGraw,  Ph.D.  R.  Lindsay  Siuff.  M.H.A. 

David  F.  Strahley,  Ph.D.  Asst.  Administrator 

AFFILIATED  CLINICS 
Bluefield  Mental  Health  Center  Beekley  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va.  109  E.  Main  Street,  Beekley,  W.  Va. 

David  M.  Wayne,  M.D.  Leslie  J.  Borbely,  M.  D. 

Mental  Health  Clinic 

Professional  Building,  Wise,  Va. 

Pierce  D.  Nelson,  M.D. 
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COMMITTEE  &  COMMISSION  APPOINTMENTS  —  1971-1972 


NOTE:  The  Committees  listed  herein  have  been  authorized  by  President  Charles  W.  Styron,  M.D.   and/or 
are  required  under  the  Constitution  and  By-Laws. 

Particular  note  should  be  taken  of  the  authorization  of  the  House  of  Delegates  of  a  Commission 
form  of  organizational  activity  and  that  all  Committees,  excepting  Committee  on  Nominations, 
Committee  on  Negotiations,  and  Mediation  Committee  are  segregated  under  the  respective  Com- 
mission in  which  the  function  of  the  Committee  logically  rests.  This  will  tend  to  eliminate  over- 
lapping and  duplication  in  activity  programs  and  result  in  coordination  of  the  work  of  the  Societv 
in  a  manner  to  lessen  the  work  of  the  delegates  in  the  Annual  IVIeeting  of  the  House  of  Delegates. 
•  The  President,  Secretary  and  Executive  Director  of  the  Society  are  ex  officio  members  of  all  com- 
mittees and,  along  with  the  Commission  Chairman,  should  receive  notice  of  meetings,  agenda  and 
minutes  of  Committee  meetings  during  the  activity  year.) 


(Superior   figures    (e.g.21) 
ship  list  of  the  Roster.) 


indicate    the    component    County    Society    from    which   the    member   emanates,   as   in    the   Member- 


I.  ADMINISTRATION  COMMISSION 

T.  Tilghman  Herring,  M.D..  CHAIRMAN 

Wilson  Clinic,  Committee 

Wilson  27893  Listing 

1.  Finance,  Committee  on  (I-l)  No.  21 
T.  Tilghman  Herring,  M.D..  CHAIRMAN 

Wilson  Clinic,  Wilson  27893 

2.  Insurance,   Com.  on  Professional   (1-2)  No.  51 
John  C.  Burwell,  Jr.,  M.D.  CHAIRMAN 

1026  Professional  Village,  Greensboro  27401 

3.  Personnel  &  Headquarters  Operation, 

Com.  on  (1-3)  No.  46 

A.  Hewitt  Rose,  Jr.,  M.D.,  CHAIRMAN 
3801  Computer  Drive,  Raleigh  27609 

4.  Retirement  Saving  Plan  Committee  (1-4)        No.  56 
Jesse  Caldwell,  Jr.,  M.D.,  CHAIRMAN 

114  W.  Third  Avenue,  Gastonia  28052 

II.  ADVISORY  AND  STUDY  COMMISSION 

Roy  S.  Bigham,  Jr.,  M.D.,  CHAIRMAN 
1708  E.  Fourth  St.,  Charlotte  28204 

1.  American  Medical  Education  &  Research 
Foundation,  Com.  on  (AMAERF)   (H-l)  No.  1 
A.  J.  Tannenbaum,  M.D.,  Chairman 

1001  N.  Ehn  St.,  Greensboro  27401 

2.  Anesthesia  Study,   Com.  on   (II-2)  No.  2 
Arthur  Albert  Bechtoldt,  Jr.,  M.D.,  CHAIRMAN 
UNC  School  of  Medicine,  Chapel  Hill  27514 

3.  Auxiliary  &  Archives  of  History. 

Com.  Adv.  to  (II-3)  No.  6 

Roscoe  D.  McMillan,  M.D.  CHAIRMAN 
Box  232,  Red  Springs  28377 

4.  Cancer,  Committee  on   (n-4)  No.  8 
Lewis   S.   Thorp,  M.D.,   CHAIRMAN 

Drawer  1199,  Rocky  Mount  27801 

5.  Constitution  &  Bylaws,  Com.  on  (U-5)  No.  14 
Henry  J.  Carr,  Jr.,  M.D.,  CHAIRMAN 

405  Cooper  Dr.,  Cninton  28328 

6.  Medical  Education.  Com.  on   (II-6)  No.  31 
Ricdiard  H.  Ames,  M.D.,  CHAIRMAN 

1018  Professional  Village,  Greensboro  27401 
7    Motor  Vehicles,  Com.  Adv.  to  N.  C. 

Dept.     of  (n-7)  No.  40 

Jesse  Meredith,  M.D.,  Chairman 
Bowman  Gray.  Winston-Salem  27103 


8.  Nursing,  Com.  of  Physicians  on  (II-8)  No.  48 
W.  B.  McCutcheon,  Jr.,  M.D.,  CHAIRMAN 

1007  Broad  St.,  Durham  27705 

9.  Student  AMA  Chapters  in  North  Carolina, 

Com.  Adv.  to  (SAMA)   (II-9)  No.  62 

C.  Douglas  Maynard,  M.D.,  CHAIRMAN 
Bovmian  Gray,  Winston-Salem  27103 
10.    Relative  Value  Study,  Com.  on  (H-IO)  No.  55 

Arthur  E.  Davis,  Jr.,  M.D.,  CHAIRMAN 
Rex  Hospital,  Raleigh  27605 

III.  ANNUAL  CONVENTION  COMMISSION 

Josephine  E.  Newell,  M.D.,  CHAIRMAN 
P.  0.  Box  68,  Bailey  27807 

1.  Arrangements,  Com.  on  (OI-l)  No.  3 

E.  Harvey  Estes,  Jr.,  M.D.,  CHAIRMAN 
Duke  Univ.  Medical  Center,  Durham  27706 

2.  Audio-Visual  Scientific  Postgraduate 
Instruction,  Com.  on  (III-2)  No.  5 
John  C.  Grier,  Jr.,  M.D.,  CHAIRMAN 

Box  791,  Pinehurst  28374 
3   Awards,  Com.  on  Scientific  (III-3)  No.  57 

F.  M.  Simmons  Patterson,  M.D.,  CHAIRMAN 
4019  N.  Roxboro  Rd.,  Durham  27704 

4.  Credentials,  Com.  on   (of  House  of 

Delegates)    (in-4)  No.  15 

Charles  B.  Wilkerson,  Jr.,  M.D.,  CHAIRMAN 
100  S.  Boy  Ian  Avenue,  Raleigh  27603 

5.  Exhibits,  Com.  on  Scientific  (HI-S)  No.  58 
Josephine  E.  Newell,  M.D.,  CHAIRMAN 

Box  68,  Bailey  27807 

6.  Necrology,  Com.  on  (ni-6)  No.  36 
W.   Otis  Duck,  M.D.,  CSLMRMAN 

Drawer  F.,  Mars  Hill  28754 

7.  Scientific  Works,  Com.  on  (HI-?)  No.  59 
Robert  W.  Prichard,  M.D.,  CHAIRMAN 

300  S.  Havi^ome  Rd.,  Winston-Salem  27103 

IV.  PROFESSIONAL  SERVICE  COMMISSION 

W.  Howard  Wilson,  M.D.,  CHAIRMAN 
230  Bryan  Bldg..  Raleigh  27606 

1.  Blue  Shield,  Com.  on  (IV-1)  No.  7 
James  E.  Davis,  M.D.,  (3IAJRMAN 

1200  Broad  St.,  Durham  27705 

2.  Hospital  &  Professional  Relations  &  Liaison 
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to  N.  C.  Hospital  Association  (IV-2)  No.  24 

Joe  M.  Van  Hoy,  M.D.,  CHAIRMAN 
806  Doctors  Bldg.,  Charlotte  28207 

3.  Industrial  Commission,  Com.  to  Work 

with  N.  C.   (IV-3)  No.  41 

James  S.  Mitchener,  Jr.,  M.D.,  CHAIRMAN 
Box  1599,  Laurinburg  28352 

4.  Insurance  Industry  Committee  (IV-4)  No.  25 
Bernard  Wansker,  M.D.,  CHAIRMAix 

1331  Romany  Rd..  Charlotte  28204 

5.  CHAMPUS.  Com.  on  (IV-5)  No.  10 
James  H.  Manly,  Jr.,  M.D.,  CHAIRMAN 

1300  St.  Mary's  St.,  Raleigh  27605 

6.  Physical  &  Vocational  Rehabilitation, 

Com.  on  (IV-6)  No.  47 

Edwin  H.  Martinat,  M.D.,  CHAIRMAN 
Bowman  Gray,  Winston-Salem  27103 

7.  Advisory  Committee  to  tlie  Crippled 

Children's  Program  (rV-7)  No.  16 

Jack  Hughes,  M.D.,  CHAIRMAN 
923  Broad  St.,  Durham  27706 

8.  ad  hoc  Committee  on  Third  Party  Payors        No.  64 
J.  Elliot  Dixon,  M.D.,  CHAIRMAN 

215  E.  2nd  St.,  Ayden  28513 

V.  PUBLIC  RELATIONS  COMMISSION 

John  L.  McCain,  M.D.,  CHAIRMAN 
Wilson  Clinic,  Wilson  27893 

1.  Association  of  Professions,  Com.  on  (V-1)        No.  4 
George  G.  Gilbert,  M.D.,  CHAIRMAN 

One  Doctors  Park,  Asheville  28801 

2.  Community  Medical  Care,  Com.  on  (V-2)       No.  12 
J.  Kempton  Jones,  M.D.,  CHAIRMAN 

1001  S.  Hamilton  Rd.,  Chapel  Hill  27514 

3.  Disaster  an  Emergency  Medical  Care, 

Com.  on   (V-3)  No.  18 

George  W.  Watson,  M.D.,  CHAIRMAN 
306  S.  Gregson  St.,  Durham  27701 

4.  Eye  Care  &  Eye  Bank,  Com.  on  (V-4)  No.  20 
Paifl  B.  Abemethy,  M.D.,  CHAIRMAN 

1610  Vaughn  Rd.,  Burlington  27215 

5.  Legislation,  Com.  on  (V-5)  No.  26 
Edgar  T.  Beddingfield,  Jr.,  M.D.,  CHAIRMAN 
Wilson  Clinic,  Wilson  27893 

6.  Medical  Legal  Committee   (V-6)  No.  32 
Julius  A.   Howell,  M.D.,  CHAIRMAN 

Bowman  Gray,  Winston-Salem  27103 

7.  Committee   Liaison  to   N.   C. 
Pharmaceutical  Association    (V-7)  No.  43 
Charles  W,  Byrd,  M.D..  CHAIRMAN 

Box  708,  Dunn  28334 

8.  Public  Relations,  Committee  on  (V-8)  No.  52 
John  L.  McCain,  M.D.,  CHAIRMAN 

Wilson  Clinic,  Wilson  27893 

VI.  PUBLIC  SERVICE  COMMISSION 

Rose  Fully,  M.D.,  CHAIRMAN 
1007'/2  N.  College  St.,  Kinston  28501 
1.    Child  Health  and  Infectious  Diseases. 

Com.  on    (VI-1)  No.  9 

David  T.  Tayloe,  M.D.,  CHAIRMAN 
608  E.  12th  St.,  Washington  27889 


2.  Clironic  Illness,  TB  and  Heart  Disease, 

Com.  on  (VI-2)  No.  11 

J.  Dewey  Dorsett,  M.D.,  CHAIRMAN 
211  Hawthorne  Lane,  Charlotte  28204 

3.  Drug  Abuse,  Committee  on  (VI-3)  No.  19 
Benjamin  E.  Britt,  M.D.,  CHAIRMAN 

1209  Glen  Eden  Dr.,  Raleigh  27609 

4.  Marriage  Counselling  and  Family  Education, 
Com.  on  (VI-4)  No.  27 
Eleanor  B.  Easley,  M.D.,  CHAIRMAN 

1821  Green  Street,  Durham.  27705 

5.  Maternal  Health,  Committee  on  (VI-5)  No.  28 
W.  Joseph  May,  M.D.,  CHAIRMAN 

121  Prof.  Bldg.,  Winston-Salem  27103 

6.  Medical  Aspects  of  Sports,  Com.  on  (VI-6)       No.  30 
Frank  C.  Wilson,  Jr.,  M.D.,  CHAIRMAN 

N.  C.  Memorial  Hospital,  Chapel  Hill  27514 

7.  Medicine  and  Religion,  Com.  on  (VI-7) 
Jack  W.  Wilkerson,  M.D.,  CHAIRMAN 
Greenville  Clinic,  Greenville  27834 

8.  Mental  Health,  Committee  on(Vl-8)  No.  35 
Philip  G.  Nelson,  M.D.,  CHAIRMAN 

Medical  Pavilion,  Greenville  27834 
Subcommittees: 

Alcoholism  No.   35-A 

Donald   E.   MacDonald,   M.D.,   CHAIRMAN 

2201  Randolph  Rd.,  Charlotte  28207 

Mental  Retardation  &  Children's  Services     No.  35-B 

Alan  Hinman,  M.D.,  CHAIRMAN 

Bowman  Gray.  Winston-Salem  27103 

9.  Occupational  and  Environmental  Health, 

Com.  on   (VI-9)  No.  44 

John  L.  Brockmann,  M.D.,  CHAIRMAN 
624  Quaker  Lane,  High  Point  27262 
10.    Representative  on  Planning  Board  of 

United  Community  Services  (VI-10)  No.  49 

William  A.  Robie,  M.D. 

5437  Thayer  Drive,  Raleigh  27609 

VII.  DEVELOPING  GOVERNMENT  HEALTH 
PROGRAMS  COMMISSION 

George  W.  Paschal,  Jr.,  M.D,,  CHAIRMAN 
1110  Wake  Forest  Rd.,  Raleigh  27604 

1.  Comprehensive  Health  Service  Planning, 

Com.  on  (Vn-1)  No.  13 

Frank  W.  Jones,  M.D.,  CHAIRMAN 
Rt.  3  Westlake  Hills,  Newton  28658 

2.  Medicare,  Com.  on   (Vn-2)  No.  33 
Charles  H.  Reid,  Jr.,  M.D.,  CHAIRMAN 

2240  Ctoverdale  Ave.,  Winston-Salem  27103 

3.  Peer  Review,  Com.  on  (Vn-3)  No.  45 
John  Glasson,  M.D.,  CHAIRMAN 

306  S.  Gregson  St.,  Durham  27701 

4.  Regional  Medical  Program,  Advisory 

Group    (Vn-4)  No.    54 

5.  Social  Service  Programs,  Com.  on 

(Including  Medicaid)   (VH-S)  No.  60 

Charles  B.  Wilkerson,  Jr.,  M.D.,  CHAIRMAN 
100  S.  Boylan  Ave.,  Raledgh  27603 

6.  Utilization  Committee  (Vn-6)  No.  63 
H.  Fleming  Fuller,  M.D.,  CHAIRMAN 

Kinston  Clinic.  Kinston  28501 
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7.   Health  Care  DeUvery,  Com.  on  (VII-7)  No.  22 

Patrick  D.  Kenan,  M.D.,  CHAIRMAN 
Ehike  Med.  Qr.,  Durham  27701 

Vn.  MEDIATION  COMMITTEE  ON  No.  29 

(Not  a  Commission  Bylaw  provided) 
Frank  W.  Jones,  M.D.,  CHAIRMAN 
Rt.  3,  WesUake  HiHs,  Newton  28658 
Louis  deS.  Shaffner,  M.D.,  SECRETARY 
Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

IX.  NEGOTIATIONS,   COMMITTEE  ON  No.   37 

(Not  a  Ctommisison  Bylaw  Provided) 
William  F.  Hollister,  M.D.,  CHAIRMAN 
Box  1068,  Pinehurst  28374 

X.  NOMINATIONS,  COMMITTEE  ON  No.  38 

Thomas  B.  Dameron,  Jr.,  M.D.,  CHAIRMAN 
600  Wade  Ave.,  Ralei^  27605 

1.  Committee    on   American   Medical   Education    and 
Research  Foundation  (AMAERF)   (8)  H-l 

A.  J.  Tannenbaum,  M.D.41  CHAIRMAN 

1001  N.  Elm  Street,  Greensboro  27401 
Eben  Alexander,  Jr.,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Jack  S.  BUlings,  M.D.34 

Rural  Hall  27(W5 
Ernest  Craig,  M.D.32 

N.  C.  Memorial  Hospital,  Chapel  Hill  27514 
Morris  A.  Jones,  Jr.,  M.D.32 

2118  Perishing  Street,  IXirham  27705 
Ralph  S.  Morgan,  M.D.so 

Box  668,  Sylva  28779 
William  P.  J.  Peete,  M.D.32 

Box  3711,  Duke  Med.  Ctr.,  Durham  27706 
Vernon  W.  Taylor,  Jr.,  M.D.86 

815  N.  Bridge  Street,  Elkin  28621 

2.  Committee  on  Anesthesia  Study  (10)  II-2 
Arthur  Albert  Bechtoldt,  Jr.,  M.D.32  CHAIRMAN 

UNC  Sch.  of  Medicine,  Chapel  Hill  27514 
Arthur  E.  Davis,  Jr.,  M.D.92 

Rex  Hospital,  Raleigh  27603 
Sarah  Jamison  Dent,  M.D.32 

Duke  Hosp.,  Box  3094,  Durham  27706 
Lewis  J.  Gaskins,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 
Michael  Bourgeois  Gavardin,  M.D.32 

Watts  Hosp.,  Box  247,  Durham  27705 
C.  T.  Harris,  M.D.so 

401  Fesbrook  Court,  Charlotte  28204 
John  R.  Hoskins,  HI,  M.D.n 

202  W.  Doctors  Bldg.,  Asheville  28801 
Albert  R.  Howard,  M.D.i 

3035  S.  Fairway  Drive,  Burlington  27215 
Robert  Thomas  Savage,  M.D.34 

385  Plymouth  Avenue,  Winston-Salem  27104 
Bill  Joe  Swan,  M.D.is 

776  Williamsburg  Drive,  Concord  28025 

3.  Committee   on   Arrangements    (3)    (8   Consultants) 

in-1 


E.  Harvey  Estes,  Jr.,  M.D.32  CHAIRMAN 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
Josephine  E.  Newell,  M.D.98 

Box  68,  Bailey  27807 
Charles  A.  S.  Phillips,  M.D.63 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 
Consultants: 
Chalmers  R.  Carr,  M.D.  60 

1822  Brunswick  Avenue,  Charlotte  28207 
Oscar  Brazil,  Jr.,  M.D.n 

100  Victoria  Road,  Asheville  28801 
James   E.    Davis,   M.D.32    (Speaker-House   of 

Delegates) 

1200  Broad  Street,  Durham  27705 
Jack  Hughes,  M.D.32 

923  Broad  Street,  Durham  27705 
Michael  F.  Keleher,  M.D.n 

316  Doctors  Bldg..  Asheville  28801 
Michael  Pishko,  M.D.63 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 
Robert  W,  Prichard,  M.D.41 

Bowman  Gray,  Winston-Salem  27103 
Mrs.  Donald  E.  Swift  (Auxiliary) 

Box  365,  Pinehurst  28374 

4.  Committee    on    Association    of    Professions    (6)    (6 
Consultants)  V-1 

George  G.  Gilbert,  M.D.n  CHAIRMAN 

One  Doctors  Park,  Asheville  28801 
John  C.  Hamridc,  M.D.23 

Box  668,  Shelby  28150 
John  R.  Kemodle,  M.D.i 

Kernodle  Clinic,  Burlington  27215 
Philip  Naumoff,  M.D.60 

1012  Kuigs  Drive,  Charlotte  28207 
John  S.  Rhodes,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 
Thomas  G.  Thurston,  M.D.so 

512  Mocksville  Ave.,  Salisbury  28144 
Consultants: 
Ernest  H.  Brown,  Jr.,  M.D. 78 

403  W.  27th  Street,  Lumberton  28358 
H.  Fleming  Fuller,  M.D.54 

Kinston  Clinic,  Kinston  28501 
Thomas  P.  Nash,  III,  M.D.70 

1142  N.  Road  St.,  Elizabeth  City  27909 
Edward  Leon  Roberson,  M.D.33 

Tarboro  Clinic,  Tarboro  27886 
Richard  V.  Surgnier,  M.D.18 

419  2nd.  St.  NW,  Hickory  28601 
Walter  T.  Tice,  M.D.41 

624  Quaker  Lane,  High  Point  27262 

5.  Committee  on  Audio-Visual  Postgraduate 
Instruction,  Scientific  (8)  ni-2 

John  C.  Grier,  Jr.,  M.D.63  CHAIRMAN 

Box  791,  Pindiurst  28374 
Paul  McB.  Abernethy,  M.D.i 

1610  Vaughn  Road,  Burlington  27215 
William  H.  Burch,  M.D.  45 

Lake  Lure  28746 
Thornton  R.  Cleek,  M.D. 76 

379  S.  Cox  St.,  Asheboro  27203 
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Duwayne  D.  Gadd,  M.D.w 

Pinehurst  Surgical  Qinic,  Pinehurst  28374 
Charles  A.  Speas  Phillips,  M.D.63 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 
William  W.  Shingleton,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Box  3814,  Durham  27706 
J.  O.  Williams,  M.D.13 

Cabarrus  Memo.  Hosp.,  Concord  28025 

6.  Committee  Advisory  to  Auxiliary  and  Archives  of 
History— MSSNC  (10)  n-3 

*Roscoe  D.  McMiUan,  M.D.vs  CHAIRMAN 

Box  232,  Red  Spring  28377 
Gloria  Graham,   M.D.98   CO-CHAIRMAN 

1010  W.  Nash  St.,  Wilson  Z7893 
*Wiley  D.  Forbus,  M.D.32 

Duke  Medical  Center,  Durham  27706 
Amos  N.  Johnson,  M.D.82 
Box  158,  Garland  28441 
John  L.  McCain,  M.D.98 

Wilson  Clinic,  Wilson  27893 
Josephine  E.  Newell,  M.D.98 

Box  68,  Bailey  27807 
Robert  L.  Phillips,  M.D.41 

210  Wendover  Ave.,  Greensboro  27401 
Rose  PuUy,  M.D.54 

1007y2  N.  College  St.,  Kinston  28501 
*John  S.  Rhodes,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 
*Wamer  Wells,  M.D.32 
N.  C.  Memorial  Hosp.,  Chapel  Hill  27514 
*EMitorial  Board  for  publishing  History 

7.  Committee  on  Blue  Shield  (26)  (10  Consultants)  IV-1 

James  E.  Davis,  M.D.32  (S)  (VD  1972,  CHAIRMAN 

1200  Broad  Street,  Durham  27705 
John  R.  Ashe,  Jr.,  M.D."  (ObG)   (VH)  1973 

33  Lake  Concord  Rd.,  NE,  Concord  28025 
Hilda  H.  Bailey,  M.D.s"  (Pd)  (IX)  1974 

103  Mocksville  Avenue,  Salisbury  28144 
William  H.  BeU,  Jr.,  M.D.^".  (R)  (H)  1972 

Oaven  Ci).  Hosp.,  Box  2065,  New  Bern  28562 
M.  B.  Bethel,  M.D."-'  (PH)   (VD   1973 

Box  949,  Raleigh  27602 
Hoke  Bullard,  M.D."s  (i)   (IV)   1972 

Wilson  Clinic,  WOson  27893 
Douglas  H.  Clark,  M.D.ts  (S)  (VI)  1974 

Box  1171,  Lumtoerton  28358 
Robert  H.  Cole,  M.D.«"  (Anes)   (VH)   1974 

1534  Coventry  Rd.,  Charlotte  28211 
George  W.  Crane,  Jr.,  M.D.   (D)   (VI)  1974 

1200  Broad  Street.  Durham  27705 
A.  B.  Croom,  M.D."  (R)   (VIH)  1973 

624  Quaker  Lane,  High  Point  27262 
W.  D.  Holbrook,  M.D.«»  (P)  (VII)  1974 

1628  Randolph  Road,  Charlotte  28207 
William  Hudson,  M.D.^a   (O&O)   (VI)   1973 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
Ray  Israel,  M.D.-t3  (GP)  (V)  1972 

900  9th  Street,  Lillington  27546 
David  S.  Johnston.  M.D.«"  (Or)  <VII)  1974 

1822  Brunswick  Ave..  Charlotte  28207 


Maurice  A.  Kamp,  M.D.w"  (PH)   (VII)  1974 

1200  Blythe  Blvd.,  Charlotte  28203 
James  LeRoy  King,  M.D.n^  (Anes)  (VD  1972 

300  New  Bern  Ave.,  Raleigh  27610 
Mary  M.  McLeod,  M.D.33  (Pd)  (V)  1973 

Drawer  1047,  Sanford  27330 
Otis  Michael,  M.D."   (I)   (X)   1973 

Suite  314,  Doctors  Bldg.,  Asheville  28801 
Luther  W.  Oehlbeck,  Jr.,  M.D.n  (R)   dX)  1973 

Drawer  680,  Lenoir  28645 
Jerry  C.  PickreU,  M.D.'o  (Path)  tli  1974 

Box  714,  Elizabeth  City  27909 
Kenneth  Podger,  M.D. 32  (ObG)  (VI)  1972 

1200  Broad  Street,  Durham  27705 
Richard  SherriU,  M.D.32   (Oph)    (VIII)   1972 

826  Nissen  Bldg.,  Winston-Salem  27101 
Harry  Van  Velsor,  M.D."''  (D)  (III)  1973 

2024  S.  16th  St.,  Wilmington  28401 
Charles  Vernon,  M.D.«3  (P)   (HI)  1972 

1301  Cypress  Grove  Dr.,  Wihnington  28401 
David  L.  Whitaker,  M.D."<  (GP)   (ID  1973 

905  N.  Queen  Street,  Kinston  28501 
John  Wooten,  M.D."  (Or)  (II)  1973 

Medical  Pavilion,  Greenville  27834 

Consultants: 

P.  G.  Fox,  Jr.,  M.D.92  lU) 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Nicholas  G.  Georgriade,  M,D.32   (PD 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
William  M.  Ginn,  Jr.,  M.D.92  (Card) 

3105  Essex  Circle,  Raleigh  27609 
John  W.  Ledbetter,  M.D.n  (N) 

Medical  Center  Bldg.,  Asheville  28801 
Hamilton  W.  McKay,  Jr.,  M.D.60   (A) 

Box  5387,  Charlotte,  28204 
Francis  Robicsek,  M.D.eo  (S-Thoracic  &  CV) 

1929  Randolph  Road,  Charlotte  28207 
Wayne  Rundles.  M.D.32  (Hematology) 

Duke  Hospital,  Durham  27706 
John  T.  Sessions,  Jr.,  M.D.32  (GE) 

UNC  School  of  Medicine,  Chapel  Hill  27514 
Robert  L.  Timmons,  M.D.32  (NS) 

N.  C.  Memorial  Hospital,  Chapel  Hill  27514 
W.  Lester  Adcock,  Jr.,  M.D,92  (NS) 

3009  New  Bern  Ave..  Raleigh  27610 

Committee  on  Cancer  (11)  (Legal — 1  ea. 
Congressional  District)  11-4 

Lewis  S.  Thorp,  M.D.33  (2nd),  CHAIRMAN 

Drawer   1199,   Rocky  Mount  27801 
Richard  F.  Bowling,  M.D.23  doth) 

Box  638,  Shelby  28150 
Joshua  F.  B.  Camblos,  M.D.n   (nth) 

108  Doctors  Bldg.,  Asheville  28801 
Henry  G.  Hartzog,  III,  M.D. "a  (4th) 

704  W.  Jones  St.,  Raleigh  27603 
Richard  DeWitt  Jackson,  M.D.ss  (5th) 

821  Rockford  St.,  Mt.  Airy  27030 
Charles  PeU  Lewis,  Jr.,  M.D."!'  (eth) 

Box  329,  Reidsville  27320 
James  A.  Maher,  M.D."6  (3rd) 

511  E.  Ash  St.,  Goldsboro  27530 
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P.  Lanier  Ogburn,  M.D.«  (9th) 

Davis  Hospital,  Statesville  28677 
Samuel  L.  Parker,  M.D."   (1st) 

Kinston  Clinic,  Kinston  28501 
John  Morris  Wallace,  M.D.m  (8th) 

Stanly  Mem.  Hosp.,  Albemarle  28001 
D.  E.  Ward,  Jr.,  M.D.'s  (7th) 

2604  N.  Elm  St.,  Lumberton  28358 

9.    Committee  on  Child  Health  &  Infectious  Diseases 
(19)   VI-1 
David  T.  Tayloe,  M.D.7  CHAIRMAN 

608  E.  12th  St.,  Washington  27889 
Frederick  A.  Blount,  M.D.34 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Harrie  R.  ChamberUn,  M.D.32 

UNC  School  of  Medicine,  Chapel  Hill  27514 
Robert  G.  Currin,  M.D.si 

519  Chestnut  Street,  Henderson  27536 
Roy  D.  Daniel,  M.D.so 

Eastgate,  Sylva  28779 
William  Paul  Glezen,  M.D.'*- 

Dept.  of  Ped.  UNC  Sch.  of  Med..  Chapel  Hill  27514 
Thomas  A.  Henson,  M.D.41 

1006  Professional  Village,  Greensboro  27401 
Victor  G.  Herring,  IH,  M.D.33 

Tarboro  Clinic,  Tarboro  27886 
Richard  S.  Kelly,  M.D.26 

Box  3127,  Fayetteville  28305 
Jacob  Koomen,  M.D.92 

Box  2091,  Raleigh  27602 
Harvey  Basil  Komegay,  Jr.,  M,D.96 

515  W.  Main  St.,  Mount  Olive  28365 
William  L.  London,  Jr.,  M.D.32 

306  S.  Gregson  St.,  Durham  27701 
.John  F.  Lynch,  M.D.41 

624  Quaker  Lane,  High  Point  27262 
Angus  M.  McBryde,  M.D.32 

809  W.  Chapel  HiU  St.,  Durham  27701 
William  L.  McLeod,  M.D.eo 

1524  Elizabeth  Avenue,  Charlotte  28204 
John  W.  Nance,  M.D.82 

401  Cooper  Drive,  Clinton  28328 
Ted  D.  Scurletis,  M.D.92 

517  Darmouth  Road,  Raleigh  27609 
James  R.  Tarry,  M.D.39 

602  Williamsboro  St.,  Oxford  27565 
P.  Dewitt  Trivette,  M.D.is 

912  2nd  Ave.,  Hickory  28601 

10.    Committee  on  CHAMPUS   (16)   rV-5 

James  H.  Manly,  Jr.,  M.D.92  CHAIRMAN 

1300  St.  Mary's  St.,  Raleigh  27605 
Glenn  E.  Best,  M.D.82 

104  Main  Street.  Clinton  28328 
.John  C.  Burwell,  Jr..  M.D.-ii 

1026  Professional  Village,  Greensboro  27401 
David  M.  Cogdell,  M.D.26 

911  Hay  Street,  Fayetteville  28305 
Daniel  S.  Currie,  Jr.,  M.D.26 

111  Bradford  Avenue,  Fayetteville  28301 
A.  Ledyard  DeCamp,  M.D.eo 

Box   4294.   Charlotte  28204 


Lewis  J.  Gaskins,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 
Nicholas  Georgiade,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
WiUiam  L.  London,  M.D.32 

306  S.  Gregson  St.,  Durham  27701 
J.  Douglas  McRee,  M.D.92 

3021  Glenwood  Prof.  Village,  Raleigh  277608 
George  R.  MiUer,  M.D.36 

324  N.  Highland,  Gastonia  28052 
Guy  L.  Odom,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
Carl  N.  Patterson,  M.D.32 

1110  N.  Main  St.,  Durham  27701 
Edwin  L.  Pierce,  M.D.92 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Louis  C.  Roberts,  M.D.32 

923  Broad  St.,  Durham  27705 
Larry  Turner,  M.D.32 

1110  W.  Main  St.,  Durham  27701 

11.  Committee    on    Chronic    Illness,    Including    TB    & 
Heart  Disease  (14)  VI-2 

J.   Dewey  Dorsett,  M.D.eo  CHAIRMAN 

211  Hawthorne  Lane,  Charlotte  28204 
Milton  S.  Clark,  M.D.96 

401  Wachovia  Bank  Bldg.,  Goldsboro  27530 
0.  David  Garvin,  M.D.32 

Box  191,  Chapel  Hill  27514 
William  H.  Gentry,  M.D.47 

Gravely  Bldg.,  Chapel  Hill  27514 
Isa  C.  Grant,  M.D.92 

State  Board  of  Health,  Raleigh  27602 
W.  Burns  Jones,  M.D.92 

State  Board  of  Health,  Raleigh  27602 
Lyndon  K.   Jordan,  M.D.si 

P.  0.  Box  760,  Smithfield  27577 
Thomas  F.  Kelley,  M.D.'W 

Box  749,  Albemarle  28001 
Louis  T.  Kermon.  M.D.92 

Glenwood  Prof.  Village,  Raleigh  27608 
Thomas  D.  Long,  M.D."''' 

Box  77,  Roxboro  27573 
John  J.  Lund,  M.D.98 

Carohna  Gen.  Clinic.  Wilson  27893 
Michael  A.  McCall,  M.D.'"'" 

442  Fleming  Avenue,  Marion  28752 
Alexander  Spock,  M.D.32 

Duke  Univ.  Med.  Qr.,  Durham  27706 
Dirk  Verhoeff,  M.D.eo 

Huntersville  Hospital,  Huntersville  28078 

12.  Committee  on  Community  Medical  Care  (18)  V-2 
J.  Kempton  Jones,  M.D.32  CHAIRMAN 

1001  S.  Hamilton  Rd.,  Chapel  Hill  27514 
Edward  L.  Boyette.  M.D.-ii 

P.  0.  Box  65,  Chinquapin  28521 
Murray  Carroll,  M.D.24 

722  N.   Brown  St.,  Chadbourn  28311 
Philip  E.  Dewees,  M.D.so 

Eastgate,  Sylva  28779 
W.  T.  Grimsley,  M.D.41 

Summerfield,   27358 
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Don  Hayes,  M.D.34 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Dennis  Robert  Howard,  M.D.^^ 

5502  Beaumont  Drive,  Durham  27707 
Roger  A.  James,  M.D.n 

3  Brookside  Road,  Asheville  28803 
Maurice  A.  Kamp,  M.D.so 

1200  Blythe  Blvd.,  Charlotte  28203 
Julian  F.  Keith,  Jr.,  M.D.34 

Rt.  1,  Grandview  Club  Road,  Pfafftown  27040 
Elam  S.  Kurtz,  M.D.5 

Lansdng  28643 
C.  Rex  LaGrange,  M.D.s 

Box  157,  Clarkton  28433 
Ronald  H.  Levine,  M.D.92 

2404  White  Oak  Road,  Raleigh  27609 
J.  J.  Pence,  Jr.,  M.D.78 

2305  Parham,  Wilmington  28401 
Emery  L.  Rann,  M.D.«» 

1001  Beatties  Ford  Rd.,  Charlotte  28208 
Cecil  Rhodes,  M.D.98 

Carolina  General  Clinic,  Wilson  27893 
Robert  Smith,  M.D.32 

UNC  School  of  Medicine,  Chapel  Hill  27514 
Donn  A.  Wells,  M.D.82 

600  Beamon  St.,  Clinton  28328 

13.    Committee  on  Comprehensive  Health  Service 
Planning  (16)  Vn-1 

Frank  W.  Jones,  M.D.is  (Region  E)  CHAIRMAN 

Rt.  3,  Westlake  Hills,  Newton  28658 
Hugh  A.  Matthews,  M.D.44   (Region  A— State  of 

Franklin) 

Midway  Medical  Center,  Canton  28716 
John  A.  McLeod,  Jr.,  M.D.n    (Region  B— Central 

Highlands)  VICE-CHAIRMAN 

Memorial  Mission  Hospital,  Asheville  28801 
W.  Wyan  Washburn,  M.D.23  (Region  C) 

P.  0.  Box  795,  Boiling  Springs  28017 
James  T.  McRae,  M.D.ei  (Region  D— WAMY) 

P.  O.  Box  25,  Bakersville  28785 
John  C.   Reece,   M.D.'^   (Region   E— Eastern 

Appalachia) 

Grace  Hospital,  Morganton  27403 
Thomas  L.  Dulin,  M.D.60  (Region  F) 

200  Greenwich  Road,  Charlotte  28211 
0.   Norris  Smith,   M.D.41    (Region  G— Piedmont- 

Triade) 

1019  Professional  Village,  Greensboro  27401 
Alfred  G.  Siege,  M.D.63  (Region  H— South  Central" 

Moore  Co.  Health  Dept.,  Carthage  28327 
James  F.  Gibson,  M.D.53  (Region  J» 

Box  1169,  Sanford  27330 
James  P.  Green,  M.D.91  (Region  Kt 

176  Beckford  Drive,  Henderson  27536 
George  D.  Kimberly,  M.D.s" 

717  Hospital  Dr.,  Mocksville  27028 
John  L.  McCain,  M.D.m  (Region  L' 

Wilson  Clinic,  Wilson  27893 
Bruce  B.  Blackmon,  M.D.3  (Region  M) 

P.  0.  Box  8,  Buies  Creek  27506 
Jerry  C.  Pickrell.  M.D.70  (Region  R) 

Box  714.  Elizabeth  Citv  27909 


Harry  H.  Summerlin,  Sr.,  M.D.«3  (Region  N) 
Box  506,  Laurinburg  28352 

14.  Committee    on    Constitution    &    Bylaws    (5)    (1 
Consultant)   n-5 

Henry  J.  Carr,  Jr.,  M.D.82  CHAIRMAN 

405  Cooper  Drive,  Clinton  28328 
Wayne  J.  Benton,  M.D.41 

2320  Battleground  Ave.,  Greensboro  27408 
James  E.  Davis,  M.D.32 

1200  Broad  St.,  Durham  27705 
P.  G.  Fox,  Jr.,  M.D.92 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Louis  deS.  Shaffner,  M.D.3* 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Consultant: 
David  G.  Welton,  M.D.60 

1012  Kings  Drive,  Charlotte  28207 

15.  Committee  on  Credentials  (Of  Delegates  to  House 
of  Delegates)  (3)  in-4 

Charles  B.  Wilkerson,  Jr..  M.D.92  CHAIRMAN 

100  S.  Boylan  Ave.,  Raleigh  27603 
John  A.  Payne,  III,  M.D.37 

Box  157,  Sunbury  27979 
L.  Harvey  Robertson,  Sr.,  M.D.so 

Box  519,  Salisbury  28144 

16.  Advisory    Committee    to    the    Crippled    Children's 
Program  (7)  rV-7 

Jack  Hughes,  M.D.32  CHAIRMAN 

923  Broad  Street,  Durham  27705 
John  Irving  Brooks,  Jr.,  M.D.33 

Tarboro  Clinic,  Tarboro  27886 
Ralph  W.  Coonrad,  M.D.32 

Broad  &  Englewood  Sts.,  Durham  27705 
Charles  G.  Longenecker,  M.D.n 

30  Victoria  Road,  Asheville  28801 
Lockert  B.  Mason,  M.D.65 

New  Hanover  Memo.  Hosp.,  Wilmington  28401 
James  C.  Parke,  Jr.,  M.D.60 

Charlotte  Memo.  Hosp.,  Charlotte  28201 
Robert  Underdal,  M.D.34 

1900  S.  Hawthorne  Rd.,  Winston-Salem  27103 

17.  Council  on  Review  &  Development  (10)  (Ex  Officio 
with  Vote-5) 

Edgar  T.  Beddingfield,  Jr.,  M.D.98  CHAIRMAN 

Wilson  Clinic,  Wilson  27893 
David  G.  Welton,  M.D.60  VICE-CHAIRMAN 

1012  Kings  Drive,  Charlotte  28207 
Lenox  D.  Baker,  M.D.32 

Duke  Univ.  Med.  ar..  Durham  27706 
Frank  W.  Jones,  M.D.18 

Rt.  3,  Westlake  Hills,  Newton  28658 
Amos   N.    Johnson,    M.D.82 

Box  158,  Garland  28441 
John  R.  Kemodle,  M.D.i 

Kernodle  Clinic,  Burlington  27215 
George  W.  Paschal,  Jr.,  M.D.92 

1110  Wake  Forest  Rd.,  Raleigh  27604 
John  C.  Reece,  M.D.12 

Grace  Hospital,  Morganton  28655 
John  S.  Rhodes,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27603 
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Robert  A.  Ross,  M.D.32 
N.  C.  Memorial  Hosp., 


Chapel  Hill  27514 


Ex  Officio  witli  Vote: 

Charles  W.  Styron,  M.D.92  (President) 

615  St.  Mary's  St.,  Raleigh  27605 

John  Glasson,  M.D.s-  (President-Electi 

306  S.  Gregson  St.,  Durham  27701 
Louis  Shaffner,  M.D.34   (Past  President) 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
E.  Harvey  Estes,  Jr.,  M.D.32   (Secretary) 

Duke  Univ.  Med.  Otr.,  Durham  27706 
William  N.   Hilliard   (Executive  Director) 

222  N.  Person  Street,  Raleigh  27611 

18.  Committee  on  Disaster  &  Emergency  Medical  Care 
(13)  V-3 

George  A.  Watson,  M.D.32  CHAIRMAN 

306  S.  Gregson  St.,  Durham  27701 
Frank  W.  Clippinger,  M.D.32 

Box  3706,  Duke  Med.  Ctr.,  Durham  27705 
Ralph  N.  Feichter,  M.D.44 

Box  182,  Waynesville  28786 
Michel  Bourgeois  Gavardin,  M.D.32 

Watts  Hospital,  Box  247,  Durham  27706 
George  Johnson,  Jr.,  M.D.32 

N.  C.  Memo.  Hosp.,  Chapel  Hill  27514 
Julian  F.  Keith,  Jr.,  M.D.9 

Rt.  1,  Grandview  Rd.,  Pfafftown  27040 
Jesse  Meredith,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Robert  E.  Miller,  M.D.eo 

1822  Brunswick  Ave.,  Charlotte  28207 
Clyde  R.  Potter,  M.D.7 

416  E.  12th  St.,  Washington  27889 
W.  D.  Rippy,  M.D.i 

1610  Vaughn  Rd.,  Burlington  27215 
Kenneth  Spencer  Tanner,  Jr..   M.D.si 

Rutherford  Hospital,  Rutherfordton  28139 
Warner  WeUs,  M.D.32 

N.  C.  Memo.  Hospital,  Chapel  Hill  27514 
H.   G.  WiUiamson,  M.D.41 

602  Pasteur  Drive,  Greensboro  27403 

19.  Committee    on    Drug   Abuse    <14)    (3   Consultants) 
VI-3 

Benjamin  E.  Britt,  M.D.92  CHAIRMAN 

1209  Glen  Eden  Drive,  Raleigh  27609 
Roy  Jackson  Blackley,  M.D.92 

Box  9494.  Raleigh  27603 
Frederick  A.   Blount,  M.D.34 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Verne  S.  Caviness,  M.D.92 

109  N.  Boylan  Ave..  Raleigh  27603 
Fred  Irons,  M.D.74 

1104  W.  Rock  Spring  Rd.,  Greenville  27834 
Nicholas  A.  Love,  M.D.32 

UNC  Infirmary,  Chapel  Hill  27514 
Donald  E.  Macdonald,  M.D.eo 

2201  Randolph  Rd.,  Charlotte  28207 
Eugene  D.  Maloney,  M.D.3« 

623  E.  2nd  Ave..  Gastonia  28052 
Horace  W.  Miller,  Jr..  M.D.26 

907  Hay  St..  Fayetteville  28305 


C.  Hughes  NaKser,  M.D.34 

301  Miller  St.,  Winston-Salem  27103 
William  A.  Robie,  M.D.92 

5437  Thayer  Dr.,  Raleigh  27609 
William  J.  K.  Rockwell,  M.D.32 

3519  Donnigale  Ave.,  Durham  27705 

Mr.  W.  J.  Smith,  Ex  Sec.,  N.  C.  Ph. 

Drawer  151,  Chapel  Hill  27514 
Mrs  Ernest  B.  Spangler,  Jr.  (Aux) 

3811  Henderson  Rd.,  Greensboro  27410 
Consultants: 
Mr.  Donald  Dunson,  Ex.  Sec,  N.  C.  Leg.  Study 

Comm.  on  Use  of  Illegal  &  Harmful  Drugs 

State  Leg.  Bldg.,  Raleigh  27602 
Mr.   Charles  J.  Dunn,  Jr.,  Director  State  Bureau 

of  Investigation 

Justice  Bldg.,  Raleigh  27602 
Lt.  Col.  E.  C.  Guy 

N.  C.  Dept.  Motor  Vehicles,  Raleigh  27610 

20.  Committee  on  Eye  Care  &  Eye  Banlt   (13)  V-4 

Paul  M.  Abernethy,  M.D.i  CHAIRMAN 

1610  Vaughn  Rd..  Burhngton  27215 
Uoyd  W.  Bailey,  M.D.33 

Box  1279,  Rocky  Mount  27801 
Arthur  C.  Chandler,  Jr.,  M.D.32 

Dept.  Oph.,  Duke  Hosp.,  Durham  27706 
Lee  Andrew  Clark,  M.D.98 

Wilson  Clinic,  Wilson  27893 
Daniel  S.  Currie,  Jr.,  M.D.26 

111  Bradford  Ave.,  Fayetteville  28301 
Alan  Davidson,  M.D.25 

Box  250,  New  Bern  28560 
Albin  W.  Johnson,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 
Thomas  C.  Kerns,  Jr.,  M.D.32 

1110  W.  Main  St.,  Durham  27701 
Ernest  W.  Larkins,  Jr.,  M.D. 

21  N.  Market  St..  Washington  27889 
J.  David  Stratton,  M.D.M 

1012  Kings  Drive,  Charlotte  28207 
Shahane  R.  Taylor.  Jr.,  M.D.41 

348  N.  Elm  St.,  Greensboro  27401 
Charles  W.  Tillett,  Jr.,  M.D.60 

2200  E.  7th  St.,  Charlotte  28204 
Marshall  Wayne  Woodard,  M.D.n 

607  Flatiron  Bldg..  Asheville  28801 

21.  Committee  on  Finance  (3)  (7  Consultants)  (2  Vice- 
Presidents)   I-l 

T.  Tilghman  Herring,  M.D.98  CHAIRMAN 

Wilson  Clinic.  Wilson  27893 
Jesse  Caldwell,  Jr.,  M.D.36 

114  W.  3rd  Ave.,  Gastonia  28152 
Marvin  N.  Lymberis,  M.D.60 

1600  E.  Third  St.,  Charlotte  28204 
Consultants: 
I— T.  Tilghman  Herring,  M.D.98 

Wilson  Clinic,  Wilson  27893 
II— Roy  S.  Bigham,  Jr.,  M.D.eo 

1708  E.  Fourth  St..  Charlote  28207 
III— Josephine  E.  Newell,  M.D. 98 

Box  68.  Bailey  27807 
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IV— W.  Howard  Wilson,  M.D.92 

230  Bryan  Bldg.,  Raleigh  27605 
V^Joim  L.  McCain,  M.D.98 

Wilson  Clinic,  Wilson  27893 
VI— Rose  Fully,  M.D.54 

10071/2  N.  College  St.,  Kinston  28501 
VII— F.  M.  Simmons  Patterson,  M.D.32 

4019  N.  Roxboro  Rd.,  Durham  27704 
Vice  Presidents: 
Kenneth  E.  Cosgrove,  M.D.45 

510  7th  Ave.,  W.,  Hendersonville  28739 
WiUiam  H.  Romm,  M.D.70 

Box  26,  Moyock  27958 

22.  Committee  on    Health    Care    Delivery    (11)    3 
Consultants)  VII-7 

Patrick  D.  Kenan,  M.D.32  CHAIRMAN 

'Duke  Medical  Ctr.,  Durham,  27706 
Walter  B.  Burwell,  M.D.»i 

317  Orange  St..  Henderson  27.536 
Kenneth  E.  Cosgrove,  M.D.45 

510  7th  Ave..  W.  Hendersonville  28739 
Lawrence  McG.  Cutchin,  M.D.33 

600  St.  Patrick  St.,  Tarboro  27886 
Norman  H.  Garrett,  Jr.,  M.D.41 

1038  Prof.  Village,  Greensboro  27401 
Julian  F.  Keith,  Jr.,  M.D.34 

5021  Country  Club  Rd.,  Winston-Salem  27104 
Michael  F.  Keleher,  M.D.n 

316  Doctor's  Bldg.,  Asheville  28801 
Carl  B.  Lyles.  Jr.,  M.D.60 

1900  Brunswick  Ave.,  Charlotte  28207 
James  J.  Pence,  Jr.,  M.D.'S 

2305  Parham  Dr..  Wilmington  28401 
William  T.  Raby,  M.D.so 

1012  Kings  Drive,  Charlotte  28207 
Francis  W.  Slate,  M.D.80 

P.  0.  Box  407.  Mocksville  27028 
Consultants: 
Edgar  T.  Beddingfield,  Jr.,  M.D.98 

Wilson  Clinic,  Wilson  27893 
Amos  N.  Johnson,  M.D.82 

Box  158.  Garland  28441 
Donald  B.  Koonce,  M.D.78 

1601  Medical  Center  Dr.,  Wilmington  28401 

23.  Representative  on:  Governor's  Coordinating  Council 
on  Aging  (1) 

Thomas  R.   Nichols.  M.D.i-   a973i 
306-0  Morganton  28655 

24.  Committee  on  Hospital  &  Professional  Relations  & 
Liaison  to  North  Carolina  Hospital  Association  (10) 
IV-2 

Joe  M.  Van  Hoy,  M.D.''"  CHAIRMAN 

800   Doctors   Bldg..   Charlotte  28207 
Charles  P.  Scheill.  M.D.i-*  VICE-CHAIRMAN 

Blackwelder  Clinic.   Lenoir  28645 
Archie  Y.  Eagles.  M.D.t"  dstt 

Medical  Arts  Center.  Ahoskie  27910 
F.  Murray  Carroll.  M.D.-i    (3rdi 

722  N.  Brown  St..  Chadbourn  28431 
Charles  L.  Herring,  M.D."'^   (2nd> 

3in  Glenwood  Ave..  Kinston  28501 


Charles  0.  Van  Gorder,  M.D.2"  dOth) 

Valley  River  Clinic,  Andrews  28901 
Claude  A.  McNeill,  Jr.,  M.D.s"  (7th) 

121  Church  St.,  Elkin  28621 
George  R.  Ratchford,  Jr.,  M.D.^'''  (4thi 

Boice-Willis  Clinic,  Rocky  Mount  27801 
William  H.  Sprunt,  III,  M.D.^^  (6th) 

2320  Ridge  Rd.,  Raleigh  27609 
Ernest  W.  Staub,  M.D.63 

Pinehurst  Surgical  Clinic,  Pinehurst  28374 

25.  Insurance  Industry  Committee  (21)  TV -4 
Bernard  Wansker,  M.D.60  (Di   CHAIRMAN 

1331  Romany  Rd.,  Charlotte  28204 
William  Lester  Adcock,  Jr..  M.D.92   (NSi 

3009  New  Bern  Ave.,  Raleigh  27610 
Marcus  L.   Aderholdt,   M.D.41    (Pd)    VICE- 
CHAIRMAN 

624  Quaker  Lane,  High  Point  27262 
Roy  A.  Agner  Jr.  M.D.80  d) 

826  W.  Henderson  St.,  Salisbury  28144 
H.  Haynes  Baird  M.D.60  (Ui 

1012  Kings  Drive,  Charlotte  28207 
G.   Erick  Bell  Jr.   M.D.98   (Qri 

Wilson  Clinic,  Wilson  27893 
A.  J.  Crutchfield  M.D.34  (D 

93  Prof.  Bldg.,  Winston-Salem  27103 
Andrew  J.  Dickerson  M.D.44  (S) 

1600  N.  Main  St.,  Waynesville  28786 
Charles  H.  Duckett  M.D.44  (GPi 

Midway  Medical  Clinic,  Canton  28716 
Sidney  R.  Fortney  M.D.13  d) 

68  Lake  Concord  Rd.,  N.E.,  Concord  28025 
Norman  H.  Garrett.  Jr.,  M.D.41  (i) 

1038  Professional  Village,  Greensboro  27401 
Lewis  J.  Gaskins,  M.D.92  (Anes) 

1300  St.  Mary's  St.,  Raleigh  27605 
Ben  M.  Gold,  Jr.,  M.D.33  (Ob-Gyn) 

3132  Sunset  Ave..  Rocky  Mount  27801 
James  P.  Green,  M.D.91  (GP) 

176  Beckford  Dr..  Henderson  27536 
Hubert  B.  Haywood,  Jr..  M.D.92  (Oph) 

301  Bryan  Bldg.,  Raleigh  27605 
Robert  T.  Jackson,  M.D.92  (R) 

Rex  Hospital,  Raleigh  27603 
Odell  C.  Kimbrell,  Jr.,  M.D.^^  d) 

232  Brayn  Bldg..  Raleigh  27605 
Jesse  H.  Meredith,  M.D.34  (S) 

Bowman  Gray,   Winston-Salem  27103 
Harold  R.  Silberman.  M.D.32  (ji 

Duke  Hospital,  Durham  27706 
George  T.  Wolff.  M.D.41  (GP) 

1311  N.  Elm  St..  Greensboro  27401 
Samuel  A.  Sue,  Jr.,  M.D.41  (Qr) 

1311  N.  Elm  St..  Greensboro  27401 

26.  Committee  on  Legislation   (17)  V-5 
Edgar  T.  Beddingfield,  Jr.,  M.D.^^   ,2nd), 
CHAIRMAN 

Wilson   Chnic,  Wilson  27893 
Edward  G.  Bond,  M.D.21 

Chowan  Med.  Ctr..  Edenton  27932 
H.  David  Bruton.  M.D.63 

Town  Center.  Southern  Pines  28387 
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Kenneth  E.  Cosgrove,  M.D.^s  (nth) 

510  7th  Ave.,  W.,  Hendersonville  28739 
A.  J.  Crutchfield,  M.D.41  (5th) 

93  Prof.  Bldg.,  Winston-Salem  27103 
J.  Henry  Cutchin,  Jr.,  M.D.is 

Sherrills  Ford  28673 
Mrs.  Ledyard  EVeCamp  (Kate)  Auxiliary 

1930  Cassamia  Place,  Charlotte  28211 
John  T.  Dees,  M.D.ss  (3rd) 

Box  815,  Burgaw  28425 
E.  Harvey  E^stes,  Jr.,  M.D.32  (Secretary) 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
John  R.  Gamble,  Jr.,  M.D.bs  oth) 

Box  250,  Linoolnton  28092 
John  H.  Hall,  M.D.41 

1100  Olive  St.,  Greensboro  27401 
WiUiam  W.  Hedrick,  M.D.92  (4th) 

3311  North  Blvd.,  Raleigh  27604 
Horton  G.  JoDy,  M.D.34 

3520-B  Beacon  Hill,  Winston-Salem  27106 
E.  Thomas  Marshbum,  Jr.,  M.D.65 

3208  Oleander  Dr.,  Wibnington  28401 
L.  Harvey  Robertson,  Sr.,  M.D.so  (8th) 

Box  519,  Salisbury  28144 
Delford  L.  Stickel,  M.D.32  (4th) 

Box  3052,  Duke  Hosp.,  Durham  27706 
J.  David  Stratton,  M.D.so  (9th) 

1012  Kings  Drive,  Charlotte  28207 

27.  Committee  on  Marriage  Counseling  &  Family  Life 
Education  (10)  VI-4 

Eleanor  B.   Easley,  M.D.32  CHAIRMAN 

1812  Green  St.,  Durham  27705 
J.  Vincent  Arey,  M.D.13 

33  Lake  Concord  Rd.,  N.E.,  Concord  28025 
Marianne  S.  Breslin,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
Takey  Crist,  M.D.32 

N.  C.  Memorial  Hosp.,  Chapel  Hill  27514 
Rachel  D.  Davis,  M.D.54 

111  E.  Gordon  St.,  Kinston  28501 
Robert  H.  Greene,  M.D.60 

235  S.  Brevard  St.,  Chartotte  28202 
Jerry  Hulka,  M.D.32 

UNC  School  of  Pub.  Health,  Chapel  Hill  27514 
Patricia  Ann  Lawrence,  M.D.60 

1340  Romany  Rd.,  Charlotte  28204 
Eugene  B.  Linton,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Hans  Lowenbach,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Durham  27706 

28.  Committee  on  Maternal  Health  (14)  Vl-5 
W.  Joseph  May,  M.D.34   (8th)    (1976) 
CHAIRMAN  &  SECRETARY 

121  Prof,  Bldg.,  Winston-Salem  27103 
Glenn  E.  Best,  M.D.82  (3rd)   (1972) 

104  Main  St.,  Clinton  28328 
Clifford  C.  Byrum,  M.D.92  (6th)   (1973) 

3803  Computer  Dr.,  Raleigh  27609 
Jesse  Caldwell,  M.D.aa  (7th)  (1973) 

114  W.  3rd  Ave.,  Gastonia  28062 
Arthur  Christakos,  M.D.32  (Dukei  (1972) 

Tfuke  Hosp.,  Box  3274,  Durham  27706 


William  E.  EasterUng,  Jr.,  M.D.32  (UNC)  (1975) 

UNC  Sdrool  of  Medicine,  Oiapel  Hill  27514 
H.  Fleniing  FuUer,  M.D.B4  (2nd)  (1975) 

Kinston  Clinic,  Kinston  28501 
Edgar  C.  Garber,  Jr.,  M.D.2«  (5th)  (1977) 

1641  Owen  Dr.,  Fayetteville 
WiUiam  A.  Hoggard,  Jr.,  M.D.  (1st)  (1977) 

1202  Carolina  Ave.,  EVxeixih  City  27909 
Ann  H.  Huizenga,  M.D.92  (1972) 

State  Board  of  Health,  Ralei^  27602 
J(*n  A.  Kirkland,  M.D.98  (4th)  (1976) 

Wilson  Clinic,  Wilson  27893 
Frank  R.  Lock,  M.D.34  (BG)  (1977) 

2841  Galsworthy  Dr.,  Winston-Salem  27103 
Robert  L.  Rogers,  M.D."  (9th)  (1976) 

354  S.  Mulberry  St.,  Lenoir  28645 
Fletdier  S.  Sluder,  M.D."  (10th)  (1975) 

406  Flatiron  Bldg.,  Adieville  28801 

29.  Mediation  Committee  (5)  (1st  Five  Past  Presidents) 

vm 

Frank  W.  Jones.  M.D.I8  CHAIRMAN 

Rt.  3,  Westlake  HiUs,  Newtwi  28658 
Loiris  aaffner,  M.D.41  SECRETARY 

Bowman  Gray,  Winston-Salem  27103 
Edgar  T.  Beddingfield,  Jr.,  M.D.98 

Wilson  Clinic,  Wison  27893 
Robert  A.  Ross,  M.D.32 

N.  C.  Memorial  Hospital,  Chapel  Hill  27514 
David    G.    Welton,    M.DW 

1012  Kings  Dr.,  Charlotte  28207 

30.  Committee  on  Medical  Aspects  of  Sports  (12)   (2 
Consnituits)  VI-6 

Frank  C.  Wilson,  Jr.,  M.D.32  CHAIRMAN 

N.  C.  Memorial  Hosp.,  CSiapel  Hill  27514 
Frank  H.  Bassett,  m,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
Frank  W.  caippinger,  Jr.,  M.D.32 

Duke  Med.  ar.,  Durham  27705 
James  R.  Dineen,  M.D.65 

1616  Medical  Center  Dr.,  Wilmington  28401 
Joseidi  L.  DeWaU.  M.D.32 

Iris  Lane,  Ch^wl  Hill  27514 
Walter  J.  Durr,  M.D.so 

Box  455,  Sylva  28779 
A.  Tyson  Jennette,  M.D.98 

Carolina  General  Clinic,  Wilson  27893 
Dean  C.  Jones,  Jr.,  M.D.s 

Jefferson  28640 
C.  Robert  Lmcohi,  M.D.32 

Broad  &  Englewood,  Duriiam  27705 
Marshall  G.  Morris,  M.D.41 

1309  N.  Elm  St.,  Greensboro  27401 
Donald  B.  Reibel,  M.D.92 

600  Wade  Ave.,  Ralei^  27605 
Richard  N.  Wrenn,  M.D.60 

1822  Brunswick  Ave.,  (3iarlotte  28207 
ConsuItaDts: 
Mr.  David  A.  Harris,  Jr.,  Athletic  Directw 

C!harlotte-Me<±lenburg  Sch.  System, 
Box  149,  Ca>arlotte  28201 
Mr.  Raymond  K.  Rhodes,  Director  of  Athletics 

Sate  D^.  of  Pub  Instruction,  Raleigh  27605 
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31.   Committee    on    Medical    Education    (19)    (5-Year 
Terms)  n-6 

Ridiard  H.  Ames,  M.D."  (1974)  CHAIRMAN 

1018  Prof.  Village,  Greensboro  27401 
James  Moses  Alexander,  M.D.""  (1974) 

309  S.  Laurel  Ave.,  Charlotte  28207 
John  R.  Ashe,  Jr.,  M.D."  (1974) 

33  Lake  Concord  Rd.,  N.E.,  Concord  28025 
Albert  L.  Chasson,  M.D.ns  (1976) 

Rex  Hospital,  Raleigh  27603 
Robert  C.  Fincher,  Jr.,  M.D.«  (1973) 

107  ^)encer  St.,  Hi^  Point  27260 
George  D.  Kimberly,  M.D.s"  (1976) 

717  Hospital  Dr.,  Mocksville  27028 
Thomas  D.  Kinney,  M.D.32  (1973) 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
Emery  C.  Miller,  U.DM 

Bowman  Gray,  Winston-Salem  27103 
Edwin  W.  Monroe,  M.D.t*  (1974) 

Box  2772-ECU,  Greenville  27834 
H.  Maxwell  Morrison,  Jr.,  M.D.es  (1973) 

Pindiurst  Med.  Or.,  Pinehurst  28374 
Charles  Lee  Nance,  M.D.""'  (1974) 

315  N.  17th  St.,  Wilmington  28401 
Carl  N.  Patterson,  M.D.32  (1976) 

1110  W.  Main  St.,  Durham  27701 
F.  M.  Simmons  Patterson,  M.D.32  (1975) 
(Consultant) 

4019  N.  Roxboro  Rd.,  Durham  27704 
Richard  B.  Patterson,  M.D.»4  (1976) 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Carl  G.  Pickard,  Jr.,  M.D.32  (1976) 

N.  C.  Memorial  Hospital,  Chapel  Hill  27514 
Ollie  M.  Smithwick,  Jr.,  M.D."  (1976) 

1100  Olive  St.,  Greensboro  27401 
Jack  W.  Wilkerson,  M.D.'^   (1974) 

Greenville  CHiaic,  Greenville  27834 
Virgil  A.  Wilson,  M.BJt  (1973) 

671  Litchfield  Dr.,  Winston-Salem  27104 
Charles  Vernon,  M.D.65 

1301  Cypress  Grove  Dr.,  Wilmington  28401 

32.    Medical-Legal  Committee   (9)   V-6 

Julius  A.  Howell,  M.D.34 

Bowman  Gray,  Winston-Sedem  27103 
Thornton  R.  Cleek,  M.D.76 

379  S.  Cox  St.,  Asheboro  27203 
George  R.  Clutts,  M.D.41 

344  N.  Elm  St.,  Greensboro  27401 
Ralph  W.  Coonrad,  M.D.32 

Comer  Broad  &  Englewood,  Durham  27705 
Thomas  B.  Dameron,  Jr.,  M.D.92 

600  Wade  Avenue,  Raleigh  27603 
James  B.  Greenwood,  Jr.   M.D.60 

4101  Central  Ave.,  Charlotte  28205 
June  U.  Gunter,  M.D.32 

Watts  Ho^ital,  Durham  27705 
L.  L.  Schurter,  M.D.92 

Div.  Voc.  R^iab.  Dept.  Pub.  Inst.,  Raleigh  27602 
Henry  D.  Severn,  M.D.n 

283  BiltiTiore  Ave.,  Asheville  28801 


33.  Committee  on  Medicare  (7)  Vn-6 

Charles  H.  Reid,  Jr.,  M.D.34  CHAIRMAN 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Thomas  E.  Castelloe,  M.D.92 

600  Wade  Ave.,  Raleigh  27603 
Amos  N.  Johnson,  M.D.82 

Garland  28441 
J.  P.  McCracken,  M.D.32 

609  Vickers  Ave.,  Durham  27701 
Charles  P.  Nicholson,  Jr.,  M.D.16 

3108  Arendell  St.,  Morehead  City  28557 
William  T.  Raby,  M.D.60 

1012  Kings  Dr.,  Charlotte  28207 
H.  Frank  Starr,  Jr.,  M.D.41 

P.  O.  Box  20727,  Pilot  Life,  Greensboro  27407 

34.  Committe   on   Medicine   &   Religion   (10)    (7 
Consultants)  VI-7 

Jack  W.  Wilkerson,  M.D.74  CHAIRMAN 

Greenville  Clinic,  Greenville  27834 
John  R.  Bender,  M.D.34  VICE-CHAIRMAN 

1401  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Bruce  B.  Blackmon,  M.D.43 

Box  8,  Buies  Creek  27506 
Benjamin  Earl  Britt,  M.D.92 

1209  Glen  Eden  Dr.,  Raleigh  27609 
Alexander  Moffett,  M.D.2 

Box  1028,  Taylorsville  28681 
Silas  O.  Thome.  Jr.,  M.D.16 

Medical  Arts  Bldg.,  Morehead  City  28557 
Parks  Dewitt  Trivette,  M.D.I8 

912  2nd  Ave.,  NE,  Hickory  28601 
W.  Wyan  Washburn,  M.D.23 

P.  0.  Box  795,  Boiling  Springs  28017 
Consultants: 
Rev.  Orion  H.  Hutchinson,  Jr. 

First  United  Methodist  Church, 
500  North  Broad  St.,  Brevard  28712 
Rev.  T.  Max  Linnens 

Box  161,  Boiling  Springs  28017 
Rev.  Fred  W.  Reid,  Jr. 

N.  C.  Memo.  Hosp,,  Chapel  Hill  27514 
Rev.  Samuel  Wiley 

Box  6637,  OUege  Station,  Durham  27708 
Rev.  Richard  R.  Young 

Dept.  Pastoral  Care,  Baptist 
Hosp.,  Winston-Salem  27103 
Father  Thomas  J.  O'Donnell 

113  N.  Seventh  St.,  Smithfield  27577 
Rabbi  Howard  L.  Rabinowitz 

210  W.  Cameron  Ave.,  Chapel  Hill  27514 

35.  Committee  on  Mental  Health  (18)  VI-8 
Philip  G.  Nelson,  M.D.74  CHAIRMAN 

Medical  Pavilion,  Greenville  27834 
AUyn  B.  Ohoate,  M.D.60 

1012  Kings  Drive,  Charlotte  28207 
Thomas  E.  Curtis,  M.D.32 

N.  C.  Memo.  Hosp.,  Cliapel  Hill  27514 
Paul  G.  Donner,  M.D.60 

2201  RandolfA  Rd.,  Chartotte  28207 
William  M.  Fowlkes,  Jr.,  M.D.92 

Box  9494,  Raleigh  27603 
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Eugene  A.  Hargrove,  M.D.92 

P.  0.  Box  26327,  Raleigh  27603 
Alanson  Hinman,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Charles  E.  LleweUyn,  M.D.32 

Duke  Med.  ar.,  Durham  27706 
Hans  Lowenbach,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
James  Gray  McAllister,  HI,  M.D.is 

23  2nd  Ave.,  NE,  Hickory  28601 
Donald  E.  Macdonald,  M.D.so 

2201  Randolph  Rd.,  Charlotte  28207 
Mary  Margaret  McLeod,  M.D.53 

Drawer  1047,  Sanford  27330 
John  C.  Reckless,  M.D.32 

Duke  Univ.  Med.  ar.,  Durham  27706 
Leon  W.  Robertson,  M.D.33 

224  Rose  St.,  Rocky  Mount  27801 
Nicholas  Startas,  M.D.92 

Box  9494,  Raleigh  27603 
A.  H.  Zealy,  Jr.,  M.D.96 

206  N.  Herman  St.,  Goldsboro  27530 
Charles  R.  Vernon,  M.D.65 

1301  Cypress  Grove  Dr.,  Wilmington  28401 
J.  Taylor  Vernon,  M.D.12 

Box  1139,  Morganton  28655 

35-A.  AlcohoUsm  (8)   (2  Consultants) 

Donald  E.  Macdonald,  M.D.60  CHAIRMAN 

2201  Randolph  Rd.,  Charlotte  28207 
R.  Jackson  Blackley,  M.D.92 

Box  9494,  Raleigh  27603 
Norman  Desrosiers,  M.D.39 

P.  0.  Box  62,  Butner  27509 
John  A.  Ewing,  M.D.32 

N.  C.  Memorial  Hosp.,  Chapel  Hill  27514 
William  M.  Fowlkes,  Jr.,  M.D.92 

P.  O.  Box  26327,  Raleigh  27611 
Thomas  T.  Jones,  M.D.32 

904  Broad  St.,  Durham  27705 
John  D.  Larson,  Jr.,  M.D.53 

Watson  &  Trade  Sts.,  Sanford  27330 
Richard  C.  Proctor,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Consultants: 
Norbert  L.  Kelly,  Ph.D. 

441  North  Harrington  St.,  Raleigh  27602 
Rev.  Josejrfi  L.  Kellerman 

1125  E.  Morehead  St.,  Charlotte  28204 

35-B.  Mental  Retardation  &  Children's  Services  (15) 
Alanson  Hinman,  M.D.34  CHAIRMAN 

Bowman  Gray,  Winston-Salem  27103 
Harrie  R.  Chamberlin,  M.D.32 

UNC  School  of  Medicine,  Chapel  Hill  27514 
Catherine  Anne  Taylor,  M.D.32 

N.  C.  Memo.  Hbsp.,  Chapel  Hill  27514 
Kenneth  B.  Geddie,  M.D.41 

High  Point  Med.  Qr.,  High  Point  27262 
TTiomas  M.  Haizlip,  M.D.92 

5201  Rambert  Drive,  Raleigh  27609 
Doris  B.  Hammett,  M.DM 

104  Broadview  Rd.,  Waynesville  28786 
Harold  J.  Harris,  M.D.32 


Duke  Univ.  Med.  ar.,  Durham  27706 
Malene  G.  Irons,  M.D.74 

Box  2711,  Greenville  27834 
Vernon  P.  Mangum,  M.D.96 

O'Berry  Center,  Goldsboro  27530 
Angus  M.  McBryde,  M.D.32 

809  W.  Chapel  Hill  St.,  Durham  27701 
Mary  Margaret  McLeod,  M.D.53 

Drawer  1047,  Sanford  27330 
Richard  C.  Proctor,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Mary  L.  Rutledge,  M.D.60 

211  Greenwidi  Rd.,  Charlotte  28211 
Theodore  D.  Scurletis,  M.D.92 

517  Darmouth  Rd.,  Raleigh  27609 
Ann  H.  Suggs,  M.D.76 

317  Ridgecrest  Rd.,  Asheboro  27203 

36.  Committee  on  Necrology  (4)  III-6 

W.  Otis  Duck,  M.D.57  CHAIRMAN 

Drawer  F,  Mars  Hill  28754 
J.  Street  Brewer,  M.D.82 

Box  98,  Roseboro  28382 
William  E.  Rabil,  M.D.34 

218  Prof.  Bldg.,  Winston-Salem  27103 
William  A.  Sams,  M.D.57  (Consultant) 

Box  335,  Marshall  28753 

37.  Committee  on  Negotiations  (3)   (6-Year  Term)  IX 

William  F.  Hollister,  M.D.ss  (W73)  CHAIRMAN 

Box  1068,  Pinehurst  28374 
Thomas  B.  Dameron,  Jr.,  M.D.92  (1975) 

600  Wade  Ave.,  Raleigh  27605 
Hubert  McN.  Poteat,  Jr.,  M.D.si  (1977) 

Box  88,  Smithfield  27577 

38.  Committee  on  Nominations  (10)  X 

Thomas  B.  Dameron,  Jr.,  M.D.92  (eth)  CHAIRMAN 

600  Wade  Ave.,  Ralei^  27605 
Marcus  L.  Aderholdt,  M.D.^i   (8th) 

624  Quaker  Lane,  Hi^  Point  27262 
Joseph  W.  Baggett,  M.D.26  (5th) 

911  Hay  Street,  FayetteviUe  28305 
J.  Elliot  Dbron,  M.D.'^  (2nd) 

215  E.  2nd  St.,  Ayden  28513 
Thomas  E.  Fitz,  M.D.is  (9th) 

11  13th  Ave.,  NE,  Hickory  28601 
T.  Reginald  Harris,  M.D.23  (7th) 

808  N.  DeKalb,  Shelby  28150 
Zack  D.  Owens,  M.D.^n  (1st) 

Box  151,  Taylors  Beach,  Camden  27921 
Harry  H..  Summerlin,  Jr..  M.D."   (10th) 

944  Tunnel  Rd.,  AshevUle  28805 
Lewis  S.  Thorp,  M.D.ss  (4th) 

Peachtree  St.,  Rocky  Mount  27801 
Samuel  E.  Warshauer,  M.D.es  (3rd) 

301  N.  10th  St.,  Wilmington  28401 

39.  Advisors  to  North  Carolina  Association  of  Medical 
Assistants   (2) 

Bmmett  S.  Lupton,  M.D.41 

1100  Olive  St.,  Greensboro  27401 
William  H.  Shaia,  M.D.60 

2125  Berryhill  Rd.,  Charlotte  28208 
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40.    Committee  Advisory  to  N.  C.  Department  of  Motor 
Vehicles  (12)  n-7 

Jesse  H.  Meredith,  M.D.34  CHAIRMAN 

Bowman  Gray,  Winston-Salem  27103 
E.  T.  Beddingfield,  Jr.,  M.D.98 

Wilson  Clinic,  Wilson  27893 
Allan  B.  Coggeshall,  M.D.41 

P.  0.  Box  10186,  Greensboro  27403 
John  T.  Cuttino,  M.D.60 

P.  O.  Box  2554,  Charlotte  28207 
Fitziiugh  Lee  Fussell,  MD.42 

442  Jackson  St.,  Roanoke  Rapids  27870 
Harold  D.  Green,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Robert  D.  Komegay,  M.D.33 

Box  HI,  Rocky  Mount  27801 
John  W.  Morris,  M.D.is 

2410  Evans  St.,  Morehead  City  28557 
James  F.  Newsome,  M.D.32 

N.  C.  Memo.  Hosp.,  Chapel  Hill  27514 
Jack  M.  Rogers,  M.D.34 

1900  S.  Hawthorne  Rd.,  Winston-Salem  27103 
C.  F.  Siewers,  M.D.26 

1669  Owen  Dr.,  Fayetteville  28304 
John  A.  Wheliss,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 

41.    Committee  to  Work  With  North  Carolina  Industrial 
Commission  (18)  rV-3 
James  S.  Mitchener,  Jr.,  M.D.83  CHAIRMAN 

Box  1599,  Laurinfourg  28352 
LeRoy  Allen,  M.D.92 

P.  0.  Box  14027,  Raleigh  27610 
WiUiam  T.  Berkeley,  Jr.,  M.D.60 

1330  Scott  Ave.,  Charlotte  28204 
TTiomas  E.  CasteUoe,  M.D.92 

600  Wade  Ave.,  Raleigh  27605 
George  M.  Cooper,  Jr.,  M.D.92 

201  Bryan  Bldg..  Raleigh  27605 
John  McNeely  Dubose,  M.D.54 

P.  O.  Box  1208,  Kinston  28501 
Thomas  E.  Fitz,  M.D.is 

11  TTiu-teenth  Ave.,  NE,  Hickory  28601 
Benjamin  W.  (Joodman,  M.D.is 

24  2nd  Ave.,  NE,  Hickory  28601 
Felda  Hightower,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
Julius  A.  HoweU,  M.D.34 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Thomas  C.  Kerns,  Jr..  M.D.-i^ 

1110  W.  Main  St.,  Durham  27701 
Chas.  R.  Lockert.  M.D.so 

1420  Arbor  Dr.,  SaUsbury  28144 
Charles  F.  Martin,  M.D.60 

Nalle  Clinic,  CSiarlotte  28207 
Hubert  C.  Patterson,  M.D.32 

N.  C.  Memo.  Hosp.,  Cliapel  Hill  27514 
Charles  O.  Plyler,  Jr.,  M.D.29 

1025  Rand'-'jh  Rd.,  Thomasville  27360 
Jack  Pcweu,  M.D.n 

190  W.  Doctors  Bldg.,  A^eville  28801 
Ernest  B.  Spangler,  M.D.41 

3811  Henderson  Rd.,  Greensboro  27410 


Richard  C.  Proctor,  M.D.34 
Bowman  Gray,  Winston-Salem  27103 

42.  North  Carolina  Committee  on  Piatient  Care   (1) 

Wiffiam  B.  McCutcheon,  Jr.,  M.D.32 
1007  Broad  St.,  Durham  27705 

43.  Committee  Liaison  to  North  Carolina 
Pharmaceutical  Association  (5)  V-7 

Charles  W.   Byrd,  M.D.43  CHAIRMAN 

Box  708,  Dunn  28334 
Charles  E.  CXunmings,  M.D.n 

307-A  Doctors  Bldg.,   Asheville  28801 
John  T.  Dees,  M.D.65 

Box  815,  Burgaw  28425 
Richard  A.  Fewell,  M.D.i 

1610  Vaughn  Rd.,  Burlington  27215 
John  A.  Payne,  III,  M.D.37 

Box  157,  Sunbury  27979 

44.  Committee  on  Occupational  &  Environmental  Health 
(19)   (4  Consultants)  VI-9 

John  L.  Brockmann,  M.D.n  CHAIRMAN 

624  Quaker  Lane,  High  Point  27262 
Luther  L.  Anthony,  Jr.,  M.D.36 

312  N.  Highland  St.,  Gaston ia  28052 
M.  C.  BaUigelli,  M.D.32 

UNC  School  of  Medicine,  Chapel  Hill  27514 
Emil  C.  Beyer,  M.D.16 

Lands  End  Rd.,  Spooners  Creek.  Morehead  City 
28557 
Thomas  Craven,  Jr.,  M.D.65 

315  N.  17th,  Wilmington  28401 
James  Nelson  Dawson,  M.D.24 

Box  68,  Riegelwood  28456 
Clyde  James  Dellinger,  M.D.12 

Box  8,  Drexel  28619 
Charles  P.  Ford,  Jr.,  M.D.54 

E.  I.  DuPont  DeNemours  &  Co.,  Kinston  28501 
aaud  McN.  Grigg,  M.D.60 

217  Travis  Ave.,  Charlotte  28204 
Joseph  B.  Henninger,  M.D.49 

652  Davie  Ave.,  Statesville  28777 
Harold  R.  Imbus,  M.D.41 

820  Pebble  Dr.,  Greensboro  27410 
Ralph  C.  Lake,  M.D.41 

902  N.  Ehn  St.,  Greensboro  27401 
Chartes  F.  MarUn,  M.D.60 

1350  S.  Kings  Dr.,  Charlotte  28207 
W.  Fred  Mayes,  M.D.32 

Rt.  3,  Poinset  Dr.,  Chapel  Hill  27514 
J.  L.  Northington,  M.D.is 

235  E.  Raleigh  St.,  SUer  City  27344 
Clifton  G.  Payne,  M.D.79 

Ctoach  Rd.,  Reidsville  28320 
Donald  B.  Reibel,  M.D.92 

600  Wade  Ave.,  Raleigh  27605 
Joseph  G.  Springer,  M.D.79 

108  Devonway,  Eden  27288 
Leonidas  Polk  Williams,  Jr.,  M.D.70 

Albemarle  Medical  Center,  Elizabeth  City  27909 
Consultants: 
Mr.  Emil  ChanleU 

UNC  School  of  Public  Health,  Chapel  Hill  27514 
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Mr.  John  Lumsden 

State  Board  of  Health,  Raleigh  27602 
David  A.  Eraser,  Sc.D. 

UNC  School  of  Public  Health,  Chapel  Hill  27514 
Douglas  H.  K.  Lee,  M.D„  Ph.D. 

P.  O.  Box  12233,  Research  Triangle  Park  27709 

45.  Committee  on  Peer  Review  (21)  Vn-3 
John  Glasson,  M.D.32  (OR)  CHAIRMAN 

306  S.  Gregson  St.,  Durham  27706 
James  E.  Davis,  M.D.32  (S) 

1200  Broad  St.,  Durham  27705 
A.  J.  Dickerson,  M.D.44  (S) 

1600  N.  Main  St.,  Waynesville  28786 
James  H.  Manly,  M.D.92  (GS) 

1300  St.  Mary's  St.,  Raleigh  27605 
Charles  B.  Wilkerson,  Jr.,  M.D.92  (n 

100  S.  Boylan  Ave.,  Raleigh  27603 
James  S.  Mitchener.  M.D.83  (gi 

Box  1599,  Laurinburg  28352 
George  G.  Gilbert,  M.D.n  (Ut 

One  Doctors  Park,  Asheville  28801 
H.  Frank  Starr,  Jr.,  M.D.41 

Pilot  Life  Ins.  Co.,  Greensboro  27401 
Thornton  R.  Cleek,  M.D.76  (GP) 

379  S.  Cox  Ave.,  Asheboro  27203 
T.  Reginald  Harris,  M.D.=3  (IM) 

808  N.  DeKalb,  Shelby  28150 
Shahane  R.  Taylor,  Jr.,  M.D.4I   (Oph) 

348  N.  Elm  St.,  Greensboro  27401 
Marshall  G.  Morris,  M.D.41  (S) 

1309  N.  Ehn  St.,  Greensboro  27401 
William  L.  London,  M.D.32   ipd) 

306  S.  Gregson  St.,  Durham  27701 
Thomas  B.  Greer,  M.D.^s  (OB-G) 

3622  Haworth  St.,  Raleigh  27609 
Theodore  F.  Hahn,  M.D.  8i  (PH&E) 

Rutherford-Polk  Health  Dept.,  Rutherfordton  28139 
J.  Frank  James,  M.D.96  (N&P) 

Cherry  Hospital,  Goldsboro  27530 
William  H.  Bell,  Jr.,  M.D.25  (R) 

Craven  Co.  Hosp.,  Box  2064,  New  Bern  28562 
Walter  R.  Benson,  M.D.32  (Path) 

Dept.  Path.,  UNC  Sch.  of  Med.,  Chapel  Hill  27514 
Kenneth  Sugioka,  M.D.32  (Anes) 

N.  C.  Memo  Hosp.,  Chapel  Hill  27514 
Edwin  H.  Martinet.  M.D.34  (Q&T) 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Sherwood  W.  Barefoot,  M.D.41  (D) 

1030  Prof.  Village,  Greensboro  27401 

46.  Committee  on  Personnel  &  Headquarters 
Operations  (3)  1-6 

A,  Hewitt  Rose,  Jr.,  M.D.92  CHAIRMAN 

3801  Computer  Drive,  Raleigrh  27609 
Edgar  T.  Bedding^ield,  Jr..  M.D.93 

Wilson  Clinic,  Wilson  27893 
John  S.  Rhodes,  M.D.92 

1300  St.  Mary's  St..  Raleigh  27605 
Ex  Officio: 
Charles  W.  Styron,  M.D.92  (President) 

615  St.  Mary's  St.,  Raleigh  27605 


E.  Harvey  Estes,  Jr.,  M.D.32  (Secretary) 
Duke  Univ.  Med.  Cir.,  Durham  27706 

Louis  Shaffner,  M.D.41  (Past  President) 
Bowman  Gray,  Winston-Salem  27103 

47.  Committee  on  Physical  &  Vocational  Rehabilitation 
(10)  IV-6 

Edwin  H.  Martinat,  M.D.34  CHAIRMAN 

Bowman  Gray,   Winston-Salem  27103 
Stanley  S.  Atkins,  M.D.n 

283  Biltmore   Ave.,   Asheville   28801 
Scott  B.  Berkeley,  Jr.,  M.D.96 

712  Simmons  St.,  Goldsboro  27530 
H.  Robert  Brashear,  Jr.,  M.D.32 

N.  C.  Memorial  Hospital,  Chapel  Hill  27514 
Robert  A.  Gregg,  M.D.32 

Duke  Med.  Qr.,  Box  3438,  Durham  27701 
A.  Tyson  Jennette,  M.D.-'- 

Carolina  General  Clinic,  Wilson  27893 
Francis  P.  King,  M.D.25 

709  Prof.  Drive,  New  Bern  28560 
Charles  E.  LleweUyn,  Jr.,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Durham  27706 
H.  William  Tracy,  Jr.,  M.D.60 

1822  Brunswick  Ave.,  Charlotte  27420 
Chauncey  L.  Royster,  M.D.92 

515  St.  Mary's  St.,  Raleigh  27605 

48.  Committee  of  Physicians  on  Nursing  (8)   n-8 
W.  B.  McC^utcheon.  Jr.,  M.D.32  CHAIRMAN 

1007  Broad  St.,  Durham  27705 
John  N.  Bennett,  M.D.97 

Rt.    1,  Moravian  Falls  28654 
John  D.  Bridgers,  Sr.,  M.D.41 

624  Quaker  Lane,  High  Point  27262 
J.  Samuel  Holbrook.  M.D.49 

Davis  Hospital,   Statesville  28677 
Frederick  C.  Hubbard.  M.D.97 

Box   39,   N.,   Wilkesboro  28659 
John  L.  McCain,  M.D.98 

Wilson   Clinic,   Wilson   27893 
Leland  E.  Powers.   M.D.34 

2516  Woodberry  Dr..  Winston-Salem  27103 
Thomas  J.  Taylor,  M.D.42 

643  Roanoke  Ave..  Roanoke  Rapids  27870 

49.  Representative    on:    Planning    Board    of    United 
Community  Services  (1)  VI-10 

Willima  A.  Robie,  M.D.92 

5437  Thayer  Drive,  Raleigh  27609 

■lO.    Medical  Society  Consultant  on  Podiatry   (1) 

Donald  B.  Reibel,  M.D.92 
600  Wade  Ave.,  Raleigh  27605 

51.    Committee  on  Professional  Insurance   (14)  1-3 
John  C.  Burwell.  Jr.,  M.D.41  CHAIRMAN 

1026  Professional  Village,  Greensboro  27401 
H.  Robert  Brashear,  Jr.,  M.D.32 

N.  C.  Mem.  Hosp.,  Chapel  Hill  27514 
•Julius  A.  Greene,  Jr.,  M.D.92 

227  Bryan  Bldg.,  Raleigh  27605 
Charles  M.  Hassell,  Jr.,  M.D.41 

1200  N.  Elm  St..  Greensboro  27401 
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Ira  M.  Hardy,  U,  M.D.74 

1711  W.  6th  St.,  GreenviUe  27834 
David  Herman  Jones,  M.D.92 

2025  Clark  Ave.,  Raleigh  27605 
Willis  E.   Mease,  M.D.67 

Box  97,  Richland  28574 
W.   Benson  McCutcheon,  Jr.,  M.D.32 

1007  Broad  St.,  Durham  27705 
Charles  E.  Morris,  M.D.32 

UNC,  Chapel  Hill  27514 
Kenenth  A.  Podger,  M.D.32 

1200  Broad  St.,  Durham  27705 
Ronald  A.  Pruitt,  M.D.i 

Kernodle  Clinic,  Burlington  27215 
WiUiam  W.  Hedrick,  M.D.92 

3311  N.   Blvd.,  Raleigh  27604 
William  M.  Satterwhite,  M.D.34 

Forsyth  Med.  Park,  Winston-Salem  27103 
W.  Howard  Wilson,  M.D.92 

403  Profesisonal  BIdg.,  Raleigh  27601 

52.  Committee  en  Public  Relations  (5)  (8  Consultants) 

V-8 

John  L.  McCain,  M.D."^  (1974)  CHAIRMAN 

Wilson  Clinic,  Wilson  27893 
Sherwood  W.  Barefoot,  M.D.-*'  (1972) 

1030  Prof.  Village,  Greenstwro  27401 
Elizabeth  Kanof,  M.D.n^  (1974) 

1300  St.  Mary's  St.,  Raleigh  27605 
Philip  Naumoff,  M.D.""  (1972)   (7th) 

1012  Kings  Drive,  Charlotte  28207 
Ernest  B.  Page,  Jr.,  M.D.»2  (1972)  (6th) 

608  Wade  Ave.,  Raleigh  27605 
Consultants: 
Roy  A.  Agner,  Jr.,  M.D.""  (9th) 

826  W.  Henderson  St.,  Salisbury  28144 
Arthur  B.  Brasher,  M.D.  dst) 

Bertie  Co.  Mem.  Hosp.,  Windsor  27983 
Julian  Barker,  M.D.^i  (8th) 

601  Walter  Reed  Dr.,  Greensboro  27403 
William  H.  Burch,  M.D.^"'  dOth) 

Lake  Lure  28746 
Josephine  T.  Melchoir,  M.D.-"  15th) 

405  Wayberry  Dr.,  Fayetteville  28303 
Cecil  D.  Rhodes,  Jr.,  M.D.ns  (4th) 

Carolina  General  Clinic,  Wilson  27893 
Henry  P.  Singletary,  M.D.«''  (3rd) 

915  Country  Club  Rd.,  Wihnington  28401 
Lynwood  E.  Williams,  M.D.">^  (2nd) 

400  Glenwood  Ave.,  Kinston  28501 

53.  Committee  on  Radiation  (1) 

Waldemar  C.  A.  Sternbergh,  M.D.60 
Box  2554,  Charlotte  28201 

54.  Regional    Medical    Program.    Advisorv-    Grouo    (S) 
VII-4 

Edgrar  T.  Beddingfield.  Jr..  M.D.98  (East) 

Wilson  Clinic,  Wilson  27893 
.John  R.  Chambliss,  M.D.33  (East' 

404  Peachtree  St..  Rocky  Mount  27801 
Joseph  G.  Gordon,  M.D.34  (Central' 

Reynolds  Memo    Hosp..  Winston-Salem  27101 


George  W.  Paschal,  Jr.,  M.D.92  (Central) 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Louis  deS.  Shaffner,  M.D.34  (West) 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Julian  S.  Albergotti,  M.D.60  (West) 

4101  Central  Ave.,  Charlotte  28205 
Charles  W.  Styron,  M.D.92   (President) 

615  St.  Mary's  St.,  Raleigh  27605 
John  Glasson,  M.D.32  (President-Elect) 

306  S.  Gregson  St.,  Durham  27706 

55.    Committee  on  Relative  Value  Study  (17)  11-10 
Arthur  E.  Davis,  Jr.,  M.D.92  (Path)  CHAIRMAN 

Rex  Hospital,  Raleigh  27603 
William  T.  Berkeley,  Jr.,  M.D.60  (Pl) 

1330  Scott  Ave.,  Charlotte  28204 
Everett  I.  Bugg,  Jr.,  M.D.32  (Or) 

Broad  &  Englewood  St.,  Durham  27705 
Duwayne  G.  Gadd,  M.D.63  (U) 

Pinehurst  Surg.  Clinic,  Pinehurst  28347 
Horace  H.  Hodges,  M.D.60  d) 

1351  Durwood  Dr.,  Charlotte  28204 
John  R.  Hoskins,  III,  M.D.n  (Anes) 

140  W.  Doctors  BIdg.,  Asheville  28801 
David  H.  Jones,  M.D.92  (Oph) 

1300  St,  Mary's  St.,  Raleigh  27605 
0.  Hunter  Jones,  M.D.60  (ObG) 

1012  Kings  Dr.,  Charlotte  28207 
Hoke  S.  Nash,  Jr.,  M.D.60  (otoD 

1600  E.  3rd  St.,  Charlotte  28201 
Charles  P.  Nicholson,  Jr.,  M.D.i'-  (S) 

3108  Arendell  St.,  Morehead  City  28577 
Frank  R.  Reynolds,  M.D.65  (Pd) 

1613  Dock  St.,  Wilmington  28401 
Ernest  B.  Spangler,  M.D.41  (R) 

3811  Henderson  Rd.,  Greensboro  27401 
H.  Frank  Starr,  Jr.,  M.D.41  (Adm) 

P.  0.  Box  20720,  Pilot  Life,  Greensboro  27420 
Walter  T.  Tice,  M.D.41  (d 

624  Quaker  Lane,  High  Point  27262 
Bernard  A.  Wansker,  M.D.60  (D) 

1331  Romany  Rd.,  Charlotte  28204 
Roston  M.  Williamson,  M.D.32  (QbG) 

306  S.  Gregson  St.,  Durham  27701 
George  T.  Wolff,  M.D.41  (GP) 
1311  N.  Elm  St.,  Greensboro  27401 

56.    Retirement  Saving  Plan  Committee  (7)  1-4 

Jesse   Caldwell,  Jr.,   M.D.s«   (1972)   CHAIRMAN 

114  W.  3rd  Ave.,  Gastonia  28052 
John  C.   Foushee,  M.D. •"■■■'   (1973) 

Box  1169,  Sanford  27330 
William  F.  Hollister,  M.D.os  (1972) 

Box  1068,  Pinehurst  28374 
George  W.  James,  M.D.34  (1974) 

205  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Leonard  Palumbo,  M.D.s^  (i972) 

N.  C.  Memo.  Hosp..  Chapel  Hill  27514 
A.  Hewitt  Rose,  Jr..  M.D."-  (1974> 

3801  Computer  Drive.  Raleigh  27fi05 
Robert  W.  Williams,  M.D.s-'^  ( 19731 

3008  Oleander  Dr..  Wihnington  28401 
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57.  Committee  on  Scientific  Awards   (9)   (3-yr.  terms) 

in-3 

F.  M.  Simmons  Patterson,  M.D.'*-  <1974) 
CHAIRMAN 

4019  N.  Roxboro  Rd.,  Durham  27704 
John  Anderson  Brabson,  M.D.''"  (1973) 

225  Hawthorne  Lane,  Charlotte  28204 
David  S.  Citron,  M.D.'''»  (1972) 

1900  Brunswick  Ave.,  Charlotte  28207 
Frank  M.  Mauney,  Jr.,  M.D.^'^  (1973) 

Suite  12,  Doctors  Park,  Biltomore  Ave., 
Asheville  28801 
Emery  C.  MUler,  M.D.'i  (1974) 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Ted  D.  Scurletis,  M.D.f-  (1973) 

517  Darmouth  Rd.,  Raleigh  27609 
Harold  R.  Silberman,  M.D.^^  (1974) 

Duke  Univ.  Med.  ar.,  Durham  27706 
John  K.  Williford,  M.T).^^  (1972) 

Box  578,  Lillington  27546 
Thomas  Wood,  UI,  M.D."  (1972) 

624  Quaker  Lane,  High  Point  27262 

58.  Committee  on  Scientific  Exhibits  (8)  I1I-5 

Josephine  E.  Newell,  M.D.98  CHAIRMAN 

Box  68,  Bailey  27807 
Lawrence  K.  Boggs,  M.D.eo 

1012  Kings  Dr.,  Charlotte  28207 
Robert  G.  Brame,  M.D.34 

Dept.  OB-Gyn.,  Duke  Med.  Ctr.,  Durham  27706 
George  M.  Bullard,  M.D.i 

Mebane  Clinic,  Mebane  27302 
J.  Elliott  Dixon,  M.D.74 

215  E.  2nd  St.,  Ayden  28513 
George  G.  Gilbert,  M.D.n 

One  Doctors  Park,  Asheville  28801 
Gloria  Graham,  M.D.98 

1010  W.  Nash  St.,  Wilson  27893 
Robert  Prichard,  M.D.34 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 

59.  Committee  on  Scientific  Works  (4)  III-7 

Robert  W.   Prichard,   M.D.41   CHAIRMAN 

Bowman  Gray,  Winston-Salem  27103 
Arthur  E.  Davis,  Jr.,  M.D.92 

Rex  Hospital,  Raleigh  27603 
Paul  F.  Maness,  M.D.i 

328  W.   Davis  St.,   Burlington  27215 
Leonard  Palumbo,  M.D.32 

N.  C.  Memo.  Hospital.  Chapel  Hill  27514 

60.  Committee  on  Social  Service  Programs  (Includino: 
Medicaid)   (19)  VlI-5 

Charles  B.  Wilkerson,  Jr.,  M.D.92  CHAIRMAN 

100  S.  Boylan  Ave.,  Raleigh  27603 
Edgar  T.  Beddingfield,  Jr.,  M.D.93 

Wilson  Clinic,  Wilson  27893 
Bruce  B.  Blackmon,  M.D.43 

P.  O.  Box  8,  Buies  Creek  27506 
Charles  Bunch,  M.D.93 

Warren  Gen.  Hosp.,  Warrenton  27589 
John  Elliot  DLxon,  M.D.74 

215  E.  2nd  St..  Ayden  28513 


Norman  H.  Garrett,  Jr.,  M.D.41 

1038  Prof.  Village,  Greensboro  27401 
Albin  W.  Johnson,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 
John  T.  Gentry,  M.D.32 

UNC  Sch.  of  Public  Health,  Chapel  Hill  27514 
John  R.  Kernodle,  M.D.i 

Kernodle  Clinic,  Burlington  27215 
Ralph  V.  Kidd,  M.D.60 

1928  Randolph  Rd.,  Charlotte  28207 
Thomas  W.  Kitchen,  Jr.,  M.D.67 

510  College  St.,  Jacksonville  28540 
William  T.  MacLauchlin,  M.D.is 

Box  774,  Conover  28613 
Otis  B.  Michael,  M.D." 

Doctors  Bldg.,  Asheville  28801 
Leslie  M.  Morris,  M.D.36 

Medical  Bldg.,  Gastonia  28052 
George  W.  Paschal  Jr.,  M.D.92 

1110  Wake  Forest  Rd.,  Raleigh  27604 
Emery  L.  Rann,  M.D.60 

1001  Beatties  Ford  Rd.,  Charlotte  28204 
Donald  B.  Reibel,  M.D.92 

600  Wade  Ave.,  Raleigh  27605 
Donald  McC.  Ross,  M.D.i 

1610  Vaughn  Rd.,  Burlington  27215 
RusseU  L.  Smith,  M.D.34 

114  E.  3rd  St.,  Winston-Salem  27101 

61.  ad  hoc  Committee  For  Specialty  Representation  In 
The  House  of  Delegates  (12) 

Chalmers  R.   Carr,   M.D.60  CHAIRMAN 

1822  Brunswick  Ave.,  Charlotte  28207 
Thornton  R,  Cleek,  M.D.76  (GPM) 

379  S.  Cox  Ave..  Asheboro  27203 
T.  Reginald  Harris,  M.D.23  (IM) 

808  N.  DeKalb,  Shelby  28150 
Shahane  R.  Taylor,  Jr.,  M.D.41   (Q&O) 

348  N.  Ehn  St.,  Greensboro  27401 
Marshall  G.  Morris,  M.D.41  (S) 

1309  N.  Elm  St.,  Greensboro  27401 
Thomas  B.  Greer,  M.D.92  (Ob-Gyn) 

3622  Ha  worth  St.,  Raleigh  27609 
Clifton  L.  Quinn,  M.D.92  (N&P) 

3125  Glenwood  Prof.  Vill.,  Raleigh  27609 
William  H.  Bell,  Jr.,  M.D.25  (Rad) 

Craven  Co.  Hosp.,  Box  2064,  New  Bern  28562 
Walter  R.  Benson,  M.D.32   (Path) 

UNC  Sch.  of  Med.,  Dept.  Path.,  Chapel  Hill  27514 
Kenneth  Sugioka,   M.D.32   (Anes) 

N.  C.  Memo  Hosp.,  Chapel  Hill  27514 
Edwin  H.  Martinat,  M.D.34  (O&T) 

Bowman  Gray  Sch.  Med.,  Winston-Salem  27103 
Sherwood  W.  Barefoot,  M.D.41   (D) 

1030  Prof.  Village,  Greensboro  27401 

62.  Committee  Advisory  to  Student  AMA  Chapters  in 
North  Carolina   (8)  II-9 

C.  Douglas  Maynard,  M.D.34  CHAIRMAN 

Rad.  Dept.,  Bowman  Gray,  Winston-Salem  27103 

G.  Walker  Blair,  M.D.i 
711  Hermitage  Rd.,  Burlington  27215 
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J.  Ralph  Dunn,  M.D.83 

Laurinburg  Surg.  Clinic,  Laurinburg  28352 
Joseph  A.  Isenhower,  M.D.is 

24-2nd  Ave.,  NE,  Hickory  28601 
J.  Kempton  Jones,  M.D.32 

1001  S.  Hamilton  Rd.,  Chapel  Hill  27514 
William  P.  J.  Peete,  M.D.32 

Ehike  Univ.  Med.  Otr.,  Durham  27706 
Oscar  L.  Sapp,  HI,  M.D.32 

UNC  Sch.  of  Medicine,  Chapel  Hill  27514 
Robert  H.  Shackleford,  M.D.96 

115  W.  Main  St.,  Mt.  Olive  28365 

63.    UtUization  Committee   (12)   Vn-6 

H.  Fleming  Fuller,  M.D.54  CHAIRMAN 

Kinston  Clinic,  Kinston  28501 
Andrew  J.  Dickerson,  M.D.** 

1600  N.  Main  St.,  Waynesville  28786 
J.   McNeely  Dubose,  M.D.54 

P.  0.  Box  1208,  Kinston  28501 
Nicholas  Love,  M.D.32 

UNC  Infirmary,  Chapel  Hill  27514 
Glenn  C.  Newman,  M.D.82 

405  Cooper  Dr.,  Clinton  28328 
Charles  T.  Pace,  M.D.74 

1709  W.  6th  St.,  Greenville  28734 
William  T.  Raby,  M.D.60 

1012  Kings  Dr.,  Charlotte  28207 
William  J.  Senter,  M.D.92 

702  W,  Jones  St.,  Raleigh  27603 


Joe  M.  Van  Hoy,  M.D.w 

806  Doctors  Bldg.,  Charlotte  28207 
Warner  Wells,  M.D.32 

N.  C.  Memo.  Hosp.,  Chapel  Hill  27514 
Frank  R.  Johnston,  M.D.34 

Bowman  Gray,  Winston-Salem  27103 
William  P.  J.  Peete,  M.D.32 

Duke  Univ.  Med.  Ctr.,  Durham  27706 

64.    ad  hoc  Committee  on  Third  Party  Payors  (10)  IV-I 
J.  Elliot  Dbton,  M.D.74  CHAIRMAN 

215  E.  2nd  St.,  Ayden  28513 
A.  M.  Alderman,  Jr.,  M.D.92 

224  Bryan  Bldg.,  Raleigh  27605 
Bruce  B.  Blackmon,  M.D.43 

P.  0.  Box  8,  Buies  Creek  27506 
A.  B.  Croom,  M.D.41 

624  Quaker  Lane,  High  Point  27262 
Lewis  J.  Gaskins,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 
J.  Ray  Israel,  M.D.43 

900  9th  St.,  Lillington  27546 
James  H.  Manly,  Jr.,  M.D.92 

1300  St.  Mary's  St.,  Raleigh  27605 
Charles  H.  Reid,  Jr.,  M.D.34 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
Ernest  B,  Spangler,  M.D.41 

3811  Henderson  Rd.,  Greensboro  27410 
Lewis  S.  Thorp,  M.D.33 

400  Peachtree  St.,  Rocky  Mount  27801 
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What?    When?    Where? 

In  ContiDoiiig  Edncation 

July,   1971 

I.  Current  Events  io  North  Carolina 

August  6-7 

Sports  Medicine  Conference 
Place:  East  Carolina  University,  Greenville 
Fee:  $30 

For  Information:  Mr.  Brayom  Anderson,  Div.  of  Ck)n- 
tinuing  Education.  Post  Office  Box  2727,  Greenville 

August  9-13 

"Blood  Coagulation" 

Spvonsors:   Committee  on  Continuing  Education  of  the 

American    Society    of   Clinical    Pathologists.    710    S. 

Wolcott,  Chicago,  Illinois  60612 
Place.:  UNC.  School  of  Medicine,  Chapel  Hil  27514 

September  12-14 

N.  C.  Society  of  Ophthalmology  and  Otolaryngology 
Place:  Hilton  Head  Island,  South  Carolina 
For   Information:    Dr.   Banks   Anderson.   Jr..   Depart- 
ment   of   Ophthalmology.    Duke   University   Medical 
Center,  Durham  27710 


September  13-14 

1971  Walter  L.  Thomas  Symposium  on  Gynecological 
Malignancy 

Place:  Duke  University  Medical  Center,  Durham 

Sponsored  by:  The  Department  of  Obstetrics  and  Gyn- 
ecology 

The  two-day  symposium  will  be  clinically  oriented 
with  the  main  emphasis  on  "Poor  Prognosis  Gyne- 
cological Malignancies,  and  Preinvasive  Lesions  of 
the  Cervix" 

Designed  for  practitioners  and  residents  in  Obstetrics 
and  Gynecology 

For  Information:  William  T.  Creasman,  M.D.,  Director, 
Gynecological  Oncology,  P.  0.  Box  3079,  Duke  Uni- 
versity Medical  Center,  Durham  27710 

September  22-26 

(Committee  Conclave 

Medical  Society  of  the  State  of  North  Carolina 
Place:  Mid  Pines  Club,  Southern  Pines 
For  Information:  William  N.  Hilliard.  Executive  Direc- 
tor, P.  O.  Box  27167,  Raleigh  27611 

September  23-24 

16th  Annual  Angus  M.  McBryde  Newborn  Symposium 
Place:  Hospital  Amphitheater — Duke  University  Medical 
Center,  Duriiam 
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Guest  Lecturers:  Dr.  Mary  EUen  Avery  from  The  Mon- 
treal Children's  Hospital,  Montreal,  Canada  and  Dr. 
Ivan  Diamond  from  the  University  of  California 
School  of  Medicine  at  San  Francisco. 
For  Information:  Dr.  George  W.  Brumley,  Department 
of  Pediatrics,  Box  3364,  Duke  University  Medical  Cen- 
ter, Durham  27710 

September  27-October  1 
Principals  of  Public  Health  Practice 
The  course  will  be  conducted  in  one-week  sessions  (5 
days  each)  at  one  month  intervals  for  a  total  of  three 
month?.  There  are  two  alternatives,  as  follows; 

1.  Place:  Goldsboro  Motor  Hotel,  Goldsboro 
Dates:  Sept.  27-Oct.  1 

Nov.  1-5 
Dec.  6-10 

2.  Place:    Conference  Center,   Winston-Salem 
Dates:  Oct.  18-22 

Nov.  8-12 
Dec.  13-17 

Purpose:  To  enable  participants  to  acquire  knowledge 
of  content  and  methodology  important  to  public  health 
practice;  to  develop  the  team  role  of  all  health  de- 
partment personnel  through  interdisciplinary  educa- 
tion and  training. 

Offered  by:  Continuing  Education  and  Field  Service, 
School  of  Public  Health,  UNC,  in  cooperation  with 
N.  C.  State  Board  of  Health. 

For  Information:  Director,  Continuing  Education  and 
Field  Service,  School  of  Public  Health,  UNC,  Chapel 
HiU  27514 


II.  Coming  Events  in  North  Carolina 

October  20-23 

Annual  Meeting— N.  C.  Academy  of  General  Practi- 
tioners 

Place:  Hilton  Inn,  Ralei^ 

For  Information:  Jack  Knowles,  Executive  Secretary 
Academy  of  General  Practice,  2415  D.  Crabtree  Bou- 
levard, Raleigh 

October  21-23 

N.  C.  Orthopedic  Association  (Scientific  Program* 
Place:  Mid  Pines  Club,  Southern  Pines 
For  Information:    Dr.   Bruce  Dorman,   Secretary.   315 
North  17th  Street,  Wilmington  28401 

November   12-13 

.Annual  Meeting— N.  C.  Chapter  of  the  American  Aca- 
demy of  Pediatrics  and  the  N.  C.  Pediatric  Society 

Place:  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain,  3209  Rugby  Road, 
Durham,  27707 


in.  Out  of  state   (through  September,   1971) 

August  9-11 

Intravenous  &  Inhalation  Analgesia 
Oriented  toward  dentists 
Place:  MUSC,  Charleston,  S.  C. 
Fee:  $50 


For  Information:  Dr.  Wm.  B.  Irby,  CoUege  of  Dental 
Medicine  MUSC,  Charleston,  S.  C.  29401 

August  17  (7:30  p.m.) 

Office  Management  and  Diagnosis  of  Common  Arthritic 

Diseases 
Place:  Country  Club  of  S.  C,  Florence,  S.  C. 
For  Information:  Dr.  John  Schofield,  341  W.  Palmetto 

St.,  Florence,  S.  C.  29501 

August  24-26 

"The  Ideal  Practice:  Current  Trends  in  How  to  Achieve 
It" 

Sponsored  by:  University  of  Tennessee  Division  of 
Continuing  Education  and  (Conferences,  and  the  Mem- 
phis RMP 

Place:  Wassell  Randolph  Student  Center,  800  Madison 
Avenue,  Memphis,  Tennessee 

For  Information:  E.  William  Rosenberg,  M.D.,  Director, 
Education  Branch,  Memphis  RMP,  969  Madison  Ave- 
nue, Memphis,  Tenn.  38104 

September  25-26 
Rationale  &  Techniques  in  Periodontal  Surgery 
Oriented  toward  dentists 
Place:   MUSC,  Charleston,  S.  C. 
Fee:  $50 

For  Information:   Dr.  Wm.  B.  Irby,  College  of  Dental 
Medicine,  MUSC,  Charleston,  S.  C.  29401 

Send  information  for  listing  to  WHAT,  WHEN, 
WHERE,  Box  8248,  Durham,  North  Carolina  27704.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  10th  of  the  preceding  month. 


New  Members  of  the  State  Society 

Elizabeth  Allen,  M.D.,  P,  3333  Chapel  Hill  Blvd.,  Dur- 
ham 27705 

Cliarles  Erasure  Aquadro,  M.D.,  GP,  2206  Byrd  St., 
Raleigh  27608 

Kari  Fouiott  Bitter,  M.D..  U,  27  Grifting  Circle,  Ashe- 
viUe  28801 

Carolyn  Sue  Dixon,  M.D.,  GP,  16H  Stratford  Hills  Apts., 
Chapel  Hill  27514 

Robert  Anderson  Hufafker,  M.D.,  (Intern/Resident) 
421  Hickory  Dr.,  Chapel  HiU  27514 

Donald  G.  Joyce,  M.D.,  Or  (former  member)  1410  Au- 
dubon Rd.,  Charlotte  28211 

Robert  Wade  Markham,  M.D.,  D,  505  Birchwood  Drive, 
High  Point  27262 

.Joseph  Herman  Meadows,  M.D.,  OALR  (former  mem- 
ber), 201  First  Union  National  Bank  Building,  Wilson 
27893 

James  William  Osberg,  M.D.,  P,  Box  230-A  Route  6, 
Raleigh  27604 

Joseph  B.  Parker,  Jr.,  M.D.,  P,  Box  3167,  Duke  Uni- 
versity Medical  Center,  Durham,  27706 

John  William  Reed,  M.D,,  Oph,  Dept.  ot  Oph,  Duke 
University  Medical  Center,  Durham  27706 

David  Wilde  Silbnon.  M.D..  I.  344  N.  Elm  Street. 
Greensboro  27401 
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Harry  Lundy  Taylor,  M.D.,  Path,  Dept.  of  Pathology, 
N.  C.  Memorial  Hospital,  Chapel  Hill  27514 

Hugh  Boyd  Watts,  M.D.,  Or,  141  Milford  Dr.,  Salisbury 
28144 

Richard  Charles  Weis,  M.D.,  Otol,  600  Pasteur  Dr., 
Greensboro  27403 

Hal  Truax  Wilson,  M.D.,  I,  3152  Briarcliff  Rd.,  Win- 
ston-Salem 27103 

Ruth  Leymeister  Wrigley,  M.D.,  PH.  425  Ashworth 
Rd.,  Charlotte  28211 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  Natesaier  Purshottam,  an  epidemiologist  and 
meddcal  information  scientist,  and  Dr.  Donald  E. 
Roberts,  a  physiologist,  have  been  appointed  to  the 
Bowman  Gray  School  of  Medicine  faculty. 

Dr.  Purshottam  was  appointed  associate  professor 
of  community  medicine.  Dr.  Roberts  was  named  in- 
structor in  physiology. 

Dr.  Purshottam,  who  was  bom  in  Kotagiri,  South 
India,  is  a  former  assistant  professor  of  preventive 
medicine  at  the  University  of  California  Medical  Center 
at  San  Francisco.  He  has  served  as  research  director 
of  the  Kaiser-Permanente  Multiphasic  Health  Clinic 
in  Sacramento,  Calif.;  medical  information  scientist 
with  the  Kaiser  Foundation  Research  Institute  Ln  Oak- 
land, Calif.;  and  has  been  a  member  of  the  faculties  of 
Harvard  University,  Stanford  University,  the  Univer- 
sity of  California  at  Berkeley  and  the  Worcester 
Foundation  for  Experimental  Biology. 

He  holds  the  I.Sc.  degree  from  Annamalia  University 
South  India),  the  M.B.  and  B.S.  decrees  from  the 
University  of  Madras  ( India  1,  the  M.S.  degree  from 
the  University  of  Colorado,  the  M.P.H.  degree  from 
Harvard  University,  and  the  M.L.S.  degree  from  the 
University  of  California. 

Dr.  Roberts,  a  native  of  Olovis,  N.  M.,  holds  the 
B.A.  and  M.A.  degrees  from  North  Texas  State  Uni- 
versity and  the  Ph.D.  degree  from  the  University  of 
Michigan.  He  has  completed  a  year  of  postdoctoral 
training  in  the  cardiovascular  program  in  the  De- 
partment of  Physiology  at  Bowman  Gray. 


Dr.  John  P.  Gusdon,  Jr.,  associate  professor  of  ob- 
stetrics and  gynecology,  is  the  recipient  of  the  Presi- 
dent's Award  of  the  American  CoUepre  of  Obstetricians 
and  Gynecologists. 

The  award,  which  includes  a  certificate  and  a  $500 
prize,  was  presented  at  the  annual  meetLiig  of  the 
organization  in  San  Francisco.  Calif.  It  was  one  of 
three  President's  Awards  presented  in  recognition  of 
the  most  outstanding  research  reported  during  the 
year  at  district  meetings  of  the  organization. 

Gusdon  received  the  award  for  his  research  entitled 
"Immunological  Studies  on  the  Fetal  Allograft,"  which 
was    presented    originally    at    the    District    IV    meeting 


of  the  American  College   of  Obstetricians   and  Gyne- 
cologists in  Charleston,  S.  C. 

:}:        lie        If 

A  movie  produced  by  Georg-e  C.  Lynch,  director  of 
the  Department  of  Audiovisual  Resources,  has  been 
selected  by  the  council  on  International  Nontheatrical 
Events  to  receive  a  CINE  Golden  Eagle  Award. 

The  film,  "A  Brief  History  of  Medicine,"  was  one 
of  185  Golden  Eagle  winners  selected  by  CINE  this 
year.  It  will  be  shown  internationally  in  film  festivals 
during  1971  and  1972. 

Lynch's  four-minute,  kaleidoscopic  color  movie  uses 
drawings  and  photographs  to  chronicle  the  major 
advances  in  the  field  of  medicine  from  the  time  of 
the  ancient  Egyptians  to  the  present. 

:;:        +         * 

Dr.  Harold  D.  Green,  professor  and  chairman  of 
the  Department  of  Physiology,  presented  a  paper  on 
"Cerebral  Vascular  Response  to  Hypoperfusion"  at 
a  recent  workshop  in  Key  Biscayne,  Fla.  The  work- 
shop was  sponsored  by  the  University  of  Miami  School 
of  Medicine  and  the  Office  of  Naval  Research. 

*  *    * 

Dr.  Rachel  F.  Meschan,  instructor  in  clinical  obste- 
trics and  gynecology,  participated  in  a  panel  discus- 
sion on  "The  Personal  and  Marital  Problems  of  Medi- 
cal students  and  Young  Physicians"  recently  at  Colum- 
bia University.  She  discussed  "Mate  Selection  and 
Marital  Problems." 

*  *    * 

Dr.  Richard  W.  St.  Clair,  associate  professor  of 
pathology,  participated  in  a  symposium  on  "Choles- 
teryl  Esters"  during  the  annual  meetings  of  the 
American  Oil  Chemists'  Society  in  Houston.  Tex.  He 
spoke  on  Cholesterj'l  Ester  Metabolism  in  Normal  and 
.atherosclerotic  Arterial  Tissue." 

;|:         *         * 

Dr.  Kenneth  P.  Chepnik.  assistant  professor  of  ana- 
tomy, presented  a  paper  on  "Phospholipid  Synthesis 
During  Abnormal  Embryogenesis  of  the  Rat"  at  the 
11th  annual  meeting  of  the  Teratology  Society  in  Wil- 
liamsburg, Va. 

:!:        *        * 

Dr.  Leo  J.  Heaphy,  assistant  professor  of  medicine, 
was  installed  recently  as  president  of  the  Northwestern 
Tuberculosis  and  Respiratory  Disease  Association.  Inc. 

:^         *         * 

Dr.  Frank  R.  Johnston,  professor  of  surgery,  has 
been  appointed  to  a  second  three-year  term  as  Coun- 
cilor for  North  Carolina  for  the  Southeastern  Surgical 
Congress. 

^;       *       * 

Dr.  Clark  E.  Vincent,  professor  of  sociology  and  di- 
rector of  the  Behavioral  Sciences  Center,  recently  was 
appointed  to  the  American  Public  Health  Association 
Task  FV)rce  on  Education  and  Motivation  for  Family 
Planning. 
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News  Notes  from  the 

University  of  North  Carolina 

Division  of  Health  Sciences 

Dr.  Louis  G.  Welt,  Alumni  Distinguished  Professor 
of  Medicine  and  chairman  of  the  Department  of  Medi- 
cine at  the  UNC  School  of  Medicine,  has  been  elected 
president-elect  of  the  Association  of  Professors  of 
Medicine.  Dr.  Welt  will  become  president  of  the  As- 
sociation which  is  composed  of  chairman  of  all  the 
departments  of  medicine  throughout  the  country  in 
May  1972. 

:^        #        lie 

Dr.    Harold   J.    Fallon,    professor    of    medicine    and 
pharmacology  and  vice  chairman  of  the  Department 
of  Medicine,  has  been  elected  to  membership  in  the 
Association  of  American  Physicians. 
*    *    * 

Dr.  Harold  R.  Roberts,  professor  of  medicine  and 
pathology  and  head  of  the  Division  of  Hematology  in 
the  Department  of  Medicine,  has  been  elected  to  mem- 
bership in  the  American  Society  of  Clinical  Investi- 
gators. 


Dr.  Shafik  Balbaa,  dean.  Faculty  of  Pharmacy  of 
the  Cairo  University  recently  visited  the  UNC  School 
of  Pharmacy.  Dr.  Balbaa  toured  the  UNC  School  and 
Research  Triangle  facilities. 


D.   Raft;    Raymond  F.   Schmitt,   Jr.,   psychiatry;    and 
Evin  H.  Sides  III. 

Dr.  James  H.  Scatliff,  professor  and  chairman  of 
the  UNC  Department  of  Radiology  has  been  elected 
president  of  the  Association  of  University  Radiologists. 
The  association  is  a  national  organization  devoted  to 
basic  and  clinical  research  in  diagnostic  and  thera- 
peutic radiology,  as  well  as  nuclear  medicine. 

A  member  of  the  UNC  School  of  Medicine  faculty 
since  1966,  Dr.  Scatliff  received  both  a  B.S.  and  M.D. 
degrees  from  Northwestern  University. 

*    *    * 

Twenty-seven  new  faculty  members  for  the  Univer- 
sity of  North  Carolina  Division  of  Health  Sciences  has 
been  approved  by  University  of  North  Carolina  Presi- 
dent William  Friday  and  the  Board  of  Trustees.  Also 
approved  were  13  new  professors,  17  new  associate 
professors,  14  new  assistant  professors,  3  resignations 
and  one  leave  of  absence. 

Breakdown  for  the  various  schools  are; 
NEW  FACULTY— Dentistry,  2;   Medicine,  13;   Nursing, 

3;   Pharmacy,   1;   Public  Health,  3;   Health  Services 

Research  Center  3;  and  Carolina  Population  Center,  2. 
Professors — Dentistry,   3;    Medicine,   11. 
Associate  Professors— Dentistry,  6;  Medicine,  9;  Public 

Health,  2. 
Assistant  professors— Dentistry,  2;  Medicine,  8;  Nursing. 

2;  and  Public  Health,  1. 


Laura  Ann  McDonald,  a  fourth  year  student  at  the 
UNC  School  of  Pharmacy,  ha.3  been  accepted  by  the 
National  Student  Health  Project  as  a  health  care  as- 
sistant for  migrant  workers  this  summer.  Miss  Mac- 
Donald  will  be  assigned  to  the  San  Fair  River  Valley 
in  Slayton,  Oregon.  She  is  the  first  pharmacy  student 
accepted  for  this  program. 


Paul  L.   Burroughs,  Jr.,   instructor  of  surgery,  was 
resident   in  orthopaedic   surgery   at   UNC-Chapel   Hill, 
Holds  AA.B.   and  M.D.  from  University  here. 
Promotions 

Assoc,  prof,  to  professors;  Wilham  E.  Bakewell,  Jr., 
psychiatry;  Orlando  W.  Gabrielle,  radiology;  Richard 
Page  Hudson,  pathology;  Francis  J.  Kane,  Jr.,  psy- 
chiatry; James  F.  Newsome,  surgery;  Ellis  L.  Rolett. 
medicine;  Oscar  L.  Sapp  III,  medicine;  John  Mitchell 
Sorrow;  James  R.  White,  biochemistry;  Benson  R. 
Wilcox,  surgery;  France  C.  Wilson,  Jr.,  orthopaedics; 
and  Daniel  T.  Young,  medicine. 

Assistant  Professors  to  Associate  Professors;  Emily  S. 
Barrow,  pathology;  Willard  K.  Bentz,  psychiatry; 
Robert  A.  Briggaman,  dermatology;  Leslie  M.  Hale, 
Jr.,  ophthalmology;  David  J.  Holbrook,  Jr.,  pharma- 
cology; James  R.  Kck,  Jr.,  animal  medicine;  Doris 
T.  Poole,  pharmacology;  William  B.  Radcliffe,  radi- 
ology; and  William  G.  Thomas,  otolaryngology. 

Instructor  to  assistant  professors;  Joseph  J.  Allen; 
Jeffrey  J.  Andresen,  psychiatry;  Albert  M.  Collier, 
pediatrics;  Raymond  L.  Paine,  Jr.,  psychiatry;   David 


New  faculty  in  the  School  of  Public  Health  are: 
Joseph  C.  Edozien,  professor  and  head.  Public  Health 
Nutrition,    effective   June    1,    1971,    formerly    director, 
Massachusetts    Nutrition    Programme,    Massachusetts 
Institute  of  Technology. 

:^         *         * 

New  faculty  and  promotions  from  the  School  cf 
Medicine  are  as  follows; 

Motoy  Kuno,  professor  of  physiology,  effective  July 
1,  comes  to  the  University  from  the  University  of 
Utah.  M.D.  and  Ph.D.  from  Kyoto  University,  Japan. 

Edward  Roy  Perl,  professor  and  chairman.  Depart- 
ment of  Physiology  effective  July  1,  comes  to  the 
University  from  the  University  of  Utah.  Holds  B.S. 
M.S.  and  M.D.  degrees  from  University  of  Illinois. 

Jawahar  N.  Ghia,  assistant  professor  of  anesthesi- 
ology, effective  March  15,  1971,  formerly  with  Womack 
Army  Hospital.  Holds  M.D.  degree  from  University  of 
Bombay. 

WilUam  Grossman,  assistant  professor  of  medicine 
effective  June  1,  formerly  a  research  fellow  at  Peter 
Bent  Brigham  Hospital.  Holds  M.D.  from  Yale  LTniver- 
sity. 

Kenneth  J.  Levin,  assistant  professor  of  anesthesiol- 
ogy, formerly  with  the  Air  Force  Medical  Corps.  Holds 
M.D.  degree  from  University  of  Vermont. 

Eugene  S.  Mayer,  assistant  professor  of  family  medi- 
cine effective  June  1,  formerly  a  research  associate 
at  Yale  University.  Holds  M.D.  from  Columbia  and 
M.P.H,  from  Yale  University. 
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Jack  P.  Mercer,  assistant  professor  of  ob-gyn  ef- 
fective June  1,  formerly  in  private  practice  in  Lorain, 
Ohio.  Holds  M.D.  from  Western  Researve  School  of 
Medicine. 

Charles  Richard  Morris,  assistant  professor  of  pedia- 
trics effective  July  1,  formerly  a  research  fellow  at 
Boston  University  School  of  Medicine.  Holds  M.D.  from 
Baylor  University  College  of  Medicine. 

Lorgan  A.  O'Tuama,  assistant  professor  of  medicine, 
formerly  with  the  Children's  Hospital  Medical  Center, 
Boston.  Holds  M.B.,  B.Ch.  and  B.A.O.  from  University 
College,  Dublin,  Ireland. 

Peter  Petrusz,  assistant  professor  of  anatomy  ef- 
fective June  1,  formerly  with  the  Swedish  MRC  Reprod. 
Endocr.  Research  Unit,  Stockholm.  M.D.  from  Medical 
University  Pecs,  Hungary. 

Don  W.  Powell,  assistant  professor  effective  June  1, 
formerly  at  Yale  University  School  of  Medicine,  Holds 
M.D.  from  Medical  College  of  Virginia. 

Robert  B.  Winslow,  assistant  professor  of  surgery, 
formerly  at  Temple  University  Hospital.  Holds  M.D. 
from  Columbia  University. 

Mark  S.  Shuman,  assistant  professor  of  epidemiology 
effective  July  1,  1971,  was  visiting  professor  at  the 
University  here.  B.A.  Washington  State  University. 
Ph.D.   University  of  Wisconsin. 

J.  Richard  Stewart,  assistant  professor  of  biostatistics 
effective  July  1,  1971,  was  a  visiting  professor  at  the 
University  here.  B.S.,  M.S.  and  Ph.D.  Ohio  State  U. 


New  faculty  in  the  Health  Services  Research  Center 
are: 

Gordon  H.  Defriese,  research  associate,  from  Cornell 
University;  M.A.  Ph.D.  University  of  Kentucky. 

Robert  Joseph  Sullivan,  research  associate  effective 
July  1,  formerly  with  the  U.  S.  Public  Health  Service, 
Center  for  Disease  Control,  Kansas  City,  Mo.,  M.D. 
Cornell  University. 

Robert  S.  Thompson  instructor  in  pediatrics  and 
research  associate  effective  June  1.  1971,  formerly 
head  resident  in  pediatric  Outpatient  Department 
Johns  Hopkins  Hospital.  M.D.  Johns  Hopkins  Univer- 
sity. 


Retirement  ceremonies  honoring  19  University  of 
North  Carolina  faculty  members  were  held  May  24 
by  the  University  of  North  Carolina  Board  of  Trustees. 
Those  in  the  health  sciences  division  include  Dr.  John 
T.  Fulton,  professor  of  epidemiology  in  the  School 
of  Public  Health;  Dr.  C.  Horace  Hamilton,  associate 
director  of  the  Carolina  Population  Center;  Pauline 
Wayne  McCaskill,  associate  professor  of  nursing;  Dr. 
Robert  A.  Ross,  professor  of  obstetrics-gynecolofry: 
Dr.  C.  E.  Van  Cleave,  professor  of  anatomy;  and  Dr. 
John  H.  Wright,  professor  in  the  School  of  Public 
Health. 


Dr.  C.  Horace  Hamilton  joined  the  UNC  faculty  in 
Chapel  Hill  after  33  years  of  service  at  N.  C.  State  Uni- 


versity and  is  currently  working  on  studies  of  Popula- 
tion in  North  Oarolina. 

*  *    4 

A  book  on  the  effects  of  fallout  on  the  human  body 
and  research  into  the  similarities  between  the  process 
of  aging  and  radiation  doses  on  humans,  are  two  of 
the  many  things  that  have  occupied  Dr.  C.  E.  Van 
Cleave's  21-year  career  with  the  University. 

*  *    * 

Dr.  George  Philip  Manire,  professor  and  chairman 
of  bacteriology  and  immunology,  has  been  appointed 
a  Kenan  Professor  at  the  University  of  North  Carolina 
here. 

Kenan  professorships  are  regarded  as  one  of  the 
top  honors  for  UNC  faculty  members. 

Dr.  Manire  has  been  on  the  medical  faculty  since 
1950.  He  is  a  graudate  of  North  Texas  State  College 
where  he  also  earned  the  master's  degree.  He  holds 
a  Ph.D.  from  the  University  of  California-Berkeley. 

This  summer,  Manire  begins  a  year  of  research  at 
the  Lister  Institute  for  Medical  Research  in  London, 
England. 


Dr.  Isaac  M.  Taylor,  dean  of  the  UNC  School  of 
Medicine,  for  the  past  seven  years,  was  cited  last 
week  by  his  faculty  for  his  "truly  excellent  leader- 
ship." 

Dr.  Taylor  retired  as  dean  on  June  30. 

Following  six-nronths  leave  of  absence  he  will  re- 
turn to  the  medical  school  classroom. 

Special  attention  was  called  to  Dr.  Taylor's  response 
to  the  long-range  basic  needs  of  the  people  of  North 
Carolina.  Part  of  the  citation  reads; 

"The  careful  but  determined  activities  in  the  areas 
of  community  health,  the  creation  of  teaching  units 
in  our  community  hospitals  and  the  ever-widening  in- 
fluence of  faculty  in  the  delivery  of  health  care  in  the 
state  are  all  evidence  of  Dean  Taylor's  wisdom  and 
sensitivity  to  the  long-range  basic  needs  of  the  people 
of  North  Carolina. 

"Other  ways  of  response  include  the  initiation  of  a 
model  complete-care  program  under  the  Office  of 
Economic  Opportunity  and  the  creation  of  a  Depart- 
ment of  Family  Medicine." 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

A  new  20-minute  color  film,  "The  Hospital  Cancer 
Program,"  jointly  produced  by  the  American  Cancer 
Society  and  The  American  College  of  Surgeons,  has 
been  purchased  by  the  North  Carolina  Regional  Med- 
ical Program.  The  film  conveys  the  message  that 
everyone  concerned  with  providing  complete  care  for 
the  cancer  patient  has  a  responsibility  to  develop  ind 
maintain  a  multi-disciplinary  cancer  program  and  an 
efficient  cancer  registry.  Possible  audiences  include 
hoFpital  administrators,  physicians,  hospital  staff  mem- 
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bars,  medical  students,  nurses,  medical  records  per- 
sonnel and  volunteer  workers.  The  film  employs  a 
mixed  cast  of  professional  actors  and  highly  capable 
nonprofessionals,  including  actual  medical  personnel 
in  some  instances.  It  is  available  on  loan. 


E.  Harvey  Estes,  M.D.,  chairman  of  the  Department 
of  Community  Health  Sciences,  Duke  Medical  Center, 
has  been  named  chairman  of  the  newly-organized  Reg- 
ional Advisory  Group  of  the  North  Carolina  Regional 
Medical  Program,  it  has  been  announced. 

Robert  Smith,  M.D.,  chairman.  Department  of  Family 
Medicine,  UNC  School  of  Medicine,  has  been  elected 
vice-chairman,  and  Joseph  G.  Gordon,  M.D.,  Winston- 
Salem,  has  assumed  the  office  of  secretary. 

"nie  Regional  Advisory  Group  combines  into  one 
governing  body  the  former  Advisory  Council  and  the 
Board  of  Directors  of  the  federally  funded  organiza- 
tion, supported  through  the  Dei>artment  of  Health,  Ed- 
ucation, and  Welfare,  and  headquartered  at  Teer 
House,  Duriijim. 

In  accordance  with  the  new  Articles  of  Constitution, 
Regional  Advisory  Group  members  represent  major 
health  interests  and  all  sections  of  North  Carolina,  the 
area  served  by  the  local  Regional  Medical  Program. 
They  are: 

Medical  Society  of  the  State  of  North  Carolina: 
Charles  W.  Styron,  M.D.,  Raleigh,  President;  John 
Glasson,  M.D.,  Durham,  President-Elect;  Edgar  T. 
Beddingfield,  Jr.,  M.D.,  Wilson;  John  R.  Chambliss, 
M.D.,  Rocky  Mount:  George  W.  Paschal  Jr.,  M.D., 
Raleigh;  Julian  S.  Albergotti,  Jr.,  M.D.,  Charlotte; 
and  Louis  deS.  Shaffner,  M.D.,  Winston-Salem. 

Duke  University  School  of  Medicine:  William  G. 
Anlyan,  M.D.,  Vice-President  of  Health  Affairs,  or  his 
designee.  Dr.  Estes. 

Bowman  Gray  School  of  Medicine:  Manson  Meads, 
M.D.,  Dean,  or  designee,  Emery  Miller,  M.D. 

UNC  School  of  Medicine:  Isaac  M.  Taylor,  M.D., 
Chapel  Hill,  Dean;  or  designee,  Charles  L.  Harper, 
Chapel  Hill,  Associate  Dean. 

UNC  School  of  Public  Health:  W.  Fred  Mayes,  M.D., 
Chapel  Hill,  Dean;  or.  designee,  Charles  L.  Harper, 
Chapel  Hill,  Associate  Dean. 

North  Carolina  Hospital  Association:  Joseph  James. 
Administrator,  Wayne  County  Memorial  Hospital, 
Goldsboro,  President;  Earl  Bullard,  Rowan  Memorial 
Hospital,  Salisbury;  Robert  R.  Martin,  Scotland  Me- 
morial Hospital,  Laurinburg;  and  Don  C.  Morgan. 
C.  J.  Harris  Community  Hospital,  Sylva. 

North  Carolina  State  Board  of  Health:  Jacob  Koomen. 
M.D.,  Raleigh,  Director;  or  designee,  W.  Burns  .Jones, 
M.D.,  Raleigh,  Assistant  Director. 

UNC  School  of  Dentistry:  James  W.  Bawden,  D.D.S.. 
Chapel  Hill,  Dean;  or  designee,  Ben  D.  Barker,  D.D.S., 
Chapel  Hill,  Associate  Dean  for  Academic  Affairs. 

North  Carolina  Medical  Care  Commission:  William 
F.  Henderson,  Raleigh,  Executive  Secretary;  or  desig- 
nee, Ira  O.  Wilkerson,  Raleigh. 

North  Carolina  State  Board  of  Social  Services: 
Col.  Clifton  M.  Craig,  Raleigh,  Commissioner:  or  desig- 


nee, Emmett  Sellers,  Ralei^,  Medical  Services  Div- 
ision. 

North  Carolina  Nurses  Association:  Dr.  Eloise  R. 
Lewis,  Dean,  School  of  Nursing,  UNC,  Greensboro. 

Office  of  Compreheiisive  Health  Planning  of  North 
Carolina:   Elmer  M.  Johnson,  Ralei^,  Director. 

Veterans  Administration  System  of  North  Carolina: 
Stanley  B.  Morse,  Administrator,  VA  Hospital,  Durham. 

Academic  institutions:  Edwin  W.  Monroe,  M.D.,  Dean, 
School  of  Allied  Health  Professions,  Greenville;  Dr. 
Ben  Fountain,  Jr.,  Raleigh,  Director,  North  Carolina 
Department  of  Community  Colleges;  Dr.  Helen  Ed- 
monds, North  Carolina  Central  University,  Durham; 
and  Miriam  Daughtry,  North  Carolina  Department  of 
Community  Colleges,  Raleigh. 

Voluntary  health  agencies:  W.  James  Logan,  Execu- 
tive Director,  North  Carolina  Heart  Association,  Chapel 
Hill;  William  A.  Robie,  M.D.,  Raleigh,  American  Can- 
cer Society;  Eloise  P.  Hathcock,  Raleigh,  North  Caro- 
hna  Diabetes  Association;  T.  Reginald  Harris,  M.D., 
Shelby,  North  Carolina  Tuberculosis  and  Respiratory 
Disease  Association;  and  Dr.  Clark  R.  Cahow,  Duke 
University  Registrar,  United  Health  Services. 

Philanthropic  organization:  James  R.  Felts,  Jr., 
The  Duke  Endowment,  Charlotte. 

Third  party  carriers  and  government  agencies: 
W.  J.  Smith,  Chapel  Hill,  Elxecutive  Secretary,  North 
Carolina  Pharmaceutical  Association;  Ann  Hodges, 
Chief  Physical  Therapist,  Rex  Hospital,  Raleigh.  North 
Carolina  Physical  Therapy  Association;  George  Hider, 
Pilot  Life  Insurance  Co.,  Greensboro,  North  Carolina 
Health  Insurance  Council;  EMwin  S.  Preston.  Raleigh, 
North  Carolina  Health  Council:  Kenneth  G.  Beeston, 
North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.,  Dur- 
ham. 

Representatives  of  the  public:  Eastern  North  Caro- 
lina, R.  Harold  Staton,  Wachovia  Bank  and  Trust  Co., 
Greenville,  J.  Troy  Smith,  Jr.,  attorney.  New  Bern, 
and  O.  T.  Faison,  pharmacist.  New  Bern:  Central. 
David  G.  Warren,  Institute  of  Government,  Chapel 
Hill,  John  Rogers,  Associate  Minister,  First  Presby- 
terian Church,  Durham,  and  Buie  Seawell,  Complex, 
Inc..  Research  Triangle  Park;  Western.  The  Hon. 
Carl  D.  Killian,  Cullowhee,  The  Hon.  Jim  Beatty. 
Charlotte,  and  Donnell  VanNoppen,  Henredon  Co.. 
Morganton. 

F.  M.  Simmons  Patterson,  M.D..  Chapel  Hill,  Execu- 
tive Director.  North  Carolina  Rpg-ional  Medical  Pro- 
gram, is  an  ex-officio  member  of  the  Regional  Ad- 
visory Group. 

Serving  as  members  of  the  Regional  Advisory 
Group's  executive  committee  are  Dr.  Estes,  chair- 
man; Doctors  Albergotti,  Chambliss,  Smith.  Miller, 
Mayes,  Haris  and  Monroe:  Mr.  Martin,  Mr.  Felts, 
and  Mr.  Warren:  Dr.  Eloise  Lewis;  and  ex-officio. 
Dr.  Patterson. 


*    *    * 


Local  physicians  joined  others  from  Massachusetts. 
Minnesota,  and  California,  as  well  as  representatives 
from  the  Regional  Medical  Programs  Service,  on  June 
17  to  review  for  funding  the  NCRMP  kidney  disease 
proposal,    "Integrated   Care  of  Patients  with   Chronic 
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Uremia."  Among  those  on  the  site  team  were  Roscoe 
R.  Robinson,  M.D.,  Duke;  William  B.  Blythe,  M.D., 
UNC;  Alfred  L.  Ferguson,  M.D.,  Greenville;  Jdm  H. 
Felts,  M.D.,  Bowman  Gray;  John  A.  McLeod,  M.D., 
Asheville;  Charles  D.  Farmer,  M.D.,  Charlotte. 
*    *    » 

A  six-minute  slide-tape  presentation  "NCRMP— 
What's  It  All  About?"  has  been  completed  by  the  Com- 
munications Department  and  is  suitable  for  use  at 
meetings  and  small  gatherings.  The  Audiovisual  Ed- 
ucation Department  at  Duke  University  assisted  v/i\h 
synchronization  and  slide-making.  Narration  is  by 
Charles  Braswell,  Duke  University  Radio  and  Tele- 
vision Information  Services. 


AMA-EDUCATION   AND   RESEARCH 
FOUNDATION 

On  May  19,  North  Carolina's  three  medical  schools 
received  $19,997  in  grants  from  the  American  Medical 
Association  Education  and  Research  Foundation. 

Presentation  of  the  checks  to  the  deans  of  the 
three  medical  schools  was  made  at  the  117th  annual 
meeting  of  the  Medical  Society  of  North  Carolina  held 
in  Pinehurst. 

The  University  of  North  Carolina  School  of  Medicine 
in  Chapel  Hill  received  $6,027.07;  Bovnnan  Gray  School 
of  Medicine  of  Wake  Forest  University,  $6,115.12;  and 
Duke  University  School  of  Medicuie,  $7,854.25. 

In  presenting  the  checks.  Dr.  A.  J.  Tannenbaum  of 
Greensboro,  chairman  of  the  committee  on  American 
Medical  Education  and  Research  Foundation,  said, 
"These  funds  may  be  used  at  your  discretion,  for 
whatever  projects  you  determine  to  be  in  the  best 
interest  of  your  school." 

The  grants  are  part  of  $955,725  contributed  in  1970 
by  physicians,  their  wives  (Woman's  AuxiUary  to  the 
American  Medical  Association),  medical  societies  and 
other  sources  through  the  AMA  Education  and  Re- 
search Foundation  to  medical  schools  in  the  United 
States  and  Canada. 

The  Student  Loan  Guarantee  Fund,  established  to 
alleviate  financial  difficulties  of  medical  students,  in- 
terns and  residents  and  to  encourage  career  decisions 
in  favor  of  medicine,  is  also  financed  by  contributions 
received  by  AMA-ERF. 

The  AMA-EIRF  Guarantee  Loan  Program  is  being 
expanded  to  provide  interest-free  loans  to  deserving 
needy  students  while  in  medical  school.  Interest  pay- 
ments would  not  be  made  until  the  student  beguis  his 
internship  and  he  would  not  be  expected  to  make 
payments  on  the  principal  until  he  enters  practice. 


Statute   14-45.1   regarding   abortions.    Among  the  new 
provisions  of  the  law  is  the  following: 

"All  abortions  performed  under  the  provisions 
of  this  section  shall  be  reported  to  the  State  Board 
of  Health  within  five  (5)  days  of  the  date  of  opera- 
tion. The  report  shall  be  for  statistical  purposes 
only  and  the  oonfidentiaUty  of  the  patient  relation- 
.ship  shall  be  protected.  The  report  shall  be  sub- 
mitted on  a  form  provided  by  the  State  Board  of 
Health.  The  administrator  of  the  hospital  in  which 
an  abortion  is  performed  shall  be  responsible  for 
insuring  that  a  report  is  submitted  in  accordance 
with  this  paragraph.  The  requirements  of  G.  S.  130- 
43  are  waived  for  abortions  as  provided  in  this 
section." 

Until  a  new  reporting  form  is  developed,  we  request 
that  you  report  all  abortions  performed  under  the 
provisions  of  G.S.  14-45.1  on  forms  already  available 
from  a  voluntary  therapeutic  abortion  information 
system  which  has  operated  previously  in  many  North 
Carolina  hospitals.  A  supply  of  these  interim  forms 
is  enclosed.  Further  information  and  resupply  may  be 
obtained  by  viriting  to: 

Pubhc  Health  Statistics  Section 

Abortion  Information  System 

Post  Office  Box  2091 

Ralei^,  North  Carolina  27602 

Note  that  filing  of  a  fetal  death  certificate,  required 
for  any  fetal  death  of  greater  than  twenty  weeks  of 
gestation,  is  no  longer  required  for  cases  also  falling 
within  the  purview  of  G.S.  1445.1.  The  confidential 
abortion  report  serves  in  lieu  of  the  fetal  death  cer- 
tificate in  such  cases. 

Jacob  Koomen,  M.D.,  M.P.H. 
State- Health  Dn'ector 


North  Carolina  State  Board  of  Health 

The  following  letter  will  be  of  interest  to  physicians. 

T.  D.  Scurletis,  M.D. 

Dear  Hospital  Administrator: 

The    1971   General  Assembly    has    amended    General 


BOOK  REVIEW 

Through  the  Bible  with  a  Physician.  By  Claude 
A.  Frazier,  M.D.  282  pages.  Springfield.  Ill: 
Charles  C  Thomas,  1971. 

'Riis  book  is  a  series  of  63  devotional  Bible  studies, 
most  of  which  are  four  to  five  pages  in  length  in 
easy  readable  type.  The  series  takes  the  reader 
through  the  entire  Bible  from  Genesis  to  Revelation, 
treating  most  of  its  major  events,  piersons  and  themes. 
A  very  helpful  feature  is  its  definition  and  explanation 
of  key  words  and  terms  in  eadi  Bible  passage  under 
study. 

The  author  is  a  practicing  physician.  Chief  of  Al- 
lergy at  Memorial  Mission  Hospital  in  Asheville.  He  is 
very  active  in  his  church  and  community  and  writes 
extensively  in  giving  expression  to  his  Christian  faith. 
A  physician  or  any  other  person  who  is  interested  in 
a  study  of  the  Bible  could  benefit  much  from  a  serious 
readuig  of  this  book,  even  if  he  did  not  agree  with 
some  of  the  author's  conservative  positions. 
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In  Mem  OR!  AM 

Jacob  Harrison  Shuford,  Jr.,  M.D. 

Jacob  Harrison  Shuford,  Jr.,  M.D.,  known  to  his 
friends  as  Jake,  was  bom,  raised,  and  practiced  medi- 
cine in  the  City  of  Hickory,  where  he  died  on  March 
22,  1971,  eight  years,  lacking  one  day,  after  the  stroke 
which  disabled  him  at  the  peak  of  his  career. 

He  was  born  July  21,  1911,  during  the  same  year 
that  his  father,  Jacob  Harrison  Shuford,  Sr.,  M.D., 
founded  and  opened  the  Richard  Baker  Hospital  in 
Hickory.  At  that  time,  this  hospital  was  the  only  one 
of  its  type  between  StatesvUle  and  Asheville.  The  hos- 
pital, now  having  passed  throug-h  two  changes  in 
ownership,  continues  to  operate  as  a  privately  owned 
institution. 

Jake  Shuford  received  his  early  education  in  the 
Hickory  school  system,  then  went  to  the  University  of 
North  Carolina  for  his  academic  years,  and  from  there 
to  the  University  of  Pennsylvania,  where  he  was  grad- 
uated with  the  degree  Doctor  of  Medicine  in  1936.  Be- 
tween 1936  and  1939,  he  served  an  internship  and  sur- 
gical residency  at  City  Memorial  Hospital  in  Winston- 
Salem.  ITien  came  World  War  H,  and  Doctor  Shuford 
volunteered  and  served  with  the  Air  Force,  rising  to 
the  rank  of  Major  in  the  Medical  Corps.  Following  the 
war,  he  was  resident  in  surgery  at  James  Walker  Me- 
morial Hospital  in  Wilmington  1946-1947.  Subsequent 
to  this,  he  returned  to  Hickory  and  began  the  private 
practice  of  surgery  and  was  on  the  staff  of  the  Hickory 
Memorial  Hospital. 

Early  in  his  private  practice  career,  he  began  to 
take  part  in  medical  activities  and  served  as  a  dele- 
gate from  the  Catawba  County  Society  to  the  State 
Society  for  a  number  of  years.  He  was  a  president  of 
the  Ninth  District  Medical  Society  and  served  as  a 
member  of  several  committees  of  the  state  organiza- 
tion. Later,  he  was  selected  as  Commissioner  for  the 
Advisory  and  Study  Commission  of  the  State  Medical 
Society  and  served  in  this  capacity  for  several  years. 
During  the  1950's,  he  became  interested  in  Blue  Cross 
and  Blue  Shield  activities  and  was  very  active  in  this 
area,  serving  as  chairman  of  the  Medical  Society  of 
the  State  of  North  Carolina's  Blue  Shield  Committee 
for  a  number  of  years.  At  the  time  of  his  first  stroke, 
he  was  under  serious  consideration  for  high  office  in 
the  State  Medical  Society. 

Following  a  recovery  period,  he  joined  the  staff  of 
■the  Charlotte  Rehabilitation  Hospital  and  worked  there 
until  the  second  major  cerebrovascular  incident  oc- 
curred in  May  of  1964.  A  state  committee  nominated 
and  Governor  Moore  named  him  Physician  of  the 
Year  Award  for  service  to  the  handicapped.  The  Med- 
ical Society  of  the  State  of  North  CaroUna  conferred 
Honorary  Membership  on  Dr.  Shuford,  and  he  held 
this  seldom  bestowed  status  untO  his  death. 

Jake  Shuford  was  of  genial  personality,  an  affable 
man,  a  capable  man,  a  staunch  beUever  in  the  rights 
of  man,  the  possessor  of  a  host  of  friends,  and  an  ex- 
cellent physician. 

Now,  WIERAS,  our  friend  and  fellow  worker  de- 
parted this  life  on  March  22,  1971,  be  it 

Resolved  that  the  Cataviba  County  Medical  Society 


and  its  memljership  do  pause  and  consider  that,  al- 
though Jacob  Harrison  Shuford,  Jr.,  M.D.,  is  no  longer 
one  of  us  in  body,  Catawba  County  and  this  state  are 
better  off  as  a  result  of  his  service.  We  regret  and 
have  a  feeling  of  loss  at  his  passing,  and  we  do 
convey  our  sympathy  and  empathy  to  his  wife,  Robin, 
who  so  carefully  watched  over  him  during  his  long 
terminal  illness.  And  to  his  children  we  say  that  which 
is  known  to  them:  "Be  proud;  your  Daddy  did  a  ^od 
job":  and  be  it  further 

Resolved  that  the  original  of  this  resolution  will  be 
entered  into  the  Record  of  this  Society;  that  the  first 
copy  shall  go  to  this  family,  and  that  other  copies  will 
be  sent  to  the  Medical  Society  of  the  State  of  North 
Carolina,  to  the  American  Medical  Association,  and  to 
the  North  Carolina  Medical  Journal. 

Catawba  County  Medical  Society 
•    •    * 

Robert  Eugene  Fox,  M.D. 

Dr.  Fox,  son  of  the  late  Rev.  and  Mrs.  E.  W.  Fox, 
attended  Weaverville  College,  received  his  B.S.  degree 
from  Trinity  College  (Duke)  in  1919,  and  his  M.D. 
degree  from  the  University  of  Pennsylvania  in  1926, 
where  he  was  a  member  of  Phi  Chi  medical  fraternity. 
He  served  his  internship  and  residency  at  the  Geisinger 
Hospital  in  DanviUe,  Pennsylvania,  and  obtained  his 
master's  degree  in  public  health  from  Harvard  in 
1934,  where  he  was  a  member  of  Delta  Omega,  hon- 
orary fraternity. 

A  pioneer  in  Public  Health  and  long  a  leader  in 
promoting  environmental  health.  Dr.  Fox  served  for 
many  years  as  Director  of  the  Community  Health 
Division,  State  Board  of  Health  in  Raleigh,  North 
Carolina,  and  was  responsible  for  the  establishment 
of  more  than  50  additional  full  time  county  health 
departments  throug'hout  North  Carolina.  Instrumental 
in  the  foundation  of  the  School  of  Public  Health  at 
the  University  of  North  Carolina,  Chapel  HiU,  he  was 
also  an  active  leader  in  the  launching  of  a  medical 
school  for  East  Carolina  University.  He  also  served  as 
County  Health  Director  for  Buncombe,  Stanly,  Mont- 
gomery and  Pitt  counties. 

Dr.  Fox  was  a  Fellow  of  the  American  Public  Health 
Association  which  honored  him  in  Houston  last  October 
with  a  40-year  pin  for  his  outstanding  leadership.  He 
was  presented  in  February  of  this  year  with  a  "Cita- 
tion for  Achievement"  by  the  Conference  of  Local 
Health  Directors  for  Achievements  as  a  County  Health 
Director.  Dr.  Fox  was  a  member  of  the  American 
Board  of  Preventive  Medicine,  the  American  Medical 
Association,  the  North  Carolina  Academy  of  Preventive 
Medicine  and  Public  Health,  a  Life  Member  of  the 
North  Carolina  Medical  Society,  and  local  county  med- 
ical societies.  He  belonged  to  the  Methodist  Church, 
Rotary  Club  and  was  a  past  president  of  The  Rose 
Society.  Dr.  Fox.  a  memtjer  of  the  Half  Century  Club 
of  Duke  University,  served  as  his  class  agent  for 
its  50th  reunion. 

He  is  survived  by  his  wife,  Mrs.  Katherine  Boyer 
Fox  of  Albemarle;  his  daughter.  Miss  Nancy  Jo  Fox  of 
New  York  City;  and  a  sister,  Mrs.  S.  A  Rhyne,  wife 
of  T*T   S.  A.  Rhyne  of  Statesville. 
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G«orge  Thomas  Wood,  Jr.,  M.D. 

Dr.  George  T.  Wood,  Jr.  of  High  Point,  Nwth  Caro- 
lina, a  fellow  in  surgery  in  the  Mayo  Graduate  School 
of  Medicine  from  1931  to  1934,  died  in  the  High  Point 
Memorial  Hospital  on  May  6,  1971,  of  respiratory  fail- 
ure, anemia,  and  metastatic  carcinoma  of  the  bladder. 

He  was  born  in  Durham,  North  Carolina,  on  October 
13,  1902,  the  son  of  Bessie  Sherrill  Wood  and  George 
Thomas  Wood.  He  attended  the  High  Point  High  School, 
and  in  1920  enrolled  in  Trinity  College  (since  1924, 
Duke  University)  at  Durham.  In  September,  1922, 
he  transferred  his  studies  to  the  University  of  North 
Carolina  at  Chapel  Hill.  On  July  14,  1926,  he  was  ad- 
mitted to  the  third-year  class  of  the  Jefferson  Medical 
College  of  Philadelphia,  from  which  he  received  the 
degree  of  doctor  of  medicine  on  June  1,  1928.  From 
July  1,  1928,  to  January  1,  1930,  he  was  an  intern  in 
the  Germantown  Dispensary  and  Hospital  in  Philadel- 
ptua.  For  the  last  six  months  of  that  period  he  was  as- 
sistant chief  resident  physician.  Frwn  January  1,  1930, 
to  April  1,  1931,  he  was  a  surgical  resident  in  the 
same  hospital. 

He  came  to  Rodiester,  Minnesota,  wi  April  1,  1931,  as 
a  fellow  in  surgery  in  the  Mayo  Graduate  School  of 
Medicine.  His  graduate  sequence  was  concentrated  on 
otolaryngology,  general  medical  and  surgical  diag- 
nosis, surgical  pathology  and  research,  proctoogy, 
neurologic  surgery,  and  operative  surgery. 

He  left  the  Mayo  Graduate  School  of  Medicine  on 
April  1,  1934,  to  estabUsfa  a  practice  of  surgery  in 
High  Point.  He  became  a  member  of  the  surgical  staff, 
and  subsequently  chief  of  the  surgical  staff,  of  the 
High  Point  Memoriol  Hospital.  In  1939  he  was  certified 
as  a  specialist  in  surgery  by  the  American  Board  of 
Siu-gery,  Inc.,  and  since  1946  he  had  been  a  fellow 
of  the  American  College  of  Surgeons.  He  was  one  of 
the  founders  of  the  North  Carolina  Surgical  Society, 
which  he  served  as  president.  He  was  a  member  of 
the  American  Medical  Association,  the  Southern  Sur- 
gical Association,  the  Medical  Society  of  the  State  of 
North  Carolina,  the  Guilford  County  Medical  Society, 
the  Alumni  Association  of  the  Mayo  Graduate  School  of 
Medicine,  the  Alpha  Omega  Alpha  medical  honor 
society,  the  Phi  Chi  professional  medical  fraternity, 
and  the  Sigma  Chi  academic  fraternity.  He  had  been 
president  of  the  North  Carolina  chapter  of  the  American 
OoUege  of  Surgrans. 

During  World  War  II  he  served  in  the  Medical 
Corps  of  the  Army  of  the  United  States,  as  com- 
mandant of  the  38th  Evacuation  Hospital,  with  the 
grade  of  colonel.  He  served  in  England,  North  Africa 
and  Italy,  and  at  the  end  of  the  Eiu-opean  hostilities 
he  was  appointed  chief  of  surgery  at  the  Army  Wood- 
row  Wilson  General  Hospital  in  Staunton,  Virginia.  He 
received  the  Legion  of  Merit  Award,  the  Italian  Cross 
of  Military  Valor,  and  the  Brazilian  Medal  of  War. 

He  was  married  on  June  11,  1932,  to  Miss  Harriet 
Quale,  of  Rochester,  Minnesota.  Mrs.  Wood  and  four 
sons  survive  him:  Dr.  George  T.  Wood  m,  a  general 
surgeon  of  High  Point;  David  Q.  Wood,  (rf  Huntsville, 
Alabama;  and  Douglas  S.  Wood  and  Steven  B.  Wood, 
of  Atlanta,  Georgia. 


Classified  Advertisements 

Physicians— 2  vacancies  on  staff.  Salary  range  staff 
physicians  $15,852-$20,184;  «taff  psychiatrist  $20,IS4- 
$25,704;  unit  director  $23,352-$29,760.  40  hour  week, 
3  weeks  vacation,  sick  leave,  and  retirement.  Con- 
tact R.  L.  Rollins,  Jr.,  M.D.,  Dorothea  Dix  Hospital, 
Raleigh,  North  Carolina  27611. 

Coastal  Carolina— Young  energetic  OF  to  join  3  other 
GP's  in  multi-specialty  group.  New  JCAH  hospital. 
Salary  1st  year— then  partnership.  D.  O.  Wright, 
M.D.,  Edenton,  N.  C.  27932. 

Certified  Ophthalmologist  wanted  to  take  over  Ophthal- 
mology practice.  No  initial  investment  required,  large 
field  and  major  eye  surgery  unlimited.  Very  de- 
sirable section  in  which  to  live  from  standpofait  of 
recreation.  J.  Caddy  Matheson,  M.D.,  Box  568,  Ahos- 
kle,  N.  C.  27910 

WANTED— Physician  to  join  Medical  Department  of 
large  Piedmont  N.  C.  industry.  Excellent  working 
conditions,  liberal  benefit  program,  regular  hours, 
five-day  week.  E^ual  Opportunity  Employer. 

Physicians'  Assistiant  desires  position  with  physician 
or  cUnk.  Write  1123,  Relano  Street,  Durtiam,  N.  C. 
27703.  Telephone  (919)  682-1692. 


Tired  Of 
14  Hour  Days? 


Consider  The  Position  Of 

INDUSTRIAL 
PHYSICIAN  .  .  . 

at  a  major  Du  Pont  plant 

whose  product  is  medical  x-ray  film. 
Long-  recogTiized  as  a  national  leader 
in   industrial   medicine   and   plant   safety, 
Du  Pont  locations  feature  excellent 
facilities. 

Work  load  includes  routine  examinations, 
medical  treatments,  even  some  minor 
surgical  treatment.  Administrative  and 
supervisory  duties  round  out  your  day. 
Staff  consists  of  a  nurse  and  a  Medical 
X-Ray  Technologist.  Attractive  salary 
and  benefits,  small  town  in  beautiful 
mountain  area  of  Western  North   Carolina, 
abundant  recreational  facilities,  and  yes, 
peace  of  mind.  Plant  is  located  near 
Brevard  and  Hendersonville,  N.  C. 

For  consideration  write:  N.  H.  Alford 
Employee  Relations  Sup't..  Du  Pont  Co., 
P.  0.  Box  267,  Brevard,  N.  C.  28712.  An 
Equal  Opportunity  Employer  M  F. 

There's  a  world  of  things 

we're  doing  something  about  .  .  . 
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TOTAL     DELIVERIES     »K0     PERIN4TAL     DEATHS     BY     COLOR     FOR     COUNTIES     A K 0     SELECTED     CITIES 
OF      RESIDENCE,      WITH      RATES      PER      1.000     DELIVERIES'-  NORTH     CAROLINA, 

APRIL      1971      AND     MOST      RECENT      12-MOHTH     TOTALS 
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NORTH  CAROLINA 

150 

?003 

71105 

Z3.2 

88 

1344 

29895 

45.0 

ALAMANCE 

3 

42 

1320 

31 .  3 

2 

15 

468 

32.2 

PENDER 

1 

5 

134 

37.3 

3 

146 

, 

ALEXANDER 

15 

320 

Jg.i' 

2 

37 

. 

PERQUIMANS 

1 

59 

5 

69 

ALLEGHANY 

3 

114 

_ 

6 

_ 

PERSON 

1 

s 

294 

27.0 

2 

13 

243 

53.5 

ANSON 

1 

5 

l')6 

25.5 

2 

20 

301 

66.4 

PITT 

17 

760 

22.4 

1 

'•l 

700 

58.6 

ASHE 

8 

308 

26.0 

2 

- 

POLK 

6 

133 

45.  1 

1 

2 

36 

- 

AVERY 

1 

8 

230 

34.8 

3 

RANDOLPH 

3 

34 

1296 

26.  2 

1 

7 

134 

52.2 

BEAUFORT 

17 

4<.l 

38.5 

1 

12 

246 

48.8 

RICHMOND 

2 

20 

553 

36.2 

2 

16 

310 

51.6 

BERTIE 

1 

5 

101 

49. S 

9 

247 

36.4 

ROBESON 

2 

20 

663 

30.  S 

3 

59 

1584 

37.2 

BLADEN 

1 

11 

237 

46.4 

8 

210 

38.2 

ROCKINGHAM 

6 

45 

1051 

42.8 

3 

24 

437 

54.9 

BRUNSWICK 

5 

332 

25.1 

5 

172 

29.1 

ROWAN 

I 

34 

1278 

26.6 

3 

15 

355 

42.3 

BUNCOMBE 

4 

69 

2145 

32.2 

1 

17 

280 

60.7 

RUTHERFORD 

3 

28 

754 

37.2 

3 

161 

. 

BURKE 

3 

33 

1000 

33.0 

5 

83 

_ 

SAMPSON 

6 

460 

13.0 

1 

14 

362 

38.7 

CABARRUS 

2 

27 

1106 

24.4 

1 

12 

321 

37.4 

SCOTLAND 

2 

8 

348 

23.0 

13 

317 

41.0 

CALDWELL 

1 

36 

1132 

30.2 

1 

2 

109 

STANLY 

22 

684 

32.2 

4 

119 

- 

CAMDEN 

3 

5<? 

27 

- 

STOKES 

12 

408 

29.4 

57 

CARTERET 

1 

15 

545 

27.5 

t 

106 

. 

SURRY 

2 

31 

864 

35.9 

80 

CASWELL 

1 

5 

149 

33.6 

6 

170 

35.3 

SWAIN 

2 

119 

2 

73 

CATAWBA 

6 

44 

1589 

27 .  7 

9 

246 

36.3 

TRANSYLVANl A 

2 

13 

303 

42.9 

26 

CHATHAM 

11 

346 

32 .  3 

11 

192 

57.3 

TYRRELL 

1 

35 

3 

38 

CHEROKEE 

3, 

9 

304 

29.6 

12 

- 

UNION 

2 

21 

809 

26.0 

2 

25 

327 

76.5 

CHOWAN 

1 

2 

106 

2 

89 

_ 

VANCE 

6 

292 

20.5 

14 

373 

37. S 

CLAY 

? 

5 

77 

1 

- 

WAKE 

13 

84 

3222 

26.2 

3 

40 

1143 

35.0 

CLEVELAND 

2 

34 

1032 

32.3 

2 

26 

488 

53.3 

WARREN 

1 

5 

66 

1 

1  1 

181 

60.8 

COLUMRUS 

3 

16 

553 

32.  S 

1 

12 

3  60 

33.3 

WASHINGTON 

4 

162 

17 

162 

104.9 

CRAVEN 

2 

31 

1218 

Sb.S 

1 

13 

3115 

33.8 

WATAUGA 

1 

20 

384 

52.1 

5 

CUMBERLAND 

3 

94 

3787 

24.  S 

3 

68 

1515 

44.9 

WAYNE 

3 

39 

1211 

32.2 

3 

34 

626 

54.3 

CURRITUCK 

2 

63 

- 

36 

- 

WILKES 

1 

30 

883 

34.0 

5 

69 

- 

DARF 

1 

5 

112 

44.6 

1 

12 

- 

WILSON 

I 

15 

559 

26.8 

22 

532 

41.4 

DAVIDSON 

1 

37 

1599 

23.1 

1 

10 

276 

36.2 

YADKIN 

12 

378 

32.7 

2 

32 

- 

DAVIE 

6 

314 

29.2 

1 

59 

- 

YANCEY 

1 

8 

183 

43.7 

1 

- 

CITIES                 Ci  ty  t 

Jtals  a 
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county 

totals 

DUPLIN 

2 

9 

115 

21.7 

1 

13 

306 

42.5 

DURHAM 

1 

45 

1554 

29.0 

5 

49 

1021 

48.0 

ALBEMARLE 

2 

146 

- 

1 

39 

- 

EDGFCOMRF 

1 

10 

452 

22.1 

3 

30 

576 

52.1 

ASHEBORO 

3 

64 

9 

- 

FORSYTH 

6 

73 

2811 

26.0 

2 

64 

1250 

51.2 

ASHEVILLE 

27 

687 

39.3 

15 

240 

62.  S 

FRANKL I N 

5 

181 

27.6 

18 

235 

76.  6 

burlington 
Chapel  hill 

13 

10 

534 
330 

24.3 
30.3 

a 

5 

156 
86 

51.3 

GASTON 

1 

90 

2677 

23.9 

1 

16 

496 

32.3 

GATES 

43 

_ 

6 

79 

_ 

CHARLOTTE 

78 

3199 

24.4 

69 

2134 

32.  S 

GRAHAM 

111 

_ 

13 

CONCORD 

8 

237 

33.8 

3 

126 

- 

GRANVILLE 

1 

2 

236 

1 

21 

325 

64.6 

DURHAM 

30 

969 

31.0 

-.7 

90  2 

52.1 

GREENE 

5 

84 

3 

11 

143 

76.  9 

EOEN 
ELIZABETH  CI TY 

13 

2 

238 
126 

54.6 

3 

1 

73 
107 

_ 

GUILFORD 

10 

97 

3749 

25.9 

5 

87 

1740 

50.0 

HALIFAX 

2 

16 

416 

38.5 

2 

33 

593 

55.6 

FAYETTEVILLE 

25 

945 

26.5 

38 

604 

62.9 

HARNETT 

1 

24 

652 

36.  S 

21 

369 

56.9 

GASTONI A 

29 

839 

34.6 

10 

228 

43.9 

HAYWOOD 

1 

27 

570 

40.3 

1 

13 

GOLDSBORO 

22 

359. 

62.3 

16 

2  74 

58.4 

HENDERSON 

2 

20 

667 

30.0 

1 

42 

- 

GREENSBORO 
GREENVILLE 

53 
10 

1825 
319 

29.0 
31.3 

53 
18 

1069 
208 

49.6 
86. S 

HERTFORD 

2 

154 

_ 

14 

296 

47.3 

HOKE 

^ 

145 

_ 

1 

7 

251 

27.9 

HENDERSON 

3 

130 

- 

6 

161 

3?. 3 

HYDE 

3 

50 

_ 

3 

50 

. 

HICKORY 

11 

296 

37.2 

3 

100 

- 

IREDELL 

1 

30 

1052 

28.5 

2 

18 

362 

49.7 

HIGH  POI NT 

23 

799 

23.3 

24 

452 

53.1 

JACKSON 

9 

274 

32.3 

3 

64 

- 

JACKSONV  ILLE 
KINSTON 

a 

6 

445 
281 

13.0 
21.4 

1 

13 

64 
268 

48.5 

JOHNSTON 

14 

848 

40.  2 

3 

20 

337 

59.3 

JONES 

1 

70 

6 

94 

. 

LENOIR 

5 

223 

22.4 

2 

53 

- 

LEE 

2 

10 

431 

25.2 

1 

a 

210 

33.2 

LEXINGTON 

9 

303 

29.7 

4 

109 

- 

LENOIR 

2 

16 

597 

4 

24 

47a 

50.6 

LUMBERTON 

5 

217 

23.0 

10 

20  7 

43.3 

LINCOLN 

13 

550 

23.6 

S 

101 

49.5 

MONROE 
MORGANTON 

, 

146 
44 

7 

10 

" 

MCDOWELL 

15 

525 

28.6 

2 

53 

- 

MACON 

2 

6 

242 

24.  S 

7 

. 

NEW  BERN 

8 

182 

44.0 

b 

135 

44.4 

MADISON 

6 

200 

30.0 

3 

- 

RALEIGH 

44 

1607 

27.4 

23 

613 

37.5 

MARTIN 

7 

223 

32.4 

q 

244 

36.9 

REIDSVILLE 

5 

152 

32.3 

4 

100 

- 

MECKLENBURG 

9 

112 

4969 

22.5 

^ 

82 

2417 

33.9 

ROANOKE  RAPIDS 
ROCKY  MOUNT  E 

8 
1 

194 
107 

^41.2 

9 

34 
162 

1  .„', 

MITCHELL 

2 

11 

227 

48.  5 

1 

_ 

)l6.6 

}    49.2 

MONTGOMFRY 

7 

257 

27.  2 

1 

12 

163 

73.6 

ROCKY  MOUNT  N 

5 

2  54 

1 

3 

82 

1 

MOORE 

1 

18 

487 

37.0 

q 

281 

32.0 

SALISBURY 

7 

228 

30.7 

6 

150 

40.0 

NASH 

1 

13 

618 

21.0 

1 

20 

484 

41.3 

SANFORD 

4 

165 

- 

4 

93 

- 

NEW  HANOVER 

3 

35 

1357 

25.8 

3 

18 

423 

42.6 

SHELBY 
STATESVl LLE 

9 

a 

200 
244 

45.0 
32.8 

5 
8 

125 

164 

40.0 
48.8 

NORTHAMPTON 

1 

90 

1 

14 

316 

44.3 

ONSLOW 

b 

45 

2561 

2  7.6 

1 

18 

428 

42.2 

THOMASVI LLE 

4 

215 

- 

4 

87 

- 

ORANGE 

1 

23 

845 

14 

25i, 

55.2 

WILMINGTON 

17 

656 

25.9 

16 

354 

45.2 

PAMLICO 

2 

4 

99 

2 

58 

_ 

WILSON 

9 

278 

32.4 

12 

240 

50.0 

PASQUOTANK 

6 

276 

21.^ 

'' 

164 

- 

WINSTON  SALEM 

33 

1426 

23.2 

59 

1187 

49.7 

^Perinatal    Death    Rati 
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Fetal    deaths    (stillbirths  of   20  weeks   gestatl 


neonatal    deaths     (under    28   day 


total 
100  det 


live  births  +  stillbirths  of  20  weeks  gestation  or 
than  5  perinatal  deaths. 
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/roved  electron 
^A  single  30-mg  dcfee  nightly 
helps  in^mniaes  fall  asleep, 
stay  asleep  and  sleep  longer 


Controlled  studies  of  23  insomniac  and 
13  normal  subjects  treated  with  Dalmane 
(flurazepam  HCI)  in  five  sleep  laboratories 
generated  over  4000  hours  of  electroenceph- 
alographic,  electro-  oculographic  and  electro- 
myographic tracings.  These  studies  revealed 
that  Dalmane  30  mg  nightly  usually  induces 
sleep  in  22  minutes  and  provides  seven  to 
eight  hours  of  sleep.  " 

Moreover,  Dalmane  30  mg  was  found  to  be 
useful  in  all  common  types  of  insomnia  in 
which  it  was  studied.  Of  drugs  studied  in  a 
sleep  laboratory,  Dalmane  30  mg  was  the 
only  one  that  consistently  reduced  sleep  in- 
duction time  and  maintained  sleep  nightly 
for  14  consecutive  nights  of  use. 


Confirmed  clinically 


Fifty-three  controlled  studies  using  a 
paired-night,  double-blind  crossover 
design  have  evaluated  Dalmane 
clinically.  In  the  majority  of  these, 
Dalmane  (flurazepam  HCI)  signifi- 
cantly reduced  sleep  induction  time 
and  increased  sleep  duration. 
Dalmane  and  a  placebo  were  alter- 
nated on  successive  nights  in  2010 
insomniacs,  1706  of  whom  were 
studied  for  a  single  night-pair,  and  the 
remainder  for  as  many  as  fifteen 
paired-nights.  A  patient  preference 
for  Dalmane  was  apparent  in  the 
paired-night  studies. 

Dalmane  was  also  preferred  to  certain 
hypnotics  in  two  separate  preference 
studies.  In  each  of  two  double-blind 
studies,  Dalmane  30  mg  retained 
effectiveness  for  the  total  period  of 
seven  consecutive  treatment  nights, 
according  to  subjective/objective 
evaluations. 


/oiding  frequency  and  bacterial  build-up* 

]raph  shows  the  theoretical  effect  of  various 
•oiding  frequencies  on  bacterial  proHferation  in 
he  urine. 

_ maximum  growth  rate  during  the  overnight  period 
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For  through-the-night  coverage 

brce  fluids.  Frequent  micturition.  It's  hard  to  fault 
his  regimen  for  dealing  effectively  with  an  acute 
ladder  infection.  Another  fundamental  adjunct  to 
reatment  is  drug  therapy  for  round-the-clock 
ntibacterial  coverage.  Coverage  that  may  be  especially 
esirable  during  the  night  hours  of  sleep  when  urinary 
etention  favors  bacterial  build-up  in  the  bladder, 
"his  is  the  coverage  that  Gantanol  (sulfamethoxazole) 
'.i.d.  can  provide. 

Controls  susceptible  gram-negative 
nd  gram-positive  bacteria 

Vithin  2  to  3  hours  of  the  initial  2-Gm  adult  dose, 
ffective  antibacterial  levels  in  blood  and  urine  begin 
/orking  to  control  the  most  common  urinary  tract 
"ivaders.  Subsequent  1-Gm  h.i.d.  doses  maintain 
overage  your  patient  needs  to  fight  E.  coli  and  other 
usceptible  gram-negative  and  gram-positive 
athogens. 

Your  options:  tablets  or  suspension 

rescribe  Gantanol  Tablets  or  the  pleasant-tasting 
uspension.  Either  dosage  form  provides  your  patient 
'ith  the  all-day,  all-night  coverage  she  needs  to  fight 
ff  nonobstructed  cystitis. 

eferences:  1.  O'Grady,  F.,  and  Cattell,  W.  R. :  Brit.  J.  Urol, 
?:156, 1966.  2.  Hinman,  F.,  Jr.,  and  Cox,  C.  E. :  J.  Urol,  96 :491, 
'66.  3.  Lapides,  J.,  et  al:J.  Urol,  100:552, 1968. 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 

Indications:  Effective  in  acute,  recurrent  or  chronic 
urinary  tract  infections  (primarily  pyelonephritis,  pyelitis  and 
cystitis)  due  to  susceptible  organisms  (usually  E.  coli,  Klcbsiella- 
Aerobacter,  Staphylococcus  aureus,  Proteus  mirabilis,  and,  less 
frequently,  Proteus  vulgaris)  and  in  the  absence  of  obstructive 
uropathy  or  foreign  bodies.  Note:  Carefully  coordinate  in  vitro 
sulfonamide  sensitivity  tests  with  bacteriologic  and  clinical 
response.  Add  aminobenzoic  acid  to  culture  media  of  patients 
receiving  sulfonamides.  Resistant  organisms  present  a  current 
problem  to  the  usefulness  of  antibacterial  agents.  Blood  levels 
should  be  measured  in  patients  receiving  sulfonamides  for  seri- 
ous infections,  since  there  may  be  wide  variations  with  identical 
doses;  20  mg/lOO  ml  should  be  the  maximum  total  sulfonamide 
level,  as  adverse  reactions  occur  more  frequently  above  this  level. 

Contraindications:  Sulfonamide  hypersensitivity;  infants 
less  than  2  months  of  age  (except  adjunctively  with  pyrimetha- 
mine in  congenital  toxoplasmosis) ;  pregnancy  at  term  and  dur- 
ing nursing  period. 

Warnings:  Safe  use  in  pregnancy  has  not  been  estab- 
lished, and  teratogenicity  potential  has  not  been  thoroughly  in- 
vestigated. Sulfonamides  will  not  eradicate  or  prevent  sequelae 
to  group  A  streptococcal  infections,  i.e.,  rheumatic  fever,  glo- 
merulonephritis. Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dyscrasias 
have  been  reported;  early  clinical  signs  such  as  sore  throat, 
fever,  pallor,  purpura  or  jaundice  may  indicate  serious  blood 
disorders.  Complete  blood  counts  and  urinalysis  with  careful 
microscopic  examination  are  recommended  frequently  during 
sulfonamide  therapy.  Clinical  data  are  insufficient  on  prolonged 
or  recurrent  therapy  in  chronic  renal  diseases  of  children  under 
6  years. 

Precautions:  Use  with  caution  in  patients  with  impaired 
renal  or  hepatic  function,  severe  allergy,  bronchial  asthma  and 
in  glucose-6-phosphate  dehydrogenase-deficient  individuals.  In 
the  latter,  dose-related  hemolysis  may  occur.  Maintain  adequate 
fluid  intake  to  prevent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias:  agranulocytosis, 
aplastic  anemia,  thrombocytopenia,  leukopenia,  hemolytic  ane- 
mia, purpura,  hypoprothrombinemia  and  methemoglobinemia; 
allergic  reactions:  erythema  multiforme  (Stevens-Johnson 
syndrome),  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reac- 
tions, periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis;  gastro- 
intestinal reactions:  nausea,  emesis,  abdominal  pains,  hepatitis, 
diarrhea,  anorexia,  pancreatitis  and  stomatitis;  C.N.S.  reactions: 
headache,  peripheral  neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia;  and 
7nisceUaneous  reactions:  drug  fever,  chills,  toxic  nephrosis  with 
oliguria  and  anuria,  periarteritis  nodosa  and  L.E.  phenomenon. 
Due  to  certain  chemical  similarities  with  some  goitrogens,  diu- 
retics (acetazolamide  and  thiazides)  and  oral  hypoglycemic 
agents,  sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction, diuresis  and  hypoglycemia.  Cross-sensitivity  with  these 
agents  may  exist. 

Dosage:  Systemic  sulfonamides  are  contraindicated  in 
infants  under  2  months  of  age,  except  adjunctively  with  pyri- 
methamine in  congenital  toxoplasmosis.  Usual  dosage  is  as 
follows:       J 

Adults  —  2  Gm  (4  tabs  or  teasp.)  initially,  then  1  Gm  b.i.d. 
or  t.i.d.  depending  on  severity  of  infection.  Children— 0.5  Gm 
(1  tab  or  teasp. )/20  lbs  of  body  weight  initially,  followed  by 
0.25  Gm/20  lbs  b.i.d.  Maximum  dose  for  children  should  not 
exceed  75  mg/kg/24  hrs. 

Supplied:  Each  tablet  or  teaspoonful  (5  ml)  of  suspension 
contains  0.5  Gm  sulfamethoxazole. 

In  nonobstructed  urinary  tract  infections 

Gantanol  B.LD. 

(sulfamethoxazole) 

12  hours  of  therapy  with  every  dose 

''-  \     Rootle  Laboratories 

nOLHE  /   Division  of  Hoffmann-La  Roche  Inc 
Nutley,  N  J   07110 
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SSsfiV     the  Month  in  Washington 


The  Congress  has  been  asked  by  the  Ad- 
ministration to  authorize  an  additional  ex- 
penditure of  $155  million  for  the  control  of 
drug  addiction.  In  his  special  message  to  the 
House  and  Senate,  President  Nixon  said: 
"If  we  cannot  destroy  the  drug  menace  in 
America,  then  it  will  surely  destroy  us." 

The  Administration's  program  would : 

— Make  Veteran's  Administration  facili- 
ties available  to  all  former  servicemen  in 
need  of  drug  rehabilitation  regardless  of  the 
nature  of  their  discharge  and  provide  $14 
million  for  this  program. 

— Seek  $105  million  from  Congress  to  be 
used  solely  for  treatment  and  rehabilitation 
of  drug  addicts. 

— Request  an  additional  $10  million  to 
improve  educational  programs  on  dangerous 
drugs. 

— Request  special  legislation  permitting 
the  government  to  use  information  obtained 
by  foreign  police  and  other  technical  meas- 
ures to  make  it  easier  to  prosecute  drug 
pushers. 

— Asks  for  an  additional  $25.6  million  for 
the  Treasury  Department  to  expand  efforts 
against  smugglers. 

— Request  $2  million  to  expedite  research 
and  development  of  detection  equipment  and 
techniques. 

Request  $2  million  for  the  Agriculture  De- 
partment to  develop  herbicides  that  would 
destroy  narcotics-producing  plants. 

— Request  $1  million  for  assistance  to 
other  nations  in  training  law  enforcement 
officers. 

Implicit  in  the  Presidential  drug  control 
proposal  is  the  endorsement  of  the  use  of 
methadone  in  the  treatment  of  Vietnam  vet- 
erans   addicted    to    heroin.    This    high    level 


sanction  of  the  heretofore  somewhat  con- 
troversial and  experimental  use  of  metha- 
done marks  a  turning  point  in  the  nation's 
attempt  to  rehabilitate  addicts.  Observers 
believe  the  decision  to  make  wide-scale  use 
of  methadone  was  influenced  by  official 
recognition  of  the  discouraging  low  "cure" 
rate  from  other  approaches  to  the  problem. 

Named  by  the  President  to  head  the  new 
drug  control  program  was  Jerome  H.  Jaffe, 
M.D.,  a  Chicago  psycholopharmacologist  and 
director  of  the  Illinois  State  Drug  Abuse 
Program.  Dr.  Jaffe,  an  advocate  of  the 
methadone  treatment  method,  will  serve  as 
a  White  House  consultant  until  the  new 
agency  is  organized. 

Shortly  after  the  announcement  of  the  new 
drug  control  program.  President  Nixon  asked 
the  American  Medical  Association's  House 
of  Delegates  meeting  in  Atlantic  City  to  join 
in  the  nationwide  war  on  drug  abuse. 

After  detailing  at  some  length  the  growing 
social  dangers  of  drug  abuse,  the  President 
said  that  there  was  a  link  between  the  in- 
appropriate use  of  drugs  within  the  medical 
context  and  the  abuse  of  drugs  outside  that 
context. 

"Tranquilizers,  amphetamines  and  barbi- 
turates, as  you  know,  are  known  as  psycho- 
tropic or  mind-altering  drugs.  It  is  estimated 
that  one-third  of  all  Americans  between  the 
ages  of  18  and  74  used  a  psychotropic  drug 
of  some  type  last  year.  And  little  wonder — 
for  there  were  enough  drugs  of  this  type 
available  last  year  to  medic^ate  every  adult 
in  the  United  States  at  very  high  dosage 
rates  for  more  than  11  days. 

*     *     * 

In  addition  to  his  call  to  physicians  to  as- 
sist i"  the  drug  control  program,  the  Presi- 
dent in  his  Atlantic  City  address  also  chal- 
lenged organized  medicine  to  provide  the 
leadership  "this  country  craves  for"  in  all 
areas  of  health  care. 


THE  MONTH  IN  WASHINGTON 


"The  health  of  America  is  in  your  hands, 
and  by  its  health  I  speak  not  just  of  its  phy- 
sical health  (but)  its  mental  health,  its  moral 
health,  its  character,"  the  President  said. 

In  immediate  response  to  the  President's 
challenge  to  American  Medicine,  the  AMA's 
special  communications  program  answered 
the  Chief  Executive's  call  for  physician 
leadership  in  a  full-page  message  that  ap- 
I>eared  in  mariy  of  the  nation's  principal 
newspapers.  The  message,  entitled  "We  ac- 
cept, Mr.  President,"  responded  point-by- 
point  to  Mr.  Nixon's  request  for  broad  phy- 
sician support  in  all  aspects  of  the  nation's 
health. 


In  a  recent  letter  to  the  Bureau  of  Nar- 
cotics and  Dangerous  Drugs  the  AMA  has 
stated  that  it  will  do  everything  possible  to 
assist  in  implementing  a  proposed  regula- 
tion that  will  curb  the  abuse  of  ampheta- 
mines and  methamphetamines.  "Physicians 
throughout  the  nation  are  concerned  about 
the  alarming  dimensions  of  the  drug  abuse 
problem,"  wrote  Richard  S.  Wilbur,  M.D., 
AMA's  deputy  executive  vice-president. 
Pointing  out  that  while  the  proposed  regu- 
lation reclassifying  amphetamines  and  meth- 
amphetamines as  narcotic  substances  such 
as  morphine,  codeine,  and  opium  would  add 
to  the  inconvenience  of  physicians  in  their 
practices  through  additional  requirements 
concerning  ordering,  recordkeeping  and  pre- 
scribing," Dr.  Wilbur  assured  the  Bureau 
that  most  physicians  were  in  accord  with  the 
proposed  regulation. 

The  AMA  letter  followed  quickly  after  the 
House  of  Delegates  meeting  in  Atlantic  City 
in  late  June  adopted  the  following  resolution : 

Resolved,  That  the  American  Medical  Association 
urge  all  physicians  to  limit  their  use  of  amphe- 
tamines and  other  stimulant  drugs  to  specific,  well- 
recognized  medical  indications,  and  be  it  further 
Resolved,  That  the  American  Medical  Association 
support  the  proposal  of  the  Bureau  of  Narcotics  and 
Dangerous  Drugs  to  transfer  Amphetamine  and 
Methamphetamine  and  their  Salts,  Optical  Isomers, 
and  Salts  of  their  Optical  Isomers  from  Schedule 
III  to  Schedule  II  published  in  the  May  26,  1971 
Federal  Register. 


Full  funding  of  a  number  of  new  and  con- 
tinuing health  programs  has  been  urged  by 
American  Medical  Association  officials  ap- 
pearing before  a  House  appropriations  sub- 
committee. 

Maternal  and  child  health  care,  commun- 
icable disease  control  and  vaccination  as- 
sistance, alcoholism  prevention  and  treat- 
ment, and  regional  medical  programs,  as 
well  as  a  number  of  newly  proposed  pro- 
grams for  the  development  of  medical  man- 
power, were  endorsed  with  a  request  for 
full  funding  by  Raymond  T.  Holden,  M.D., 
a  practicing  physician  in  Washington  and 
a  member  of  the  AMA  Board  of  Trustees. 

Dr.  Holden  stressed  "the  urgent  need  of 
increased  financial  support  for  the  con- 
tinuation of  existing  medical  schools  and  for 
the  continued  development  of  new  schools." 
He  also  asked  for  the  subcommittee's  full 
support  for  nursing  education,  and  the  de- 
velopment of  allied  health  personnel  to  meet 
the  manpower  needs  of  the  nation's  health 
care  delivery  system. 

Dr.  Holden  gave  the  AMA's  support  to  the 
programs  of  prevention  and  control  against 
venereal  disease,  rubella,  measles,  Rh  dis- 
ease, poliomyelitis,  diphtheria,  tetanus,  and 
whooping  cough.  He  noted  substantial  prog- 
ress in  the  past  in  reducing  the  incidence  of 
diseases  covered  by  the  former  Vaccination 
Assistance  Act,  but  added:  "we  are  greatly 
concerned  with  reports  that  indicate  declin- 
ing levels  of  immunization  protection  against 
measles,  poliomyelitis  and  diphtheria,  in  the 
United  States." 

The  AMA  spokesman  also  urged  the  sub- 
committee to  appropriate  the  full  $100  mil- 
lion authorized  by  the  Comprehensive  Al- 
cohol Abuse,  Treatment  and  Rehabilitation 
Act. 

Reminding  the  subcommittee  that  while 
the  1972  fiscal  authorization  for  Regional 
Medical  Programs  (heart,  cancer,  stroke  and 
kidney  disease)  is  $150  million.  Dr.  Holden 
said,  "We  do  not  believe  the  $52  million  cur- 
rently requested  for  support  is  sufficient  to 
adequately  meet  the  needs  for  continuation 
and  expansion  of  appropriate  programs  un- 
der this  legislation,  even  though  some  $34 
million  may  remain  available  from  previous 
appropriations." 
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Medical  Priorities  In  1971 

Charles  W.  Styron,  M.D. 


The  major  priorities  in  medicine  today  are 
delivery  of  health  care,  medical  education, 
research,  medical  costs,  and  the  third  party. 
My  discussion  is  based  largely  on  observa- 
tions as  a  practitioner,  as  a  teacher,  as  an 
official  of  this  society  for  ten  years,  and  as 
an  interested  citizen. 

Delivery  of  Medical  Care 

Delivery  of  health  care  today  is  the  sub- 
ject of  the  great  debate.  Today  we  have 
more  plans  for  delivery  of  health  care  than 
for  treatment  of  the  common  cold,  and  I  sus- 
pect each  about  as  effective.  We  have  been 
deluged  with  plans  for  improvement  of 
health  care — some  simple,  most  complex, 
and  all  expensive.  Proponents  of  systems  for 
care  come  from  all  sectors  and  consist  largely 
of  politicians,  government  officials,  economic 
and  social  specialists,  government  bureaus 
and  departments,  the  insurance  industry, 
labor  unions,  medical  societies,  medical  cen- 
ters, medical  schools,  and,  in  some  degree, 
practitioners  of  medicine. 

A  discussion  of  delivery  of  health  care 
needs  definition.  As  doctors  we  are  talking 
about  the  delivery  of  medical  care,  and  we 
can  define  very  simply  our  mission  as  fol- 
lows: the  diagnosis  and  treatment  and  pre- 
vention of  disease.  The  definition  is  simple. 
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the  mission  complex,  and  it  includes  all  of 
the  priorities  that  I  have  mentioned  above. 

Perhaps  I  can  make  the  position  of  the 
profession  clear  by  stating  what  we  do  not 
mean  by  delivery  of  care. 

We  do  not  mean  the  correction  of  inade- 
quate education,  poverty,  malnutrition,  auto- 
mobile accidents,  personal  health  abuses 
with  alcohol,  drugs,  and  overeating,  the  con- 
trol of  industrial  air  and  water  pollution, 
and  the  failure  of  the  public  to  follow  gen- 
eral health  rules.  As  doctors  we  do  a  great 
deal  more  about  such  problems  than  the  pub- 
lic at  large.  As  professionally  informed 
members  of  our  society  we  are  quite  properly 
interested  in  these  matters,  but  we  do  not 
as  a  profession  take  the  responsibility  for 
their  existence.  Recently  there  appeared  in 
the  AMA  News  and  Newsiveek  a  California 
Medical  Association  series  which  said, 
"You're  suffering  from  an  ailment  that  doc- 
tors cannot  cure."  The  article  stated  that 
the  most  critical  problems  of  health  have 
nothing  to  do  with  medicine.  This  state  of 
affairs  should  be  borne  in  mind  when  we 
talk  about  delivery  of  medical  or  health 
care. 

There  is  one  other  item  that  as  doctors 
we  should  make  clear  to  all  parties  con- 
cerned. We  hear  or  read  a  discussion  on  "the 
right  to  medical  care."  What  is  the  meaning 
of  this  ?  Does  the  phrase  imply  that  a  person 
has  a  right  to  medical  care  regardless  of 
any    other    circumstances?    The    public    has 
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been  led  to  believe  that  this  is  the  case. 
What  we  mean,  or  what  we  should  mean,  is 
that  every  person  has  a  right  to  bargain  for 
medical  care  with  the  providers  of  that  serv- 
ice and  to  have  access  to  medical  service  just 
as  he  has  a  right  to  bargain  with  every  other 
provider  of  service,  the  merchant  or  the  me- 
chanic. If  a  doctor  or  group  of  doctors  wish 
to  bargain  with  carriers,  government,  or  any 
third  party  for  the  service  which  is  rendered, 
this  is  strictly  the  business  of  the  doctors 
involved.  I  must  point  out  that  they  speak 
for  themselves  only,  and  not  for  doctors  at 
large.  I  believe  that  it  is  very  important  that 
the  medical  profession  understand  this  con- 
cept, whether  they  accept  it  or  not.  Doc- 
tors individually  and  collectively  are  free 
men,  and  only  if  they  adhere  to  this  prin- 
ciple will  they  remain  so.  I  believe  that  the 
public  at  large  will  understand  this  concept 
if  we  make  ourselves  clear. 

I  should  say  here  that  doctors  are  aware 
of  that  segment  of  our  society  that  is  at  a 
biologic  disadvantage.  These  individuals  can 
never  be  expected  to  meet  their  medical,  so- 
cial, and  economic  debts  and  will  need  help. 
I  must  point  out  that  this  unfortunate  seg- 
ment is  a  responsibility  of  society  at  large  in 
which  the  physician  will  bear  his  share  of 
the  problem. 

So  much  for  the  ground  ndes. 

The  Search  for  Improved  Plans 

Now  it  is  clear  that  certain  innovations 
must  occur  in  the  delivery  of  medical  care. 
It  is  a  fact  that  many  individuals  in  our  so- 
ciety need  medical  care  and  do  not  get  it. 
The  reasons  involve  the  area  in  which  the  pa- 
tient lives,  transportation,  money  knowledge 
of  services  available,  and  personal  opinions 
in  regard  to  medical  care.  And  so,  as  a  result 
of  the  clamor  for  improvement  in  services, 
many  methods  or  systems  have  been  suggest- 
ed, some  introduced  to  the  Congress  of  the 
United  States  and  to  state  legislatures,  and 
some  under  discussion.  In  all  of  these 
schemes  there  are  some  excellent  sugges- 
tions, and  many  poor  ones.  Almost  univer- 
sally the  plans  do  not  take  into  full  account 
the  services  that  are  presently  available.  Any 
precipitous  action  taken  by  law-makers  may 


very  well  result  in  introduction  of  methods 
that  are  not  possible,  and  that  work  a  great 
deal  less  well  than  the  methods  we  now  have. 

It  is  my  opinion  that  all  suggestions  for  a 
system  for  delivery  of  care  must  be  care- 
fully evaluated,  with  the  plan  of  adding  to 
our  present  system  rather  than  replacing  it. 
There  is  no  doubt  whatever  that  this  will  be 
done.  Accordingly  I  have  appointed  a  com- 
mittee that  will  have  as  its  charge  the  ex- 
ploration of  foundations  for  medical  care, 
health  maintenance  organizations,  prepaid 
plans,  and  any  other  plan  that  appears  on 
the  horizon.  I  shall  encourage  the  study  of 
the  establishment  of  clinics  in  necessary 
areas  of  need  with  the  possible  use  of  med- 
ical students,  residents,  and  others  if  they 
desire,  under  supervision  of  the  medical  cen- 
ters and/or  regional  physicians  and  in  co- 
operation with  local  comprehensive  health 
planning  councils. 

In  some  plans  there  have  been  suggestions 
for  the  phasing  out  of  the  family  doctor  or 
the  personal  physician,  the  removal  of  the 
fee-for-service  concept,  and  in  essence  the 
dissolution  of  the  private  practice  of  medi- 
cine. I  suggest  that  private  practice  is  not 
anybody's  business  except  the  individuals  in- 
volved. I  therefore  reject  any  system  that 
has  as  one  of  its  objects  the  destruction  of 
the  doctor-patient  relationship.  My  oath  of 
office  which  I  took  last  evening  demands 
this — and  I  agree.  Summarily  I  do  not  be- 
lieve that  we  shall  scuttle  a  system  that  has 
worked  well,  though  not  completely,  for  sys- 
tems that  have  not  been  tried. 

Finally,  any  system  that  will  improve 
realistically  the  health  of  Americans  will  be 
received  and  supported  warmly  by  American 
doctors. 

Medical  Education 

The  priority  here  seems  to  be  the  produc- 
tion of  more  medical  doctors.  As  a  reaction 
to  this  demand  the  leaders  in  the  field  have 
suggested  limiting  or  shortening  the  educa- 
tional process  as  a  means  of  producing  more 
doctors.  Such  a  step  accomplishes  its  aim 
for  one  year  only,  since  a  school  produces 
as  many  doctors  as  the  space  available.  In- 
creasing the  number  of  medical  school  grad- 
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uates  has  been  an  item  for  considerable  study- 
in  our  state  for  the  past  few  years,  with  em- 
phasis on  increasing  space  in  the  existing 
schools  and  developing  a  fourth  medical 
school.  This  dilemma  would  present  no  prob- 
lem to  industry.  An  additional  shift  would 
be  started.  The  possibility  of  doubling  or 
trebling  the  usage  of  existing  space  needs 
study.  Why  use  a  laboratory  or  classroom 
or  clinic  for  8  hours  when  16  hours  would 
do  just  as  well?  The  principal  difficulty  at 
present  is  the  supply  of  teachers.  I  am  told 
by  experts  in  the  field  that  the  supply  of 
doctors  can  be  quickly  increased  if  money 
becomes  available,  and  that  the  lack  of  funds 
is  the  only  drawback. 

Cost  of  medical  centers  and  medical 
schools  will  continue  to  rise,  as  will  the  cost 
of  medical  education.  The  time  has  come, 
I  believe,  when  we  must  look  to  the  medical 
student  to  pay  his  way,  either  at  the  time 
or  in  payment  of  loan  funds  later.  The  ability 
of  the  student  to  carry  himself  financially 
presents  no  problem  whatever  if  loan  funds 
are  available.  By  taking  this  responsibility 
he  assures  himself  operational  freedom, 
something  that  he  is  unlikely  to  do  in  govern- 
ment programs. 

The  scholarship  fund — a  gift  for  the  ac- 
cident of  excellence — should  be  phased  out 
and  such  funds  should  be  used  for  basic 
costs  of  medical  schools  and  medical  cen- 
ters where  training  is  carried  out.  These 
remarks  are  not  in  opposition  to  current 
proposed  legislation  or  the  program  of  the 
Medical  Care  Commission. 

The  medical  student  who  carries  his  ful' 
share  of  financial  responsibility  will  help 
himself  and  his  school,  enhance  his  self  re- 
spect, and  carry  with  himself  the  rest  of  his 
life  a  joy  of  accomplishment  unlikely  attain- 
able in  any  other  way. 

Obviously  the  function  of  the  academic 
center  for  medical  training  is  the  education 
of  student,  resident  physicians,  faculty  mem- 
bers and  investigators,  and  the  preparation 
of  the  young  doctor  for  practice.  It  is  im- 
portant to  see  that  the  efforts  of  the  aca- 
demic medical  centers  are  not  diluted  with 
primary  care  in  the  development  of  health 
care  systems.  However,  it  is  proper  that 
these  centers  concern  themselves  with  the 


problems  of  health  care  as  it  relates  to  all 
of  us,  especially  in  stimulating  pilot  pro- 
grams, in  the  study  of  community  health, 
and  in  the  production  of  physicians  and  al- 
lied health  workers  for  these  careers. 

Research 

Research  is  the  absolute  essential  in  medi- 
cine. Herein  lies  the  future  resolution  of 
many  problems  in  practice.  I  remember  well 
the  time  spent  as  a  house  officer  typing  pa- 
tients gravely  ill  with  lobar  pneumonia,  the 
severe  reactions  with  type  specific  horse 
serum,  and  the  absence  of  reactions  with  rab- 
bit serum,  the  marvelous  and  rapid  resolu- 
tion of  pneumonia,  and  the  many  failures. 
Sometimes  our  lobar  pneumonia  population 
exceeded  40  patients  in  our  80  beds.  Today, 
with  penicillin  and  other  antibiotics,  lobar 
pneumonia  is  rarely  seen  and  if  so,  rarely 
progresses  beyond  initial  signs  and  symp- 
toms. I  remember  the  enormous  number  of 
patients  with  poliomyelitis  that  we  treated 
in  the  early  fifties,  and  the  manhours  spent 
in  fluid  administration,  bronchoscopy,  and 
management  of  patients  in  the  iron  lung.  I 
have  not  had  a  patient  with  poliomyelitis 
under  my  care  for  seven  years. 

Support  for  research  should  come  gen- 
erously from  both  the  public  and  the  private 
sector.  Yet  it  is  my  belief  that  the  recent 
reduction  of  federal  funds  in  grants  for  re- 
search was  appropriate.  The  reduction  in 
funds  has  resulted  in  reactions  in  the  cen- 
ters, which  in  turn  have  placed  research  in 
the  proper  perspective  in  the  medical  center 
itself.  As  a  result,  it  is  my  opinion  that  an 
improved  balance  has  taken  place  in  those 
basic  objectives  of  the  academic  center  men- 
tioned above.  For  example,  in  the  future  the 
clinician  must  take  his  place  with  the  inves- 
tigator as  an  honored  member  of  the  aca- 
demic team,  with  equal  influence  and  witl^ 
appropriate  funds  to  spend  for  the  clinical 
programs.  Clinical  teachers  will  gather  in 
the  centers  if  a  healthy  balance  exists  be- 
tween these  facets. 

There  must  be  increased  emphasis  on  ap- 
plied research  in  the  development  of  methods 
of  care  in  mental  and  physical  disease  for 
patients  of  all  ages  but  particularly  for  the 
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elderly,  where  the  numbers  are  great  and 
where  allied  health  personnel  may  be  used 
effectively  to  save  time  for  the  busy  prac- 
titioner. 

In  summary,  when  research  is  placed  in 
the  proper  perspective,  it  is  a  fact  that  the 
many  unresolved  problems  in  disease  will  not 
be  solved  by  less  research.  There  must  be 
adequate  emphasis  on  research  training  and 
research  itself.  But  who  knows  what  is  ade- 
quate? 

Medical  Costs  and  the  Third  Party 
Medical  costs  and  the  third  party  should 
be  considered  jointly. 

The  relatively  simple  and  direct  relation- 
ship of  the  doctor  and  the  patient  has  been 
made  complex  by  the  addition  of  the  third 
party,  to  the  point  that  today  it  becomes  dif- 
ficult to  focus  one's  attention  on  the  basic 
considerations — the  patient.  If  the  third 
party  considered  only  what  it  was  designed 
to  do  in  the  first  place,  act  as  fiscal  agent 
for  the  patient,  the  relationship  would  have 
remained  relatively  simple.  Medical  costs 
have  been  compounded  by  this  relationship. 
Contrary  to  general  statements,  three  can- 
not live  as  cheaply  as  two. 

As  physicians  we  have  had  enormous  de- 
mands on  our  time  commanded  by  the  third 
party  relationship,  and  this  has  had,  at  most. 
an  indirect  bearing  on  the  health  of  the  pa- 
tient. Witness  the  activity  within  our  Med- 
ical Society  in  committees — utilization,  peer 
review,  hospital  accreditation,  Blue  Cross 
and  Blue  Shield,  insurance  industry  commit- 
tees— Ochampus.    Medicaid,    Medicare,    and 


the  extension  of  the  Medical  Society  to  gov- 
ernment commissions  and  committees,  the 
Regional  Medical  Program,  Comprehensive 
Health  Planning,  mental  health  programs, 
et  cetera.  In  the  long  run  the  patient  has 
benefited  from  our  involvement  in  these  mat- 
ters, but  nobody  can  say  that  costs  have  not 
increased. 

The  consumer  has  been  represented,  has 
been  active,  and  has  been  heard  in  many 
of  these  considerations — but  increased  con- 
sumer activity  will  hardly  make  the  price  tag 
less.  Their  activity  will  probably  add  to  the 
costs  of  medical  care  delivery.  The  consumer 
cannot  have  more  for  less. 

It  seems  to  me  that  the  medical  profes- 
sion must  exhibit  leadership  in  controlling 
the  costs  of  medical  care.  Effective  methods 
of  quality  care  with  cost  reduction  should 
be  a  result  of  genera]  physician  cooperation 
in  the  educational  experience  of  peer  review. 
The  greatest  source  of  rising  health  costs  lies 
within  the  hospital  walls.  As  a  profession 
we  can  be  helpful  in  controlling  these  costs. 
Critical  evaluation  of  the  need  for  each  hos- 
pital admission  may  result  in  greater  sav- 
ing in  medical  care  than  anything  else  in 
medicine  today.  The  physician,  almost  alone, 
will  make  these  decisions. 

Conclusion 

Finally  I  assure  you  that  the  Medical  So- 
ciety of  the  State  of  North  Carolina  with 
its  officers,  councilors,  and  delegates  will 
seek  actively  solutions  to  these  priorities  in 
the  coming  year. 


"KIDS  'N  DRUGS"  LOOKS  AT  DRUGS  FROM  DIFFERENT  POINT  OF  VIEW 

"Kids  n'  Drugs"  is  a  new  book  just  off  the  press  that  takes  a  look  at  the  drup  problem 
from  an  entirely  different  point  of  view. 

It  is  a  book  made  up  of  hundreds  of  questions— not  answers. 

And  the  questions  are  from  young  people— not  adults— and  in  their  own  handwriting. 

"Kids  'n  Drugs"  is  authored  by  Prof.  Leonard  Berlow  of  the  UNC  School  of  Pharmacy. 

Berlow  says  of  his  new  book,  "It  vividly  shows  us  what  our  young  people  have  on  their 
minds  about  drugs. 

"It  is  not  our  purpose  to  answer  these  questions.  But  rather  to  share  with  the  reader  what 
troubles  our  kids,"  Berlow  says. 

Prof.  Berlow  is  public  relations  director  and  director  of  drug  abuse  education  for  the 
UNC  School  of  Pharmacy.  His  book  is  a  compilation  of  hundreds  of  questions  gathered  by 
pharmacy  students  visiting  high  schools  across  North  Carolina  in  a  drug  abuse  project. 

"Kids  'n  Drugs"  is  available  at  $1.50  per  copy  from  the  School  of  Pharmacy,  University 
of  North  Carolina,  Chapel  Hill,  N.  C.  27514. 
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It  is  a  great  privilege  indeed  for  me  to 
have  this  opportunity  to  address  the  incom- 
ing medical  class.  I  would  like  to  begin  by 
extending  to  them  my  ovim  personal  welcome 
to  this  place.  We're  proud  to  have  you.  We 
will  be  depending  on  you  for  your  energy  and 
ideas.  From  the  beginning  we  intend  to  re- 
gard you  as  colleagues. 

Medicine — A  Good  Career 

Let  me  congratulate  you  on  your  choice 
of  career.  Medicine  is  a  good  job.  For  one 
thing  you  are  a  professional,  which  means 
that  your  key  role  in  society  depends  not  on 
what  you  buy  and  sell,  not  on  what  you  grow 
or  manufacture,  but  on  what  you  know.  As 
long  as  you  are  healthy  there  is  no  way  you 
can  be  wiped  out.  Your  know-how  is  not 
vulnerable  to  natural  or  economic  disasters. 
Of  course,  the  other  side  to  this  comforting 
thought  is  that  if  you  ever  practice  anything 
less  than  first-rate  medicine,  you  can  never 
claim  you  were  a  victim  of  circumstances 
beyond  your  control. 

Your  skills  and  services  will  be  in  great 
demand.  According  to  the  census  bureau,  the 
health  industry  is  the  third  largest  category 
of  employment  in  this  country- — exceeded 
only  by  agriculture  and  construction.  The 
health  industry  includes  3  million  workers 
in  all  phases  of  health  care,  of  which  280,000 
are  physicians.  This  works  out  to  one  doctor 
for  every  700  to  800  people  in  the  country. 
Now  the  average  man-woman-and-child  in 
the  USA  consults  a  doctor  five  times  a  year. 
So  if  all  the  doctors  in  the  country  practiced 
medicine  full-time  (which  they  do  not),  and 
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if  each  doctor  worked  365  days  a  year  (which 
some  do),  this  would  mean  10  to  11  patient 
consultations  per  physician  per  day.  What 
I  am  trying  to  say  is  that  there  is  going  to 
be  plenty  of  work  for  you.  You  will  never 
contribute  significantly  to  the  unemployment 
rolls. 

You  are  entering  a  field  which  is  rarely 
tedious  or  boring.  Patients  almost  never 
manifest  their  ailments  according  to  the  in- 
structions in  the  textbooks.  Any  time  a 
physician  applies  his  medical  knowledge  to 
an  individual  clinical  problem  he  must  be 
prepared  to  deal  with  uncertainties,  with 
matters  of  judgment,  and  with  situations  re- 
quiring great  flexibility. 

Moreover,  the  body  of  medical  knowledge 
is  always  changing  and  evolving.  Thirteen 
years  ago,  when  I  was  a  freshman  medical 
student  and  most  of  you  were  fourth  graders, 
I  was  taught  that  protein  synthesis  probably 
occurred  by  a  reversal  of  the  reactions  of 
protein  breakdown.  Now  we  know  that  pro- 
teins are  made  by  a  fascinating  and  complex 
process  which  has  nothing  at  all  to  do  with 
protein  breakdown.  The  work  on  protein  syn- 
thesis has  given  us  a  much  better  idea  about 
how  hormones  and  antibiotics  work  and  how 
some  diseases  are  inherited.  This,  in  turn, 
has  enabled  us  to  practice  medicine  more  ra- 
tionally, but  the  point  is  that  none  of  this 
very  basic  knowledge  was  available  just  13 
years  ago. 

Your  decision  to  go  to  medical  school  has 
opened  up  to  you  a  whole  smorgasbord  of 
different  job  opportunities.  If  you  want  to 
practice  medicine  you  can  choose  among  20 
specialties  and  40  or  50  subspecialties.  Some 
of  these,  like  psychiatry,  will  give  you  close 
relationships  with  patients  while  others,  like 
laboratory  medicine,  will  give  you  no  direct 
patient  contacts.  If  you  decide  not  to  practice 
medicine  there  are  a  host  of  jobs  open  to  you 
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in  fields  like  public  health,  hospital  adminis- 
tration, and  biomedical  research. 

Now,  from  the  very  fact  that  you  have  ar- 
rived at  this  point  in  your  lives,  having  de- 
cided to  go  to  medical  school  and  prepared 
yourselves  accordingly — from  this  fact  it 
should  be  possible  to  make  some  broad  gen- 
eralizations about  you  as  individuals. 

You're  obviously  all  very  talented.  No  one 
could  have  made  it  here  without  being 
reasonably  smart.  Not  only  are  you  talented, 
but  you've  demonstrated  that  you  can  work 
with  great  determination  and  discipline. 

In  addition  to  being  talented  and  disci- 
plined, it  is  quite  likely  that  you  would  be 
rated  by  many  of  your  contemporaries  as 
rather  square — and  by  "square"  I  mean  old- 
fashioned.  Orthodox.  Straight. 

Consider,  for  instance,  your  family's  reac- 
tion to  the  news  that  you  were  interested  in 
studying  medicine.  Concern  about  finances, 
perhaps,  but  by  and  large  the  mothers  and 
the  fathers  and  the  uncles  and  the  cousins 
and  the  aunts  were  pretty  pleased.  The  de- 
cision to  study  medicine  is  hardly  an  occasion 
for  gnashing  of  teeth  at  the  family  dinner 
table.  What  if  you'd  told  them  you  wanted 
to  join  a  commune — or  become  a  Buddhist 
monk? 

Medicine  and  doctors  in  this  country  have 
always  been  square.  The  type  of  person  who 
is  chosen,  nurtured,  and  rewarded  by  the 
traditional  medical  course  is  the  embodiment 
of  all  the  old,  puritan  American  virtues.  In 
addition  to  being  trustworthy,  loyal,  helpful, 
friendly,  courteous,  kind,  obedient,  cheerful, 
thrifty,  brave,  clean,  and  reverent,  he  clings 
to  two  traditional  beliefs  which  are  being 
seriously  questioned  by  some  very  bright 
young  people  these  days.  The  first  of  these 
is  a  belief  in  the  future — in  the  idea  that 
there  will  be  a  future.  That  notwithstanding 
the  press  of  overpopulation,  the  pollution  of 
the  environment,  the  exhaustion  of  natural 
resources,  controversial  foreign  policy  de- 
cisions', reversed  priorities  in  government 
spending,  bigotry,  racism,  sexism,  and  the 
threat  of  imminent  nuclear  extinction — 
somehow  there  will  be  a  future.  No  rational 
person  who  did  not  have  this  belief  would 
undertake  the  long  and  costly  business  of 
preparing  himself  to  practice  medicine. 


The  second  traditional  belief  that  is  im- 
plicitly held  by  most  of  you  is  that  however 
badly  you  think  the  establishment  has 
bungled  things,  you  have  by  your  presence 
here  elected — at  least  for  the  time  being — 
to  join  it  rather  than  to  destroy  it.  You  may 
not  like  it.  I  hope  you  change  it.  But  as  of 
this  day  you  are  members  of  a  powerful  and 
conservative  subculture  of  the  civilized, 
adult,  American  establishment. 

The  Amencan  Medical  Scene 

Now  the  medical  schools  have  been  select- 
ing, training,  and  rewarding  people  like  you 
for  years.  You  would  think  that  with  such 
fine  raw  material  we  would  have  a  truly 
first-rate  medical  establishment.  But  as  I 
have  already  hinted,  and  as  I  hope  to  con- 
vince you,  there  are  abundant  indications 
that  the  talented,  hard-working,  square  med- 
ical establishment  is  doing  something  less 
than  a  first-rate  job  for  the  citizens  of  the 
USA. 

How  do  we  know?  Well,  you  can  get  a  feel- 
ing for  the  problem  by  looking  at  the  lay 
press  which  teems  with  articles  about  the 
scarcity  of  medical  services.  The  litany  of 
grievances  is  all  too  familiar :  long  hours  in 
the  waiting  room,  difficulty  in  finding  the 
doctor  on  nights  and  weekends,  enormous 
costs  for  services  and  drugs,  wide  loopholes 
in  health  insurance  coverage,  failure  of  doc- 
tors to  locate  their  offices  in  rural  and  inner 
city  areas. 

Or  you  can  look  at  the  more  responsible 
medical  journals,  which  nowadays  include  in 
almost  every  issue  an  article  by  some  expert 
attempting  to  diagnose  and  prescribe  for  the 
infirmities  which  beset  the  profession  in  its 
role  of  serving  the  public. 

Or  you  can  look  at  a  few  numbers.  The 
average  life  expectancy  in  America  is  ex- 
ceeded in  15  other  countries.  If  you  are  a 
ten-year-old  male,  there  are  31  countries  in 
which  your  remaining  life  will  be  longer 
than  it  will  be  in  the  USA.  Fourteen  other 
nations  have  lower  rates  of  infant  mortality. 
The  infant  mortality  rate  among  American 
Negroes  is  comparable  to  that  of  Costa  Rica 
and  Ecuador.  Five  nations  have  lower  rates 
of  maternal  mortality. 

If  these  figures  have  failed  to  convince 
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you,  listen  to  a  few  simple  cost  statistics. 
The  consumer  price  index  is  one  of  the  ways 
that  the  government  quantitates  the  cost  of 
living.  It  is  a  figure  arrived  at  by  sampling 
and  averaging  the  prices  of  goods  and  serv- 
ices throughout  the  country,  and  it  is  com- 
puted several  times  a  year.  During  the  past 
few  years  the  consumer  price  index  has  been 
steadily  rising,  as  you  know.  But  the  overall 
cost  for  medical  care  has  been  rising  twice 
as  fast  as  the  average  cost  of  living.  During 
1966-1967,  the.first  year  of  Medicare,  physi- 
cians' fees  increased  at  three  times  the  rate 
of  general  prices  and  hospital  costs  increased 
at  five  times  the  rate  of  general  prices.  It 
doesn't  take  an  economist  to  understand  the 
meaning  of  these  statistics :  Medical  care  is 
getting  harder  to  purchase,  and  it  is  in  great 
demand. 

Amencan  Doctors  and  the  Public 

I  am  not  here  to  give  you  my  own  personal 
diagnosis  and  prescription  for  these  ail- 
ments. All  I  want  to  do  is  to  convince  you 
that  the  problems  exist — and  that  they  are 
of  the  utmost  importance.  Believe  it  or  not. 
there  are  a  great  many  superb  physicians 
in  this  country  who  are  aware  that  some- 
thing is  wrong,  but  they  really  don't  think 
about  it  very  much.  Indeed,  you  will  still 
find  esteemed  members  of  the  profession 
who  will  pound  the  table  and  tell  you  that 
there  are  no  real  problems  in  the  relation- 
ship between  the  doctors  and  the  public — 
other  than  those  that  result  from  the  ne- 
farious, meddling  influence  of  the  federal 
government. 

It  may  seem  odd  to  you  that  many  excel- 
lent physicians  should  not  be  too  interested 
in  how  well  they  serve  the  public.  Dr.  Cecil 
Sheps  of  our  own  faculty  recently  addressed 
himself  to  this  characteristic  of  American 
doctors,  and  I  quote  from  his  commencement 
speech  at  Chicago  Medical  School  this  spring. 

.  .  .  without  unrelenting  demands  from  the  public, 
the  medical  profession  will  not  make  its  best  con- 
tribution. Why  is  this  so?  The  answer  is  disarmingly 
simple.  It  lies  in  the  very  success  and  rewarding 
character  of  medical  service  these  days.  A  physi- 
cian can  work  hard  all  day  doing  his  best  for  the 
patients  who  have  access  to  him— and  do  them  a  lot 
of  jrood.  And  so,  at  the  end  of  the  day,  he  naturally 
believes  that  he  has  spent  his  day  in  the  most  ef- 


fective way.  This  may  not  be,  and  often  is  not,  the 
case.  Too  often  the  patients  who  do  not  have  ac- 
cess to  him,  the  health  problems  he  does  not  tackle, 
are  of  much  greater  importance  to  the  community. 
With  a  few  notable  exceptions  in  certain  organized 
programs,  the  physician  does  not  function  in  a 
framework  which  enables  him  to  plan  his  work  so 
as  to  prevent  and  treat  the  most  severe  health 
problems  of  his  community.  As  a  solo,  private  en- 
trepreneur he  may  Indeed  be  very  busy,  using  his 
professional  and  technical  skills  in  helping  patients 
who  come  to  him.  The  value  of  this  to  the  health 
and  welfare  of  his  community  is,  however,  often 
much  less  than  it  would  be  if  his  work  were  focused 
in  a  planned,  purposeful  manner  upon  those  health 
problems  in  which  his  special  knowledge  and  skiUs 
can  best  be  used  to  enhance,  protect,  and  restore 
the  health  of  those  in  the  community  who  are  most 
vulnerable,  most  in  need,  and  most  susceptible  to 
these  ministrations.  That's  not  the  system  we  have 
now.  What  we  have  now  is  called  a  non-system  .  .  . 

The  point  is  that  the  doctor  is  trained  to 
think  of  his  work  in  terms  of  his  responsi- 
bilities to  the  people  who  come  under  his 
care.  He  has  no  incentive  to  concern  himself 
with  people  who  can't  get  medical  care.  Phy- 
sicians do  not  regard  themselves  as  public 
servants.  I  think  this  is  one  of  the  big  rea- 
sons why  we  as  doctors  are  doing  somewhere 
between  a  fifth  and  fifteenth  rate  job  for  our 
constituents. 

Medical   Education — A    Preview 

How  well  will  your  years  here  in  medical 
school  prepare  you  to  deal  with  these  issues? 

During  your  time  here  you  will  spend 
many  days  and  hours  in  situations  which 
are  not  at  all  representative  of  the  condi- 
tions you  will  encounter  once  you  go  into 
practice.  In  the  beginning  you  will  be  sub- 
jected to  a  lot  of  instruction  in  basic  bio- 
medical science,  and  it  may  be  completely 
obscure  to  you  why  it  is  important  to  under- 
stand the  complexities  of  cellular  metabolism 
in  harmless  bacteria,  why  you  should  know 
about  the  immunologic  function  of  certain 
cells  in  the  hindgut  of  the  chicken,  or  why 
you  should  be  interested  in  the  transfer  of 
salt  and  water  across  the  urinary  bladder  of 
the  toad.  Our  experience  with  some  of  your 
predecessors  has  taught  us  that  this  phase 
of  medical  training  is  often  very  trying  to 
the  sensibilities  of  those  who  see  themselves 
as  future  medical  or  surgical  practitioners. 

Your  introduction  to  patients  will  be  in 
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the  context  of  a  hospital,  and  the  first  pa- 
tients you  see  and  touch  will  be  hospitalized 
patients.  There  are  a  number  of  good  rea- 
sons for  this :  It  is  obviously  convenient  to 
have  a  group  of  patients  close  by  who  can 
be  interviewed  and  examined  by  students 
and  trainees  in  a  relatively  unhurried  man- 
ner, allowing  time  for  conferences  and  dis- 
cussions. Hospitalized  patients  tend  to  be 
sicker  than  non-hospitalized  or  outpatients. 
This  means  that  the  signs  of  their  illness  are 
likely  to  be  readily  demonstrable.  In  fact, 
when  you  first  go  on  to  wards  in  the  second 
year  we  will  try  to  select  for  you  patients 
with  the  most  obvious  and  easily  perceptible 
signs  and  symptoms  in  order  to  teach  you 
the  fundamentals  of  clinical  medicine. 

In  the  third  and  fourth  years,  when  you 
do  your  time  on  the  various  subspecialty 
services,  you  will  again  be  concerned  most 
closely  with  hospitalized  patients,  and  you 
will  be  caught  up  in  the  special  urgency  of 
making  diagnoses,  managing  dificult  bio- 
chemical problems,  and  participating  in  the 
pageantry  of  the  modern  operating  room. 

You  will  see  hundreds  of  man  hours  de- 
voted to  the  care  of  a  single,  terminally  ill 
hospitalized  patient  whose  thread  of  life 
hangs  on  his  ability  to  accept  a  transplanted 
kidney. 

Many  of  your  most  popular  clinical  teach- 
ers will  be  very  highly  specialized  and  may 
be  deeply  involved  in  research  activities 
which  take  them  far  afield  from  patients 
and  their  illnesses.  Only  a  minority  will 
be  in  full-time  medical  practice. 

Most  decisions  about  patients  in  this  hos- 
pital are  made  by  many  participants.  It  is 
often  difficult  to  decide  who,  amongst  the 
echelons  of  trainees  and  consultants,  is  pri- 
marily responsible  for  a  given  patient. 

What  Is  the  Right  Kind  of  Preparation? 
My  reason  for  giving  you  this  preview  of 
coming  attractions  is  to  provide  a  context 
for  the  question :  Will  we  be  giving  you  in 
the  next  four  years  the  right  kind  of  prepa- 
ration to  make  you  the  best  possible  servants 
of  the  American  public?  The  majority  of  you 
will  not  become  medical  scientists.  Most  of 
the  world's  ills  are  not  manifest  in  their 
earliest,  preventable  stages  by  obvious  and 


easily  preceptible  signs.  Most  sick  people 
do  not  need  to  be  in  the  hospital.  Only  a 
fraction  of  people  with  kidney  trouble  re- 
quire or  can  survive  with  a  transplanted 
kidney.  Most  of  the  medical  decisions  in  this 
world  can  be  made  single-handedly  by  com- 
petent physicians  who  take  full  responsi- 
bility for  their  individual  patients  and  who 
are  trained  to  be  aware  of  the  minority  of 
instances  in  which  consultation  or  highly 
specialized  care  is  indicated. 

I  do  not  for  a  moment  question  the  value 
or  importance  of  the  hospital-based,  special- 
ized, collaborative  medicine  which  you  will 
see  practiced  here  in  medical  school.  Far 
from  it.  I  have  committed  myself  to  that  sort 
of  practice.  I  think  it  is  the  type  of  thing  the 
American  medical  establishment  does  best. 
It  has  been  said  that  America  is  the  best 
country  in  the  world  in  which  to  have  a 
serious  illness  and  one  of  the  worst  countries 
in  which  to  have  a  non-serious  illness.  A  pa- 
tient may  read  in  the  waiting  room  of  the 
latest  triumphs  in  medical  technology  while 
failing  to  receive  quick,  effective,  and  inex- 
pensive treatment  for  a  sore  throat. 

What  I  am  concerned  about  is  that  only  a 
small  portion  of  the  health  needs  of  the  coun- 
try are  fulfilled  by  hospitals  like  this  one, 
and  yet  it  is  precisely  in  places  like  this  that 
we  train  doctors.  Therefore,  the  medical 
school  experience  is  likely  to  give  you  a  dis- 
torted idea  of  the  priorities  of  medicine  as 
viewed  by  the  public. 

I  would  like  to  point  out  that  these  issues 
have  by  no  means  escaped  the  attention  of 
your  dean  and  his  advisors.  In  fact  you  en- 
ter this  school  on  the  crest  of  a  new  wave 
of  awareness  by  medical  educators  of  their 
responsibilities  to  the  public.  This  year  saw 
the  creation  here  of  a  new  Department  of 
Family  Medicine  under  the  chairmanship  of 
Dr.  Robert  Smith.  Early  next  year  the  school 
is  going  to  begin  an  important  experiment 
in  comprehensive  health  care  for  the  poor 
people  of  this  region.  In  essence,  the  univer- 
sity medical  center  is  going  to  go  into  prac- 
tice to  serve  local  community  health  needs. 
As  this  program  grows,  more  and  more  of 
your  clinical  faculty  will  be  specialists  in 
health   planning.   In   addition   to  practicing 
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medicine  they  will  be  doing  experiments  to 
discover  the  best,  most  efficient,  and  most 
acceptable  ways  to  deliver  health  services 
to  the  public. 

How  will  these  developments  influence  you? 
My  g-uess  is  that  it  will  be  some  time  before 
the  university's  role  as  a  family  doctor  can 
be  happily  married  with  the  university's 
role  as  a  place  to  train  doctors.  Efficiency 
has  never  been  a  primary  goal  of  medical 
training  centers.  It  is  simply  not  in  the  best 
interests  of  efficiency  to  have  inexperienced 
people  involved  in  patient  care,  and  students 
are  by  definition  inexperienced.  It  takes 
much  longer  to  teach  and  treat  than  it  does 
simply  to  treat.  Moreover,  some  patients 
find  it  objectionable  to  have  people  in  train- 
ing in  on  their  case.  It  gives  them  the  idea 
they  are  being  used  as  guinea  pigs. 

A  Public  Issue 

I  raise  these  issues  of  efficiency  and  ac- 
ceptability simply  to  illustrate  some  of  the 
obstacles  which  confront  us  as  we  work  to 
hammer  out  a  curriculum  which  will  equip 
you  to  meet  the  demands  which  will  be  made 
upon  you  by  the  public. 

And  the  public  is  tired  of  waiting.  The 
public  has  decided  that  just  as  war  is  too  im- 
portant to  be  left  to  the  generals,  so  health 
is  too  important  to  be  left  to  the  doctors. 
Two  weeks  ago  a  national  health  insurance 
bill  was  introduced  into  Congress  by  a  bi- 
partisan group  of  15  senators.  It  would  pro- 
vide for  federal  financing  of  three  fourths 
of  all  personal  medical  expenses  for  people 
of  all  ages,  to  the  tune  of  $40  billion  a  year. 
In  addition,  it  would  institute  sweeping  re- 
forms in  the  organization  of  medical  serv- 
ices throughout  the  country.  The  bill  is 
thought  to  have  a  poor  chance  of  being  en- 
acted this  year,  but  the  prediction  is  that 
within  the  current  decade  most  of  its  pro- 
visions will  become  law.  What  this  means 
is  that  the  whole  subject  of  health  is  going 
to  become  a  major  campaign  issue  in  the 
next  few  years.  Politicians  are  going  to  be 
forced  to  take  stands  on  issues  relating  to 
medicine,  and  you  as  physicians  are  going 
to  be  in  a  good  position  to  influence  the 
voters.   If  you   want  to   participate   intelli- 


gently in  the  political  process  leading  to  the 
legislation  of  your  own  professional  destiny, 
you'll  have  to  keep  yourself  interested  and 
informed  regarding  the  needs  and  demands 
of  the  medical  consumer. 

Pointers  Toward  A  Solution 

I'm  aware  that  in  these  remarks  I  have 
pointed  to  problems  without  suggesting  solu- 
tions. 

The  problems  relating  to  the  organization 
and  economics  of  medical  care  have  become 
the  subject  matter  of  a  new  and  sophisticated 
discipline  variously  called  social  medicine 
or  health  planning.  Many  practicing  physi- 
cians think  that  experts  in  the  area  of  health 
planning  are  either  Utopians  or  lobbyists 
for  socialized  medicine.  Nothing  could  be 
further  from  the  truth.  Many  of  them  are 
extraordinarily  hard-nosed  scientists  who 
are  interested  in  applying  the  most  modern 
techniques  of  systems  analysis,  economics, 
and  quantitative  social  science  to  the  special 
problems  of  health  care  delivery.  Some  of 
them  are  very  skeptical  of  the  idea  that  the 
government  can  organize  an  effective  na- 
tional health  system.  I  want  to  call  your  at- 
tention to  this  new  discipline.  This  univer- 
sity has  recently  established  a  training  pro- 
gram for  health  planners  which  involves  the 
medical  school  and  various  social  science  de- 
partments. The  first  of  my  hortatory  re- 
marks is  that  whatever  your  career  plans 
may  be,  you  keep  your  eye  on  this  field  and 
on  the  people  in  the  school  who  represent  it. 
Listen  to  what  they  have  to  say. 

My  second  hortatory  remark  relates  to  the 
comment  I  made  concerning  the  meaning  of 
your  basic  science  courses  in  the  coming  year 
to  your  future  as  clinicians.  You  will  soon 
discover,  if  you  haven't  already,  that  the 
thing  we  as  doctors  do  best  is  to  make  diag- 
noses. We  are  superb  at  pinning  a  disease 
name  onto  a  patient.  There  are  occasions 
at  which  we  make  a  game  of  it.  But  our  basic 
understanding  of  most  disease  is  grossly  de- 
ficient. We  have  only  the  most  circumstan- 
tial ideas  about  the  origins  of  important  ill- 
nesses like  arteriosclerosis,  emphysema,  and 
rheumatoid  arthritis.  About  cancer  and 
mental  illness  our  ignorance  is  nearly  total. 
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Now,  since  we  don't  know  much  about  the 
genesis  of  these  afflictions,  our  approach  to 
their  management  is  pretty  unsatisfactory. 
We  try  to  prevent  the  complications,  but  we 
do  not  have  the  information  necessary  to  de- 
vise rational  methods  of  prevention  and 
cure.  Only  in  the  nutritional  deficiency  states 
and  the  communicable  diseases  have  we 
made  this  kjnd  of  progress.  During  your 
career  in  medicine  the  approach  to  many 
of  these  ailments  will  change  as  more  and 
more  facts  become  known.  For  this  reason 
you  must  receive  enough  training  in  science 
so  that  you  can  follow  the  new  developments. 
This  will  mean  spending  much  time  learning 
about  things  that  have  very  little  to  do  with 
people. 

My  final  exhortation  is  concerned  with 
the  distortion  of  medical  service  priorities 
which  prevails  in  the  setting  of  a  teaching 
and  research  hospital.  This  is  a  constant 
thorn  in  our  side.  Doctors  around  the  state 
who  send  their  patients  here  are  often  very 
critical  of  us  for  many  of  our  practices  and 
attitudes.  I  have  already  indicated  that  the 
two  goals  of  teaching  students  and  provid- 
ing efficient  care  for  patients  frequently 
give  rise  to  conflicts.  The  bulk  of  your  clin- 
ical education  is  going  to  have  to  occur  un- 
der conditions  which  do  not  reflect  those  of 
medical  practice  outside  the  hospital.  My 
advice  to  you  is  to  be  aware  of  this  and  to 
take  advantage  of  some  of  the  opportunities 
we  are  trying  to  create  for  you  to  observe 
first-rate  group  practices  outside  the  school. 
In  the  meantime  there  will  be  great  efforts 
to  make  it  posible  for  you  to  learn  about  the 
realities  of  practice  in  our  own  comprehen- 
sive care  clinics. 

Conclusiov 

You  can  go  through  medical  school  with- 
out paying  any  attention  at  all  to  the  issues 
we  have  been  talking  about  this  afternoon. 
We  will  not  require  you  to  know  any  statis- 
tics about  the  shortcomings  of  American 
medicine.  You  can  elect  to  do  your  entire 
fourth  year  in  a  single  clinical  subspecialty 
or  even  in  a  research  laboratory,  and  you  can 
safely  forget  about  the  health  needs  of  the 
public. 


For  the  sake  of  the  profession  I  hope  you 
don't  take  this  course.  I  hope  that  whatever 
kind  of  doctor  you  want  to  be,  you  will  pre- 
pare yourself  to  serve  not  only  individual 
patients,  but  to  serve  the  public  interest  as 
well.  If  you  do  this,  you  can  have  a  voice  in 
the  future  of  your  profession.  If  you  fail  to 
do  this,  you  will  find  yourself  being  pulled 
along  in  the  wake  of  the  great  changes  which 
society  has  demanded  we  make  in  our  pro- 
fessional way  of  life. 

I  am  quite  sure  that  you  will  all  become 
competent  doctors  no  matter  how  badly  dis- 
torted your  curriculum  here  may  be.  What  I 
am  concerned  about  is  that  in  addition  to 
being  good  doctors  you  remain  good  citizens. 

Adlai  Stevenson  once  said  to  a  group  of 
students,  "When  you  leave  here — never  for- 
get the  reasons  you  came." 
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Bone-Marrow  Studies  In  Two  Cases  Of  Typhoid  Fever 

BOK  Soo  Kim,  M.D.,  and  Doris  Y.  Sanders,  M.D. 


Although  it  has  been  recognized  since 
1898^  that  the  bone  marrow  participates  in 
the  widespread  reticuloendothelial  prolifera- 
tion of  typh»id  fever,  current  textbooks 
sometimes  fail  to  mention  the  diagnostic  use- 
fulness of  bone  marrow.  It  is  often  a  help- 
ful source  of  infected  material  for  culture 
in  that  disease.  In  the  North  Carolina  Bap- 
tist Hospital,  cases  of  typhoid  fever  were 
recently  seen  in  three  members  of  one  fam- 
ily. In  the  first  case,  cultures  of  the  bone 
marrow  yielded  the  crucial  diagnostic  in- 
formation. Although  the  other  two  cases 
did  not  present  a  problem  in  diagnosis,  bone- 
marrow  studies  were  also  carried  out  in  the 
second  case.  In  both  cases,  histologic  studies 
revealed  granulomas  in  the  bone  marrow. 


Case  Reports 


Case  1 


A  12-year-old  Negro  boy,  while  visiting  relatives 
in  the  North,  had  been  "mugged"  and  kicked  in  the 
abdomen.  After  his  return  home  he  complained  of 
a  sore  throat  and  nausea;  soon  he  began  to  vomit 
and  to  run  a  high,  continuous  fever.  At  the  hospital 
in  his  home  town  his  leukocyte  counts  were  found 
to  range  from  15,000  to  27,000  per  cubic  millimeter; 
febrile  agglutination  tests,  including  those  for  ty- 
phoid O  and  H,  were  negative.  His  urine  became 
dark  and  was  found  to  contain  red  cells  and  pro- 
tein; stool  examination  was  positive  for  occult  blood. 
After  his  hemoglobin  value  dropped  from  11.4  to 
8  gm  per  100  ml  in  five  days,  he  was  transferred  to 
the  North  Carolina  Baptist  Hospital  with  a  diagnosis 
of  "acute  abdominal  emergency." 

The  salient  features  on  admission  were  his  acutely 
ill  appearance,  rapid  pulse  and  respiration,  and  high 
temperature  (104.2  F).  His  face  was  puffy  and  the 
lower  extremities  were  edematous.  The  abdomen 
was  tender,  especially  over  the  enlarged  liver  and 
in  the  left  lower  quadrant;  bowel  sounds  were  ac- 
tive. T^he  hemoglobin  was  8.5  gm  per  100  ml.  the 
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white  cell  count  24,000  per  cubic  millimeter,  with 
60%  segmented  neutrophils  and  17%  band  neutro- 
phils; the  serum  bilirubin  was  2  mg  per  100  ml, 
serum  lactose  dehydrogenase  (LDH)  2,160  micro- 
international  units  (mu)  per  miUiliter  (normal  90- 
200),  serum  glutamic-oxaloacetic  transaminase 
(SGOT)  564  mu  per  milliliter  (normal  10-50),  and 
blood  urea  nitrogen  (BUN)  20  gm  per  100  ml.  Glu- 
cose-6-phosphatase  was  found  to  be  deficient.  The 
urine  contained  protein  (3  plus  by  heat  and  acid 
testing),  1-2  red  and  white  blood  cells  per  high- 
power  field,  and  numerous  coarsely  granular  casts. 
The  febrile  agglutination  test  for  typhoid  group  0 
was  positive  (1;160). 

Treatment  with  ampiciUin  and  kanamycin  sul- 
fate (Kantrex)  had  no  effect  on  the  patient's  fever, 
and  on  the  second  hospital  day  a  bone-marrow  as- 
piration and  two  blood  cultures  were  done.  Smears 
and  cultures  were  made  from  the  marrow  aspirate, 
and  the  remaining  portion  was  fixed  for  histologic 
sectioning.  The  sections  showed  a  few  small  granu- 
lomas without  necrosis.  These  granulomas  consisted 
of  poorly  outlined  collections  of  histiocytes,  spindle- 
shaped  cells,  and  foci  of  ground  substance  composed 
of  finely  granular  eosinophilic  material  with  a  few 
plasma  cells  and  lymphocytes  at  the  periphery.  No 
multinucleate  giant  cells  were  seen,  and  the  granu- 
lomas varied  in  cellularity  (Fig.  D.  In  the  bone 
marrow,  occasional  capillaries  were  prominent  and 
were  surrounded  by  plasma  cells  (Fig.  2).  The  hemo- 
poietic elements  showed  an  increase  in  early  granu- 
locytes and  in  the  erythroid  series.  Occasional  his- 
tiocytes, some  containing  cellular  debris,  were  seen 
in  the  smears;  erythrophagocytosis  was  not  noted. 
The  bone  marrow  and  one  of  the  two  blood  cultures 
grew  Salmonella  typhi,  group  D. 

On  the  fourth  day  in  the  hospital  the  intravenous 
administration  of  chloramphenicol  was  begun.  The 
patient's  temperature  returned  to  normal  in  about 
48  hours,  but  his  convalescence  was  not  uneventful. 
His  hemoglobin  dropped  to  7.2  gm  per  100  ml,  and 
he  was  given  a  unit  of  whole  blood  on  the  fourth 
hospital  day.  Ascites  and  transient  ileus  developed 
on  the  fourth  hospital  day,  and  thoughts  of  an  acute 
abdominal  emergency  were  again  entertained.  There 
were  electrocardioprraphic  signs  of  myocarditis.  The 
LDH  and  SGOT  levels  remained  high  for  the  first 
week  in  the  hospital,  and  then  declined  gradually. 
The  BUN  rose  to  123  mg  per  100  ml  by  the  seventh 
day  and  remained  about  100  mg  per  100  ml  for 
two  weeks,  and  the  blood  pressure  was  160  systolic, 
100  diastolic.  The  leukocyte  count  remained  above 
10,000  per  cubic  millimeter  for  about  two  weeks, 
the    increase    being    always    in    granulocytes.    The 
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Fig.  1.   (Case  1)   Photoniicrograni  of  bone  marrow  section  showing  granuloma. 


hemglobin  did  not  rise  above  9  gm  per  100  ml 
throughout  his  hospital  stay.  Except  for  the  bone 
marrow  and  one  blood  culture  on  the  second  day, 
cultures  of  the  blood,  stool,  and  urine  failed  to 
grow  any  typhoid  organisms. 

When  the  patient  was  discharged  on  the  twentieth 
day,  the  BUN  was  24  mg  per  100  ml  and  the  blood 
pressure  120  systolic,  70  diastolic. 

Case  2 

A  25-year-old  Negro  man  who  was  an  uncle  of  the 
first  patient  and  lived  in  the  same  house  entered 
the  North  Carolina  Baptist  Hospital  ten  days  after 
his  nephew.  His  complaints  were  abdominal  pain, 
vomiting,  diarrhea,  myalgia,  arthralgia,  and  head- 
ache.' On  admission  his  temperature  was  102  F:  his 
abdomen,  while  tender,  was  soft.  The  hemoglobin 
was  16  gm  per  100  ml,  the  while  cell  count  9,700 
per  cubic  milimeters,  with  64%  segmented  neutro- 
phils and  16%  band  neutrophils.  There  was  no  glu- 
cose-6-phosphatase  deficiency.  The  only  abnormal 
blood  chemical  values  were  the  serum  LDH  and 
SCOT,  which  were  elevated  i450  and  240  mu/ml 
respectively).  The  urinary  findings  were  similar  to 
those  in  case  1. 

Blood  cultures  made  on  admission  grew  Sal.  typhi. 


group  D,  as  did  stool  cultures  made  the  next  day. 
A  bone-marrow  aspirate  obtained  on  the  second  day 
showed  findings  similar  to  those  described  in  case 
1,  including  many  granulomas  (Fig.  3);  however, 
the  erythroid  series  was  normal  and  cultures  were 
sterile. 

A  two-week  course  of  chloramphenicol  was  be- 
gun on  the  first  day,  and  the  patient's  temperature, 
which  rose  to  104.5  F,  returned  to  normal  after  five 
days  of  treatment.  This  patient's  course  was  much 
less  bizarre  than  that  in  the  first  case,  and  signs 
of  heart  and  kidney  involvement  did  not  develop. 
His  white  cell  count  never  rose  higher  than  the 
admission  level;  it  gradually  became  lower  and 
stayed  within  low  normal  limits  except  once,  when 
it  decreased  to  3,200  on  the  tenth  day.  His  hemoglo- 
bin was  13.5  gm  per  100  ml  on  discharge. 

A  second  bone-marrow  aspirate  taken  from  this 
patient  on  the  fifteenth  hospital  day,  after  recovery, 
did  not  show  the  granulomas. 

Presumptive  cases 

A  10-year-old  brother  of  the  first  patient  was  ad- 
mitted three  days  after  his  brother.  His  symptoms 
were  typical  of  typhoid  fever,  but  his  case  was  much 
less  severe  than  that  of  his  sibling.  Cultures  of  the 
blood,  stool,  and  urine  grew  no  typhoid  bacilli  and 
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Fig.  2.  (Case  1)  Plasma  cell  collections  around  a  capillary  in  a  bone  marrow  section. 


there  was  no  glucose-6-phosphatase  deficiency.  As- 
piration of  the  bone  marrow  was  not  done  in  this 
case. 

The  grandfather  of  the  children  was  hospitalized 
in  another  city  with  clinical  symptoms  suggestive 
of  typhoid  fever;  no  positive  bacteriologic  diagnosis 
was  made,  however.  At  last  report,  the  source  of 
the  infection  had  not  been  discovered. 

Comment 

In  an  article  published  in  1898,  Mallory' 
reported  his  histologic  findings  in  19  cases 
of  typhoid  fever,  including  two  in  which  the 
femoral  bone  marrow  was  studied  at  au- 
topsy. He  noted  that  it  was  red  when  seen 
at  the  autopsy  table,  and  described  the  micro- 
scopic picture  as  follows : 

The  cell  changes  closely  resembled  those  in  the 
spleen.  In  the  blood  vessels  were  many  large  cells 
containing  red  blood  globules,  much  less  frequently 
lymphoid  cells  and  polymorphonuclear  leukocytes. 
The  large  cells  also  occurred  diffusely  in  the  lymph 
spaces  among  the  other  cells  of  the  bone  marrow 
and  around  the  fat  cells.  Occasionally  clumps  of 
these  phagocytic  cells  were  found  undergoing  ne- 
crosis and  bound  together  by  fibrin. 


Although  Mallory  did  not  use  the  term 
"granuloma,"  this  description  is  consistent 
with  granuloma. 

In  his  Atlas  of  Blood  and  Bone  Marrow, 
published  in  1949,  Custer-  described  bone 
marrow  hyperplasia  (chiefly  reticuloendo- 
thelial and  erythroid),  together  with  focal 
necrosis  similar  to  that  seen  in  the  liver, 
spleen,  and  lymph  nodes  in  cases  of  ty- 
phoid fever.  His  illustrations  show  lesions 
similar  to  those  shov^m  in  figures  1  and  2. 

In  1963,  Navarro^  studied  bone-marrow 
smears  from  40  patients  with  typhoid  fever 
and  found  what  he  called  "typhoid  cells"  (a 
variety  of  histiocytes)  in  37.5%  of  the  cases. 
These  cells  contained  two  cytoplasmic  zones : 
a  peripheral  basophilic  zone  and  a  central 
acidophilic  zone  with  fine  blue  granules. 
Phagocytosis  of  red  blood  cells,  lymphocytes, 
polymorphonuclear  leukocytes  and,  rarely, 
ulatelets  was  noted  in  5%  to  25%  of  these 
cells ;  phagocytosis  of  monocytes,  eosino- 
phils, or  basophils  was  never  seen. 
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Fig.  3.  (Case  2)  Section  of  bone  marrow  showing  granuloma. 


The  Russian  literature  contains  a  recent 
article^  discussing  the  histologic  findings  in 
the  bone  marrow  of  7  patients  with  tjT)hoid 
or  paratyphoid  fever  and  in  12  carriers.  In 
4  patients  the  marrow  contained  "large,  clear 
cells  with  enlarged,  polygonal  nuclei"  re- 
sembling the  "typhoid  cells"  seen  in  intes- 
tinal lymphoid  tissue.  Focal  accumulations 
of  these  cells  are  not  specifically  described. 
Similar  cells  were  found  in  12  carriers  of 
typhoid  or  paratyphoid,  but  again  there  is 
no  specific  description  of  what  we  would 
call  granulomas. 

Lein-Kang  and  Odang,''  reporting  the  hema- 
tologic findings  in  50  children  with  typhoid 
fever  seen  in  Djakarta,  Indonesia,  mentioned 
eosinophilia  in  most  cases.  Smears  of  the 
bone  marrow,  however,  showed  a  decrease 
or  absence  of  eosinophils,  together  with  a 
prominence  of  reticuloendothelial  cells,  giant 
proerythroblasts,  and  phagocytosis  of  granu- 
locytes, red  cells  and  platelets  by  macro- 
phages. They  reported  erythroblastopenia  in 
the  bone  marrow,  as  well  as  increased  blood 


cell  destruction.  Their  marrow  studies  did 
not  include  sections,  and  one  wonders  about 
the  validity  of  their  quantitative  interpre- 
tations. The  eosinopenia  which  they  observed 
in  the  marrow  was  not  present  in  our  pa- 
tients and  is  not  mentioned  in  other  accounts. 
Although  the  fate  of  the  noncaseating 
granulomas  observed  in  our  cases  is  uncer- 
tain, the  fact  that  they  were  not  found  after 
recovery  in  case  2  does  not  necessarily  mean 
that  the  lesions  disappear  as  the  disease  is 
cured.  The  findings  of  the  Russian  workers 
suggest  that  the  granulomatous  lesions  re- 
main in  the  bone  marrow  of  carriers;  the 
duration  is  uncertain,  however. 

Summary  and  Conclusion 

Two  cases  of  typhoid  fever  in  which  his- 
tologic studies  revealed  noncaseating  granu- 
lomas in  the  bone  marrow  are  reported. 
Typhoid  bacilli  were  grown  in  cultures  from 
one  case.  These  case  reports  illustrate  the 
value  of  marrow  studies,  morphologic  as 
well  as  microbiologic,  in  undiagnosed  fevers. 
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Giant  Dysgerminoma  Of  The  Ovary  In  A  Young  Woman 


James  M.  Kelsh,  M.D. 


The  diagnosis  of  an  ovarian  tumor  in  the 
child  and  teen-age  patient  can  be  a  difficult 
one  to  make.  Often  it  is  not  made  until  the 
patient's  abdomen  has  been  opened,  disclos- 
ing, to  the  surprise  of  the  surgeon,  an  ovar- 
ian tumor  instead  of  a  mesenteric  cyst,  neu- 
roblastoma, hematometra,  or  appendiceal  ab- 
scess. Since  ovarian  tumors  are  rare  in  young 
girls  (about  177'  of  all  abdominal  tumors, 
according  to  Kaplan  and  Hayem')  it  is  not 
surprising  that  such  a  tumor  is  seldom  con- 
sidered at  the  beginning  of  an  examination 
of  a  patient  with  an  abdominal  mass.  A  non- 
functioning tumor,  such  as  the  dysgermi- 
noma, can  further  cloud  the  issue.  It  can 
grow  to  great  size  before  it  is  first  noted, 
because  of  the  lack  of  secondary  sexual 
changes  ordinarily  seen  in  functioning  tu- 
mors of  the  ovary. 

The  most  common  physical  finding  a.^,so- 
ciated  with  this  particular  tumor  is  an  ab- 
dominal mass.  Abdominal  pain,  which  ac- 
cording to  some  authors  occurs  in  as  many 
as  70^.;  of  these  young  patients,  can  be  mis- 
leading, particularly  if  accompanied  by 
fever.  Often  the  erroneous  preoperative  diag- 
nosis of  appendiceal  abscess  or  pyosalpinx 
is  made.  It  is  only  with  careful  preoperative 
evaluation  that  the  possibility  of  an  ovarian 
tumor  can  be  entertained  and  approached  in 
a  proper  manner.  As  with  any  abdominal 
tumor  in  the  child,  once  the  presence  of  an 
ovarian  tumor  is  suspected,  no  time  should 


From    the    Tarboro    Clinic    and    Edgecombe    General    Hos- 
pital, Tarboro,  North  Carolina. 
Reprint  requests  to  Merrie  Meade,  Tarboro,  N.  C.  27886. 


be    wasted    in    performing    an    exploratory 
laparotomy. 

Case  Report 

A  15-year-old  Negro  girl  was  first  seen 
at  the  Tarboro  Clinic  on  May  12,  1970.  Her 
chief  complaint  was  painless  abdominal  swel- 
ling which  had  been  first  noted  about  two 
months  earlier  and  had  increased  notably 
two  weeks  before  she  came  to  the  Clinic. 
She  had  never  menstruated.  There  was  no 
history  of  fever,  weight  loss,  or  weight  gain. 

The  patient  was  the  full-term  product  of 
an  uncomplicated  ge.station,  labor,  and  de- 
livery. According  to  the  past  history,  there 
were  no  neonatal  problems,  and  growth  and 
development  were  considered  normal.  There 
are  six  siblings,  all  of  whom  were  in  good 
health  and  exhibited  no  outstanding  familial 
disease  patterns.  Except  for  the  usual  child- 
hood diseases  the  patient's  past  history  was 
unremarkable.  She  denied  having  urinary 
frequency,  urgency  or  dysuria.  Her  only 
complaint  was  a  sense  of  heaviness  within 
the  abdomen  when  she  was  sitting  or  stand- 
ing. 

Physical  exatnination 

Physical  examination  revealed  a  tall,  slen- 
der, well  developed,  well  nourished,  teen-age 
Negro  girl.  Examination  of  the  head  and 
neck,  lungs,  and  heart  was  essentially  un- 
remarkable. The  breasts  were  felt  to  be 
poorly  developed ;  there  were  no  masses  or 
nipple  discharge.  The  abdomen  appeared 
protuberant  and  would  lead  one  initially  to 
suspect    a    six-    to    seven-month    pregnancy. 
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Palpation,  however,  revealed  a  firm,  uni- 
form mass  extending  from  within  the  pelvis 
up  to  and  disappearing  under  the  subcostal 
margins  of  both  upper  quadrants.  The  mass 
was  non-tender  and  non-pulsatile.  No  bowe! 
sounds  and  no  fetal  heart  sounds  were  audi- 
ble. The  external  genitalia  were  consistent 
with  those  of  a  normal  15-year-old  girl.  The 
introitus  appeared  to  be  virginal,  and  the  cer- 
vix was  firm  and  pink  with  a  tiny  os  dis- 
placed somewhat  posteriorly.  On  bimanual 
examination  a  large  mass  was  felt  within  the 
pelvis ;  a  normal  uterus  and  adnexa  could 
not  be  felt. 

Accessory  clinical  findings 

Initial  blood  studies  revealed  the  follow- 
ing values:  hemoglobin,  12.5  gm ;  hematocrit. 
35 9r  ;  white  blood  cell  count,  5,400  with  a 
normal  differential.  Urinalysis  disclosed  a 
specific  gravity  of  1.020  and  innumerable 
red  blood  cells.  Tests  for  albumin,  sugar  and 
acetone  were  negative.  Electrolyte  values 
were  as  follows:  sodium,  139  mEq  liter; 
potassium,  4.2  mEq/liter;  chloride,  106 
mEq/liter;  carbon  dioxide  combining  power, 
27  mg/100  ml;  blood  urea  nitrogen,  10 
mg/100  ml.  A  pregnancy  test  performed  in 
the  clinic  prior  to  hospital  admission  was 
read  as  negative.  Chest  films  were  read  as 
normal.  Flat  and  upright  films  of  the  ab- 
domen revealed  the  psoas  margins  and  renal 
shadows  to  be  obscured  by  a  homogenous  in- 
crease in  density  of  the  lower  part  of  the 
abdomen  and  the  pelvis. 

The  intestinal  gas  pattern  was  normal, 
but  appeared  to  be  somewhat  displaced  la- 
terally and  superiorly.  No  intraabdominal 
calcification  could  be  seen.  Regional  bonas 
appeared  to  be  normal.  An  intravenous  uro- 
gram (Fig.  1)  revealed  good  concentration 
of  the  opaque  media  in  both  kidneys.  There 
was  blunting  and  dilatation  of  the  minor 
calices  of  both  kidneys  and  dilatation  of  the 
infundibulum  and  pelves  and  of  the  proxi- 
mal ureters  to  the  level  of  the  first  sacral 
segment.  This  appeared  to  be  due  to  com- 
pression of  the  ureters  at  the  pelvic  brim. 
The  urinary  bladder  was  not  adequately  filled 
and  the  dome  seemed  to  be  compressed. 
The  overall  radiologic  picture  was  that  of  a 
mass  in  the  pelvis  and  lower  part  of  the  ab- 


Fig.   1.   Intravenous   uroKram   showing   good   concen- 
tration of  the  opaque  medium  in  iwth  kidneys. 

domen,  compressing  the  distal  ureters  and 
resulting  in  a  moderate  bilateral  hydrone- 
phrosis and  hydroureters.  Consultation  was 
obtained  with  the  obstetric  and  gynecologic 
service  at  this  time,  and  nothing  more  could 
be  added  to  the  previous  physical  findings 
of  bimanual,  pelvic  and  abdominal  examina- 
tions. 

It  was  decided  at  this  point  to  obtain  a 
hysterosalpingogram  and  this  confirmed  the 
previously  described  mass  present  in  the 
pelvis  and  lower  abdominal  area  (Fig.  2). 
As  indicated  by  this  particular  study,  the 
mass  displaced  the  uterus  interiorly  and  to 
the  left,  displacing  the  right  fallopian  tube 
inferiorly,  low  in  the  pelvis,  and  displacing 
the  left  fallopian  tube  laterally  and  super- 
iorly. The  mass  therefore  was  extrinsic  to  the 
uterus  and  fallopian  tubes  and.  it  was  felt, 
could  have  arisen  from  an  ovary. 

Findiiir/s  at  operation 

The   patient   was   taken   to   the  operating 
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Fig.   2.   Hysterosalpingogram  confirming  presence  of 
mass  in  the  pelvis  and  lower  part  of  the  abdomen. 

room  on  the  third  hospital  day  and  an  ex- 
ploratory laparotomy  was  performed  through 
a  midline  incision.  A  jrigantic  solid  tumor 
which  filled  the  pelvis  and  almost  the  entire 
abdominal  cavity  was  delivered  with  mini- 
mal difficulty  through  the  abdominal  in- 
cision   (the  incision  had  to  be  extended   up 


to  the  xiphoid).  The  tumor  was  found  to  be 
attached  to  the  left  ovarian  pedicle  and  was 
free  of  fixation  through  other  structures. 
The  surface  was  smooth  and  rubbery.  Care- 
ful abdominal  exploration  showed  no  evi- 
dence of  metastasis,  and  retroperitoneal 
nodes  could  not  be  seen  or  palpated.  The 
right  ovary  and  tube  were  normal  in  appear- 
ance and  to  palpation.  The  uterus  was  small 
and  compressed.  A  biopsy  of  the  right  ovary 
was   performed. 

Patholoyy 

The  tumor  measured  31  x  14  x  13.5  cm. 
It  was  tan-gray  and  somewhat  nodular  with 
a  glistening  external  covering.  The  cut  sur- 
faces were  firm  and  homogenous  in  most 
areas,  but  there  were  some  areas  of  pinkish, 
softened  tissue  suggsting  degeneration  and 
necrosis.  On  microscopic  examination  it  was 
identified  as  a  dysgerminoma  (Fig.  3),  com- 
posed of  large,  irregularly  shaped  cells  oc- 
curring individually  and  in  very  loose  sheets. 
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Fig.  3.   Section  of  dysgerminoma. 
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There  were  numerous  mitotic  figures  among 
these  cells.  Some  edema  and  areas  of  ap- 
parently spontanous  degeneration  and  early 
necrosis  were  noted.  The  malignant  cells 
failed  to  show  any  signs  of  formation  of 
glands  or  duct-like  structures.  The  biopsy 
of  the  right  ovary  was  interpreted  as  es- 
sentially normal. 

Following  surgery  the  patient  received 
4110  rads  to  the  midline  of  the  pelvis 
through  two  ports  (anterior  and  posterior) 
over  a  16-day  period. 

Discussion 

Dysgerminomas  make  up  less  than  5'< 
of  all  solid  ovarian  tumors  reported  in  both 
the  United  States  and  Europe.  The  highest 
incidence  is  found  in  the  20  to  40  year  age 
group,  the  tumor  being  bilateral  in  7^!  to 
14%  of  reported  cases.  The  five-year  sur- 
vival rate  after  treatment  varies  from  60 'r 
in  some  reports  to  80%  in  others.  The  re- 
currence rate  is  reported  to  be  as  high  as 
50%  in  cases  treated  with  simple  salpingo- 
oophorectomy  alone. 

The  proper  treatment  for  dysgerminoma 
of  the  ovary  is  now  felt  to  be  total  hysterec- 
tomy and  bilateral  salpingo-oophorectcmy 
folllowed  by  postoperative  irradiation.  The 
prognosis  is  understandably  poor  when  (a) 
the  tumors  are  bilateral,  (b)  the  capsule  is 
not  intact,  and  (c)  spillage  occurs  at  opera- 


tion, or  (d)  dysgerminoma  co-exists  with 
teratoma. 

In  children,  the  most  common  ovarian  tu- 
mor reported  is  the  benign  teratoma,  com- 
prising about  31%  to  50 ';  of  all  ovarian 
tumors.  Dysgerminomas  are  much  less  fre- 
quently seen  in  children,  the  reported  inci- 
dence ranging  from  37'  in  Groeber's  series 
to  14';;    in  Gagner's  and  Sjovall's  series. 

In  the  case  reported  here,  the  unilateral 
nature  of  the  tumor  with  an  intact  capsule 
and  lack  of  concomitant  teratomatous  ele- 
ments would  indicate  a  relatively  favorable 
prognosis.  At  the  time  of  this  report  the  pa- 
tient is  completely  asymptomatic  and  is  be- 
ing observed  monthly  in  the  Clinic. 
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Few  things  tend  more  to  strengthen  the  nervous  system  than  cold  bathing.  This  practice, 
if  duly  persisted  in,  will  produce  very  extraordinary  effects:  but  when  the  liver  or  other 
viscera  are  obstructed,  or  otherwise  unsound,  the  cold  bath  is  improper.  It  is  therefore 
to  be  used  with  very  great  caution. — William  Buchan:  Domestic  Medicine,  or  a  Treatise 
on  the  Prevention  and  Cure  of  Diseases  by  Regimen  and  Simple  Medicines,  etc.,  Philadel- 
phia, Richard  Folwell,  1799,  p.  297. 


August,  1971 


EDITORIAL 


347 


North  Carolina  Medical  Journal 

Owned  and  published  by 

The  Medical  Society  of  the  State  of  North  Carolina, 

under  the  direction  of  its  Ekiitorial  Board. 


Wingate  Memory  Johnson,   M.D. 
Founding  Editor  (1940-1963) 


EDITORIAL  BOARD 

Robert  VV.  Prichard,  M.D.,  Winston-Salem 

EDITOR 

John  S,  Rhodes,  M.D.,  Raleigh 

ASSOCIATE  EDITOR 

Miss   Louise  MacMiUan,   Winston-Salem 

ASSISTANT  EDITOR 

Mr.  WiUiam  N.  Hilhard.  Raleigh 

BUSINESS  MANAGER 

W.  McN.  Nicholson,  M.D..  Durham 

CHAIRMAN 

Walter  Spaeth,  M.D.,  Elizabeth  City 

John  C.  Reese,  M.D.,  Morganton 

William  J.  Cromartie,  M.D,,  Chapel  Hill 

Charles  W,  Styron,  M.D,,  Raleigh 

Address   manuscripts   and   communications   regarding 
editorial  matter  to  the 

NORTH  CAROLINA  MEDICAL  JOURNAL 
300  South  Hawthorne  Road,  Winston-Salem,  N,  C,  27103 
Questions  relating  to  subscription  rates,  advertising,  etc, 
should  be  addressed  to  the  Business  Manager,  P,  O,  Box 
27167,  Raleigh,  N,  C.  27611.  All  advertisements  are  accepted 
subject  to  the  approval  of  a  screening  committee  of  the 
State  Journal  Advertising  Bureau,  1010  Lake  Street,  Oak 
Park,  Illinois  60301,  and/or  by  a  Committee  of  the  Editorial 
Board  of  the  North  Carolina  Medical  Journal  in  respect  to 
strictly  local  advertising.  Instructions  to  authors  appear 
in  the  January  and  July  issues. 
Annual   Subscription,   $5.00  Single   copies,   $1.00 

Publication    office,    Progress    Printing    Co.,    Inc.,    Box    A-68 
Fuquay-Varina,    North    Carolina   27526. 


August,  1971 


ABORTION:  WHERE  HAVE  WE  BEEN? 
WHERE  ARE  WE  GOING? 

For  many  of  us  abortion  is  an  ugly  word. 
The  subject  is  surrounded  by  emotion  and 
clouded  by  prejudice.  Medically,  abortion  is 
not  a  new  problem.  The  fact  is  that  women 
have  always  practiced  abortion,  defying  all 
laws  and  taboos  against  it.  Abortion  is  a 
word  that  we  in  the  practice  of  medicine 
have  been  hearing  quite  often  lately,  and  we 
wonder  where  it  will  all  end  and  what  the 
results  may  mean. 

Usually,  the  subject  is  discussed  by  men. 
and  very  seldom  by  the  people  whom  it  con- 
cerns chiefly — our  women. 


Just  as  delivery  of  a  child  at  term  is  con- 
sidered a  community  responsibility,  thera- 
peutic abortion  should  be  a  matter  of  local 
concern,  particularly  to  all  community  phy- 
sicians. 

Physicians  did  not  invent  the  problem  of 
abortion.  The  demand  for  termination  of 
a  pregnancy  has  always  existed,  in  effect, 
as  the  ultimate  form  of  contraception.  As 
physicians  we  are  and  have  been  handicap- 
ped by  the  legal  barriers  imposed  upon  us. 

Abortion  did  not  become  a  statutory  crime 
in  this  country  until  about  1830.  Under  the 
nineteenth  century  laws,  still  enforced  in 
most  of  our  states,  a  doctor  could  legally  per- 
form an  abortion  only  to  preserve  a  woman's 
life.  Carried  to  its  illogical  extreme,  this 
provision  would  today  require  the  termina- 
tion of  every  pregnancy  for  the  simple  rea- 
son that  now  a  woman  is  ten  times  more 
likely  to  die  from  pregnancy  or  childbirth 
than  from  a  hospital  abortion.' 

This  far-fetched  interpretation  serves  to 
illustrate  the  absurdity  of  governing  the 
twentieth  century  practice  of  abortion  by 
laws  based  on  nineteenth  century  medical 
conditions.  For  in  the  1800's,  before  anes- 
thesia, antibiotics,  blood  banks  and  modern 
surgical  techniques,  abortion  was  a  medically 
hazardous  procedure.  Indeed,  it  was  this 
medical  hazard,  not  moral  compunction,  that 
originally  prompted  the  passage  of  these 
laws.  And  now  that  abortion  is  safe,  the 
argument  for  the  repeal  of  these  laws  can 
be  based  on  one  of  the  oldest  principles  of 
common  law:  When  the  reason  for  the  laiv 
ceases  to  exist,  the  law  itself  ceases  to  exist. - 

Unfortunately,  this  basic  legal  point  has 
been  lost  in  the  heated  debate  about  a  sep- 
arate, non-legal  issue:  the  alleged  rights  of 
the  fetus.  The  controversy  derives  from  theo- 
logical metaphysics — and,  in  a  nation  found- 
ed on  the  principle  of  separation  of  church 
and  state,  should  never  have  been  intro- 
duced into  our  courtrooms  and  legislative 
chambers. - 

In  May,  1967  North  Carolina's  law  on 
abortion  was  liberalized;  however,  few  phy- 
sicians in  North  Carolina  responded  to  the 
change.  The  people  of  North  Carolina  wanted 
to  take  advantage  of  these  liberal  changes. 
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The  citizenry  demanded  increasing  numbers 
of  abortions  performed  legally  under  accep- 
table and  accepted  medical  conditions  and 
practices. 

In  1968  we  began  receiving  increased  num- 
bers of  requests  and  demands  for  thera- 
peutic abortions  from  students,  ministers, 
and  referring  physicians  in  North  Carolina. 
Just  how  big  this  demand  really  became  was 
evident  as  we  expressed  our  willingness  to 
deal  with  this  problem  realistically.  During 
the  first  two  months  of  1970,  151  requests 
were  received  at  N.  C.  Memorial  Hospital 
from  North  Carolina  citizens  representing 
43  "A   of  the  state's  100  counties. 

Seventy-six  therapeutic  abortions  were 
performed  at  this  hospital  in  1952-1968.  The 
largest  numiber  were  done  in  1964  as  a  re- 
suit  of  the  rubella  epidemic.  Of  these  76. 
only  9  were  done  for  psychiatric  indications. 

In  1969,  165  therapeutic  abortions  were 
done.  In  1970,  the  number  rose  to  616.  Un- 
less we  control  the  number  of  requests,  the 
1971  total  will  easily  double  that  figure. 

Table  1  summarizes  our  results.  Our  ex- 
perience closely  parallels  that  of  other  hos- 
pitals across  the  country,  which  have  re- 
sponded in  a  new  fa.shion  to  this  very  old 
problem. 

Table  1 

Therapeutic    Abortions    Performed    at 

N.  C.   Memorial  Hospital 

1965-1970 


Total 

Per  Cent 

Abortions 

Per  Cent 

Per  Cent 

Psychiatric 

k'ear 

Pcrfonnofl 

Private 

Wliitc 

Indications 

965 

fi 

43 

57 

— 

966 

8 

63 

75 

25 

967 

3 

33 

67 

— 

968 

11 

73 

100 

55 

969 

164 

77 

93 

98 

970 

616 

55 

77 

97 

We  still  do  not  know  the  number  of  crim- 
inal abortions  being  performed.  As  a  matter 
of  fact,  we  have  never  had  any  authoritative 
estimate  of  the  number  of  such  procedures. 
Many  authors  have  stated  that  one  million 
illegal  abortions  are  done  annually  in  the 
United  States. 

Having  worked  very  closely  with  young 
women  seeking  therapeutic  abortions,  I  be- 


lieve the  following  information  gathered 
from  our  experiences  with  coeds  and  other 
young  women  seeking  illegal  abortions  may 
be  of  interest.  This  information  may  help 
us  to  understand  something  about  what  we 
have  driven  our  young  women  to  when  they 
are  refused  legal  abortions.  Depending  on 
the  amount  of  money  available  and  what 
telephone  number  a  friend  has  supplied,  ob- 
taining an  illegal  abortion  is  as  easy  as  walk- 
ing into  a  store  and  buying  a  shirt.  A  dirty 
catheter  or  coat  hanger  starts  at  $50,  but 
may  go  as  high  as  $300 — cash,  of  course. 
The  higher  prices  range  from  $1,250  to 
$1,500,  with  three  days  vacation  in  England 
or  Puerto  Rico  as  a  bonus.  If  the  young  wo- 
man likes  excitement,  lives  in  Arlington,  Vir- 
ginia, and  has  $500  cash  in  hand,  she  can 
wear  a  pink  dress  and  stand  on  the  corner  of 
any  downtown  street  at  two,  four,  or  six 
o'clock  and  be  picked  up  and  taken  to  a  clinic 
for  her  abortion,  a  shot  of  penicillin,  and  a 
package  of  Darvon  compound. 

It  is  perfectly  apparent  that  large  num- 
bers of  criminal  abortions  are  still  being  car- 
ried out  in  our  state.  The  most  tragic  ex- 
ample is  the  18-year-old  Negro  girl  who 
had  an  abortion  performed  by  a  friend  in 
one  of  our  communities.  For  18  weeks  this 
poor  woman  was  in  the  intensive  care  unit, 
on  dialysis.  She  had  a  hysterectomy,  a  bila- 
teral salpingo-oophorectomy,  bilateral  pleu- 
ral effusion,  cardiac  effusions,  and  three 
exploratory  laparotomies.  Yes,  she  was  dis- 
charged from  the  hospital  at  a  cost  of  $8,453. 
Despite  our  so-called  liberalized  abortion 
law,  she  became  a  pelvic  cripple  at  the  age 
of  18.  These  are  the  things  that  make  us, 
who  are  physicians,  interested  in  problems 
of  contraception  control.  We  are  not  dealing 
in  numbers ;  we  are  dealing  with  human 
beings.  We  are  full  of  frailities.  Because  of 
our  failure  to  face  the  issue,  we  have  no 
right  to  penalize  people  who  are  not  for- 
tunate enough  to  lead  well  ordered  lives. 

The  number  of  illegal  abortions  in  North 
Carolina  has  been  estimated  to  be  25,000. 
Even  if  reporting  was  poor,  and  even  if  we 
did  in  reality  perform  5,000  legal  abortions 
last  year — still  there  are  20,000  women  be- 
ing subjected  to  the  risk  of  death!  And  for 
these  people  the  laws  might  as  well   never 
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have  been  passed.  In  a  way  it  shows  that 
our  law,  though  more  liberal  than  most  state 
laws,  reflects  a  certain  amount  of  discrimi- 
nation ! 

The  statistics  kept  in  North  Carolina  from 
1967  through  1970  show  that  of  the  316  re- 
ported patients,  847^  were  white.  In  1970 
81%  were  white  (Fig.  2).  The  same  situa- 
tion existed  in  New  York  prior  to  July  1, 
1970.  In  the  early  sixties  New  York  City's 
private  hospitals  aborted  1  pregnancy  in  250 ; 
the  municipal  hospitals,  1  in  10,000.  The  rate 
for  white  women  was  five  times  that  for 
nonwhites  and  three  times  that  for  Puerto 
Ricans. 


Table  2 

Distribution   of   Therapeutic   Abortions   in 

North  Carolina   Hospitals   by   Race 


Race 

Total 
White 
Nonwhite 
Not  stated 


1967-1969 
Number      Per  Cent 

316  100.0 

276  70.3 

40  29.7 


1970 
Number      Per  Cent 


1086 

882 

183 

21 


100.0 

81.2 

16.9 

1.9 


Also,  the  percentage  of  patients  seriously 
ill  from  septic  abortions  apears  to  have  de- 
clined significantly.  In  the  last  14  months  I 
have  seen  only  one  serious  case  of  septic  a- 
bortion  at  N.  C.  Memorial  Hospital. 

In  1969,  of  the  165  therapeutic  abortions 
performed,  17  7c  of  the  patients  were  private, 
23%  were  staff;  93'''  were  white,  7%  were 
non-white;  64%  were  single,  17  of  the  single 
patients  were  co-eds;  8%  of  the  patients  un- 
derwent sterilization  with  therapeutic  abor- 
tion. In  1970,  557  of  the  patients  were 
private,  77  %r  were  white,  62%?  were  single, 
and  23  were  co-eds.  The  associated  steriliza- 
tion was  6%.  Ten  percent  of  our  patients 
have  been  under  17  and  5%  more  than  38 
years  of  age. 

Tables  3  and  4  summarize  our  results  from 
1970  with  regard  to  weeks  of  gestation  and 
methods  used  in  abortion.  Tables,  5  and  6 
give  the  age  and  marital  status  of  our  pa- 
tients. 


Table  3 

Therapeutc  Abortions.  N.  C.  Memorial  Hosiptal,  1970* 

According  to  Weeks  of  Gestation 


Would  an  abortion  law  that  allows  a  wo- 
man to  choose  whether  she  wants  to  bear  her 
child  eliminate  discrimination?  Why  have 
abortion  laws  at  all?  Why  do  we  allow  legis- 
latures to  dictate  to  us  how  to  practice  medi- 
cine? 

One  of  the  reasons  whereby  the  laws  dis- 
criminate is  simply  that  they  are  interpreted 
by  people,  through  instructions,  by  doctors 
in  hospitals.  Their  view  of  the  law  is  based 
on  their  view  of  morality,  society,  and  people, 
which  in  turn  is  affected  by  the  views  held 
by  other  people,  as  doctors  and  hospitals  are 
subjected  to  financial  and  other  pressures 
from  public  opinion. - 

What  have  been  our  results  with  abor- 
tions at  North  Carolina  Memorial  Hospital? 
Have  we  accomplished  anything?  What  are 
our  problems? 

We  have  the  impression  that  we  are  faced 
less  often  that  we  used  to  be  with  patients 
being   admitted   with    incomplete   abortions. 


Weeks  of  Gestation 

6-10 
11-12 
13-14 
15-16 
17-18 
19-20 
over  20 


Number 
216 
115 
40 
87 
67 
50 
41 


Per  Cent 

35.1 

18.7 

6.7 

14.1 

10.9 

8.1 

6.8 


»Total:  616.  Of  these  patients,  40  were  sterilized  by  tubal 
ligation  or  hysterectomy. 


Table  4 

Therapeutic  Abortons.  N.  C.  Memorial  Hospital,  1970 

According  to  Method  Used 


Method 

Number 

Per  Cent 

D  &  C  or  suction 

334 

54.2 

Hypertonic   saline 

220 

35.7 

Hysterotomy 

41 

6.8 

Hysterectomy 

5 

0.8 

Prostaglandin 

16 

2.6 

Total:    S16. 
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Table  5 

Therapeutic  Abortions,  N.  C.  Memorial  Hospital,  1970 

According  to  Age 


Age  (Years) 

No.  Patients 

Per  Cent 

Under  15 

14 

2.3 

15-19 

168 

27.3 

20-24 

261 

42.4 

25-29 

79 

12.8 

30-34 

44 

7.2 

35-39 

41 

6.8 

40  &  over 

9 

1.5 

Total:    616. 

Table  fi 

Therapeutic  Abortions,  N.  C.  Memorial  Hospital,  1970 

According  to  Marital  Status 


Number 

Per  Cent 

Single 

374 

60.8 

Married 

163 

26.5 

Divorced,  separated. 

widowed 

79 

12.8 

Total:    616. 

We  believe  our  complications  have  been 
kept  to  a  minimum.  Of  the  first  300  patients 
reviewed,  4  had  to  have  transfusions,  1  had 
an  avulsed  cervix,  2  had  a  serious  infection 
associated  with  the  procedure,  and  3  had 
a  perforated  uterus. 

Many  problems  remained  to  be  solved. 
The  case  load  has  been  stable,  but  we  have 
controlled  it  by  limiting  therapeutic  abor- 
tions to  patients  in  our  immediate  and  ad- 
jacent counties.  The  requests,  however,  are 
still  increasing. 

Hospital  costs  are  staggering  to  the  in- 
dividual patient  who  is  not  covered  by  hos- 
pitalization insurance.  For  example,  the 
private  patient  is  charged  $55  a  day  for  a 
bed;  31  minutes  of  anesthesia  adds  $120  and 
the  anesthesiologist's  fee  $40  more :  use  of 
the  recovery  room  costs  $40:  intravenous 
fluids,  $20,  for  a  total  of  $220.  Add  a  maxi- 
mum fee  of  $250  for  the  obstetrician  plus 
other  hospital  charges,  and  the  total  amount 
exceeds  -  $500.  The  cost  of  the  therapeutic 
abortion  will  undoubtedly  drive  us  to  the 
outpatient  department. 

Over  all,  in  North  Carolina  there  is  a 
refreshing  atmosphere  with  a  healthy  atti- 
tude and  professional  action  on  the  part  of 
the  physician.  Only  in  a  few  hospitals  is 
therapeutic  abortion  still  left  to  boards  and 


committees.  These  boards — which  were  a 
step  backward,  I  believe — are  no  longer  per- 
mitting doctors  to  avoid  exercising  their 
personal  conscience  by  passing  the  buck  to 
a  hospital  committee,  where  bureaucratic 
protocol  usually  takes  precedence  over  hu- 
manitarian considerations. 

We  have  seen  the  1967  North  Carolina 
abortion  law  challenged  and  upheld  in  fed- 
eral courts.  We  have  witnessed  a  heated  de- 
bate by  our  legislators  on  a  new  abortion  bill. 
Is  this  the  answer?  Can  legislators  regulate 
moral  obligations?  Should  people  legislate 
morality? 

Nationally,  the  American  Medical  Asso- 
ciation, the  American  College  of  Obstetri- 
cians and  Gynecologists  and  other  profes- 
sional organizations  have  endorsed  a  more 
liberal  policy  on  abortion. 

Our  own  state  medical  society  has  en- 
dorsed a  more  liberal  law. 

Since  New  York's  liberal  abortion  change, 
many  other  states  have  begun  reforming 
their  abortion  laws.  A  district  court  in  Mich- 
igan and  federal  courts  in  Wisconsin  and 
Texas  have  unequivocally  struck  down  their 
state's  abortion  statutes  on  constitutional 
grounds. 

For  a  good  reason  most  people  believe  that 
repeal  through  the  courts  instead  of  through 
state  legislatures  is  preferable.  If  the  states 
repeal  their  laws,  the  doctors  are  going  to 
say,  "OK ;  now  there  is  no  law  against  per- 
forming an  abortion."  But  many  doctors  .still 
won't  do  them,  just  as  many  refuse  to  do 
sterilizations.  If  the  courts  declare  abortion 
laws  unconstitutional,  the  doctors  will  say, 
"Now  it  is  against  the  law  )iot  to  do  abor- 
tions"— and  then  they  will  do  them,  for  in 
some  cases,  they  may  be  sued  if  they  don't.-' 

I  am  not  sure  that  I  have  given  you  all  the 
answers  here.  I  believe  all  of  us  are  con- 
stantly re-evaluating  our  ideas  about  abor- 
tion. Some  of  us  are  confused  about  it;  some 
of  us  are  disturbed  by  its  connotations.  We 
are  made  to  believe  that  eradicating  every 
problem  pregnancy  is  somehow  anti-medi- 
cine or  anti-God. 

I  am  confident  that  the  prevention  rather 
than  the  termination  of  the  unwanted  preg- 
nancy is  the  answer.  I  believe  also  that  abor- 
tion may  not  be  needed  when  we  provide 
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contraceptive  advice  to  all  vi'ho  seek  it,  at- 
tach no  stigma  to  illegitimate  birth,  provide 
adequate  medical  and  social  institutions  for 
the  care  of  indigent  mothers  and  children, 
and  emphasize  sex  education  in  our  schools. 

When  a  society  is  unable  to  realize  such 
conditions,  however,  it  must  reckon  with  a 
large  number  of  clandestine  abortions  and 
many  casualties,  and  in  such  a  case  the 
legalization  and  liberalization  of  abortion 
may  be  the  lesser  evil.'' 

Takey  Crist,  M.D. 
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Committees  and  Organizations 

COMMITTEE   ON   MENTAL 

RETARDATION   AND 

CHILDREN'S    SERVICES 

Raleigh,  February  10,  1971 
Alanson  Hinman,  M.D.,  Chairman 

It  was  the  consensus  of  the  members 
present  that  the  Committee  feels  that  many 
excellent  features  are  contained  in  this  re- 
port of  the  Study  Commission  on  North 
Carolina's  Emotionally  Disturbed  Children 
and  asks  that  all  members  of  the  Committee 
on  Mental  Health  review  it  as  information, 
and  further  asks  that  the  proposal  be  sup- 
ported by  the  Medical  Society  of  the  State 
of  North  Carolina. 

Dr.  Doris  Hammett  moved  that  this  sub- 
committee ask  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina to  strongly  endorse  the  development,  at 
the  earliest  possible  time,  of  a  statewide  sys- 
tem of  kindergartens. 


North  Carolina  State 
Industrial  Commission 

Senate  Bill  280  was  ratified  by  the  Gen- 
eral Assembly  on  May  4,  1971,  and  became 


effective  July  1.  This  bill  provides  that  any 
employer  with  one  or  more  employees  whose 
activities  involve  the  use  or  presence  of  ioniz- 
ing radiation  is  subject  to  and  bound  by  the 
provisions  of  the  North  Carolina's  Work- 
men's Compensation  Act. 

North  Carolina  physicians  using  x-ray  for 
any  purpose  are  advised  to  secure  a  policy 
of  workmen's  compensation  for  their  em- 
ployees. If  a  policy  is  not  secured,  the  prac- 
titioner who  has  an  x-ray  machine  in  his 
office  becomes  personally  liable  for  a  com- 
pensable injury  or  disease  suffered  by  his 
employee  or  employees. 

The  Commission  will  be  glad  to  answer  any 
questions  concerning  this  matter. 


Bulletin  Board 

New  Members  of  the  State  Society 

Martin  Luther  Brooks,  GP,  Box  37,  Pembroke  28372 

James  Otis  Burke,  Jr.,  PD,  244  Fairview  Drive.  Lex- 
ington 27292 

Hong-Yup  Chi,  M.D.,  GP,  113  Ribet  Ave.,  Se,  P.  0.  Box 
817,  Valdese  28690 

James  Fulton  Grumpier,  Jr.,  M.D.,  ALR,  3705  Wood- 
lawn  Road,  Rocky  Mount  27801 

James  Davis  Green,  M.D.,  R,  Department  of  Radiology, 
Duke  University  Medical  Center,  Durham  27706 

Norman  Mark  Hornstein,  GP  'Former  Member)  P.  0. 
Box  968,  Southport  28461 

Dan  Earnhardt  Johnson,  Pd,  (Former  Member)  164 
Union  Street,  South,  Concord  28025 

Joseph  Francis  Kelley,  OBG,  410  Hammond  St.,  Dur- 
ham 27704 

Herbert  Emanuel  Malmqvist,  GP,  2007  Wilson  St.,  Dur- 
ham 27705 

John  Richard  Marchese,  OBG.  100  Kimberly  Dr.,  Boone 

28607 

Gerald  Martin  Price,  GP,  4700  Winterlochen  Rd.,  Ra- 
leigh 27603 

James  L.   Parker,  33  32nd  Ave.,  NW,  Hickoi^  28601 

Dawson  Emerson  Scarborough.  Jr..  M.D..  Path,  533 
Powel  Dr.,  Rocky  Mt.  27801 

Alvin  Jackson  Secrest,  U,  904  Montrose  Dr.,  Shelby 
28150 

Herman  Ernest  Schmid.  Jr.,  I,  720  Tarn  O'Shanter 
Trail,  Winston-Salem  27107 

Philip  Palmer  Smith,  I,  1810  Azalea  Drive,  Wilming- 
ton 28401 

Thomas  Doyle  Vance,  R,  Route  No.  3,  Box  16-B,  Boone 
28607 

William  Jay  Yount,  I,  N.  C.  Memorial  Hospital,  Chapel 
Hill  27514 
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What?    When?    Where? 

In  Continuing  Education 

August,  1971 

I.   Current  Events  in  North  Carolina 

September  12-14 

N.  C.  Society  of  Ophthalmology  and  Otolaryngology 
Place:  Hilton  Head  Island,  South  Carolina 
For   Informatiofl:    Dr.    Banks   Anderson,   Jr.,    Depart- 
ment   of   Ophthalmology,    Duke    University   Medical 
Center,  Durham  27710 

September  13-14 

1971  Water  L.  Thomas  Symposium  on  Gynecological 
Malignancy 

Place:  Duke  University  Medical  Center,  Durham 

Sponsored  by:  The  Department  of  Obstetrics  and  Gyn- 
ecology 

The  two-day  symposium  will  be  clinically  oriented 
with  the  main  emphasis  on  "Poor  Prognosis  Gyne- 
cological Malignancies,  and  Preinvasive  Lesions  of 
the  Cervix" 

Designed  for  practitioners  and  residents  in  Obstetrics 
and  Gynecology 

For  Information:  William  T.  Creasman,  M.D.,  Director, 
Gynecological  Oncology,  P.  0.  Box  3079.  Duke  Uni- 
versity Medical  Center,  Durham  27710 

September  22-26 

Committee  Conclave 

Medical  Society  of  the  State  of  North  Carolina 

Place:  Mid  Pines  Club,  Southern  Pines 

For  Information:  William  N.  Hilliard.  Executive  Direc- 
tor, P.  0.  Box  27167,  Raleigh  27611 
September  23-24 

16th  Annual  Angus  M.  McBryde  Newborn  Symposium 

Place:  Hospital  Amphitheater— Duke  University  Medical 
Center,  Durham 

Guest  Lecturers:  Dr.  Mary  Ellen  Avery  from  The  Mon- 
treal Children's  Hospital,  Montreal,  Canada  and  Dr. 
Ivan  Diamond  from  the  University  of  California 
School  of  Medicine  at  San  Francisco. 

For  Information:  Dr.  George  W.  Brumley,  Department 
of  Pediatrics,  Box  3364,  Duke  Univeristy  Medical  Cen- 
ter, Durham  27710 

September  27-October  1 

Principals  of  Public  Health  Practice 
The  course  will  be  conducted  in  one-week  sessions  '5 
days  each)  at  one  month  intervals  for  a  total  of  three 
months.  There  are  two  alternatives,  as  follows: 

1.  Place:  Goldsboro  Motor  Hotel,  Goldsboro 
Dates:  Sept.  27-Oct.  1 

Nov.  1-5 
Dec.  6-10 

2.  Place:    Conference   Center,   Winston-Salem 
Dates:  Oct.  18-22 

Nov.  8-12 

Dec.  13-17 
Purpose:  To  enable  participants  to  acquire  knowledge 
of  content  and  methodology  important  to  public  health 
practice:  to  develop  the  team  role  of  all  health  de- 


partment personnel  through  interdisciplinary  educa- 
tion and  training. 

Offered  by:  Continuing  Education  and  Field  Service, 
School  of  Public  Health,  UNC,  in  cooperation  with 
N.  C.  State  Board  of  Health. 

For  Information:  Director,  Continuing  Education  and 
Field  Service,  School  of  Public  Health,  UNC,  Chapel 
HiU  27514 

October  20-23 

Annual  Meeting— N.  C.  Academy  of  General  Practi- 
tioners 

Place:  Hilton  Inn,  Raleigh 

For  Information:  Jack  Knowles,  Executive  Secretary 
Academy  of  General  Practice,  2415  D.  Crabtree  Bou- 
levard, Raleigh 

October  21-23 

N.  C.  Orthopedic  Association  (Scientific  Program) 
Place:  Mid  Pines  Club,  Southern  Pines 
For  Information:    Dr.   Bruce  Dorman,   Secretary.   315 
North  17th  Street,  Wilmington  28401 

November   12-13 

Annual  Meeting— N.  C.  Chapter  of  the  American  Aca- 
demy of  Pediatrics  and  the  N.  C.  Pediatric  Society 

Place:  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain.  3209  Rugby  Road, 
Durham.  27707 


II.  Coming  Events  in  North  Carolina 

November  30-December  3 

Second  Postgraduate  Course  m  Head  and  Neck  Anatomy 

Sponsored  by:  Department  of  Anatomy,  School  of  Medi- 
cine ECU,  in  cooperation  with  the  Division  of  Con- 
tinuing Education,  ECU,  Greenville 

Open  to  any  individual  who  holds  one  of  the  following 
degrees:  M.D.,  D.D.S.,  D.M.D.,  Ph.D.  or  graduate 
students  working  toward  the  Ph.D. 

Place:  East  Carolina  University,  Greenville 

Tuition:  $175 

For  Information:  Brayom  E.  Anderson,  Jr.,  Assistant 
Dean,  Division  of  Continuing  Education.  Post  Office 
Box  2727.  East  Carolina  University.  Greenville,  27834 

III.  Out  of  State   (through  October,  1971) 

August  17  (7:30  p.m.) 

Office  Management  and  Diagnosis  of  Common  Arthritic 

Diseases 
Place:  Country  Club  of  S.  C,  Florence,  S.  C. 
For  Information:   Dr.  John  Schofield,  341  W.  Palmetto 

St.,  Florence,  S.  C.  29501 

August  24-26 

"The  Ideal  Practice:  Current  Trends  in  How  to  Achieve 
It" 

Sponsored  by:  University  of  Tennessee  Division  of 
Continuing  Education  and  Conferences,  and  the  Mem- 
phis RMP 

Place:  Wassell  Randolph  Student  Center,  800  Madison 
Avenue,  Memphis,  Tennessee 

For  Information:  E.  William  Rosenberg,  M.D.,  Director, 
Education  Branch,  Memphis  RMP,  969  Madison  Ave- 
nue, Memphis,  Tenn.  38104 
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September  13-15 

A  Symposium  on  Cardiovascular  Nursing 

Place:  University  of  Tennessee,  323  McLemore  Street, 
Nashville,  Tennessee 

Sponsors:  American  College  of  Cardiology  and  the 
University  of  Tennessee 

For  Information:  Miss  Mary  Anne  Mclnerny,  Director 
Department  of  Continuing  Education  Programs, 
American  CoUege  of  Cardiology,  9650  Rockville  Pike, 
Bethesda,  Md.  20014 

September  16-17 

Abnormal  EGG  in 'the  Absence  of  Heart  Disease 

Place:  University  of  Kentucky  Medical  Center,  Lexing- 
ton, Ky. 

Sponsors:  American  College  of  Cardiology,  University 
of  Kentucky  School  of  Medicine,  Indiana  University 
School  of  Medicine,  Krannert  Institute  of  Cardiology, 
Kentucky  Heart  Association. 

For  Information:  Miss  Mary  Anne  Mclnerny  'see 
previous  item> 

September  25-26 

Rationale  &  Techniques  in  Periodontal  Surgery 

Oriented  toward  dentists 

Place:  MUSC,  Charleston,  S.  C. 

Fee:   $50 

For  Information:  Dr.  Wm.  B.  Irby,  College  of  Dental 

Medicine,  MUSC,  Charleston,  S.  C.  29401 

October  7-9 

1971  Southeastern  Regional  Meeting  of  the  American 
CoUege  of  Physicians 

Place:   Sheraton— Ft.  Sumter  Hotel,  Charleston,  S.   C. 

For  Information:  Vince  Moseley,  M.D.,  Director,  Div- 
ision of  Continuing  Education,  MUSC,  80  Barre  Street, 
Charleston,  S.  C.  29401 

October  11-12 

Tennessee  Valley  Medical  Assembly 
Place:  Read  House,  Chattanooga,  Tennessee 
For  Information:   Charles  H.  Alper,  M.D.,  Chairman, 
107  Interstate  Building,  Chattanooga,  Tenn.,  37402 

October  11-15 

Course  in  Pulmonary  Physiology  and  Pulmonary  Func- 
tion 

Place:  VA  Hospital,  Charleston 

Fee:  $35 

For  Information:  Vince  Moseley,  M.D.,  I>irector,  Divi- 
sion of  Continuing  Education,  MUSC,  80  Barre  Street, 
Charleston,  S.  C.  29401 

October  19 

Psychiatric  Problems  Encountered  in  Office  Practice 

Place:  Country  Club  of  S.  C,  Florence 

Sponsored  by  the  Florence  Co.  Medical  Society  in 
cooperation  with  SCRMP  and  the  Division  of  Con- 
tinuing Education,  MUSC 

For  Information:  Dr.  Jdin  Schofield,  341  W.  Pahnetto 
St.,  Florence,  S.  C,  29501 


Send  information  for  listing  to  WHAT,  WHEN, 
WHERE,  Box  8248,  Durham,  North  Carolina  27704.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  10th  of  the  preceding  month. 


NEWS   NOTES  FROM   THE 
DUKE  UNIVERSITY  MEDICAL  CENTER 

Three  of  the  110  members  named  to  the  National 
Academy  of  Science's  new  Institute  of  Medicine  are 
from  Duke. 

They  are  Dr.  WilUam  G.  Anlyan,  vice  president  for 
health  affairs;  Dr.  David  C.  Sabiston,  Jr.,  James  B. 
Duke  Professor  of  Surgery  and  chairman  of  the  De- 
partment of  Surgery;  and  Dr.  Eugene  A.  Stead  Jr., 
Florence  McAlister  Professor  of  Medicine. 

The  institute,  which  became  active  last  December, 
will  be  made  up  primarily  of  physicians,  medical  scien- 
tists and  other  health  professionals.  The  initial  mem- 
bership of  110  will  be  expanded  over  the  next  few 
years  to  a  maximum  of  400. 

When  fully  activated,  the  institute  expects  to  study 
important  health  issues.  Already  under  way  are  feasi- 
bility studies  on  the  comparative  effectiveness  of  var- 
ious systems  of  health  delivery,  plus  a  pilot  study  in 
the  areas  of  death  concerned  with  dignity  and  the 
right  to   life   and  death. 

The  institute  is  a  semiautonomous  unit  of  the  Na- 
tional Academy  of  Sciences,  which  itself,  chartered  in 
1863  to  advise  the  federal  government  on  matters  of 
science  and  technology,  is  the  nation's  foremost  scien- 
tific group. 

*  *    * 

Dr.  Anlyan  also  has  been  elected  new  chairman  of 
the  Board  of  Regents  of  the  National  Library  of 
Medicine.  Anlyan,  a  former  dean  of  medicine  at  Duke, 
steps  into  a  post  also  held  in  past  years  by  Duke's 
two  previous  deans  of  medicine.  Dr.  W.  C.  Davison 
and  Dr.  Barnes  Woodhall. 

*  «    » 

Two  unidentified  entering  medical  students  will  have 
their  tuition  and  fees  paid  for  their  four  years  at  Duke 
thanks  to  an  $18,120  gift  from  the  Duke  Hospital  Auxi- 
liary. 

The  full  scholarships,  to  be  administered  by  the 
Medical  Center  Committee  on  Financial  Aid,  are 
awarded  "on  the  basis  of  academic  excellence  and 
financial  need." 

The  Auxiliary  specified  that  the  grants  must  be  given 
to  entering  freshmen  and  are  renewable  annually. 

The  Auxiliary  began  its  support  of  health  education 
in  the  mid-1960's  with  the  establishment  of  a  partial 
scholarship  in  the  Ehike  School  of  Nursing.  In  1970 
that  scholarship  was  increased  to  pay  all  tuition  and 
fees  and  was  named  for  Miss  Lelia  Clark,  professor 
of  nursing  service  administration. 

*  *    * 

Dr.  Ralph  J.  Gorten,  assistant  professor  of  radioloy 
and  medicine,  has  been  named  director  of  the  division 
of  nuclear  medicine  at  the  University  of  Texas  School 
of  Medicine  in  Galveston. 


Dr.  Maurice  B.  Landers  HI,  assistant  professor 
of  ophthalmology,  presented  a  paper  on  "Hereditary 
Macular  Degeneration  and  Amino-Aciduria"  at  a  recent 
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meeting  of  the  Association  for  Research  in  Vision  and 
Ophthalmology  in  Sarasota,  Fla. 


to   correlations  between   electrical   and   metabolic   ac- 
tivity in  the  brain. 


Dr.  Johnnie  L.  Gallemore,  Jr.,  recently  named  an 
assistant  professor  of  psychiatry,  has  become  associate 
director  for  undergraduate  medical  education  at  Duke. 

Dr.  Gallemore  replaces  Dr.  E.  Croft  Long  who  left 
the  Medical  Center  last  September  to  take  a  two-year 
appointment  with  the  U.  S.  Agency  for  International 
Development  in  Gyatemala.  Dr.  William  D.  Bradford, 
associate  professor  of  pathology,  has  been  acting  direc- 
tor since  Dr.  Long  left. 

As  associate  director,  Gallemore  will  deal  with  a 
variety  of  medical  student  affairs,  including  both  social 
and  academic  obligations  and  curriculum.  He  will 
counsel  students  and  be  available  for  advice  on  cur- 
riculum planning,  in  addition  to  serving  in  an  advisory 
capacity  to  the  Davison  Society,  Duke's  medical  student 
government. 

Gallemore  has  also  been  apointed  director  of  Duke's 
M.D.-J.D.  program  in  which  a  student  can  earn  his 
M.D.  and  a  law  degree  at  the  same  time. 

Gallemore,  31,  received  his  B.A.  and  M.D.  degrees 
from  Emory  University  in  Atlanta.  He  served  his  in- 
ternship and  residency  at  Duke  and  in  1968  was  chief 
resident  in  psychiatry  here.  He  became  an  associate  in 
the  department  in  1969  and  was  named  assistant  pro- 
fessor earlier  this  year. 

*  *    * 

Dr.  John  M.  Porter,  a  teaching  scholar  in  the  De- 
partment of  Surgery,  has  been  appointed  assistant  pro- 
fessor of  surgery  at  the  University  of  Oregon  Medical 
School  in  Portland.  Dr.  Porter  will  also  be  in  charge 
of  the  Division  of  Vascular  Surgery  and  director  of 
the  Clinical  Research  Center  there. 

*  *     * 

Dr.  Robert  B.  Gunn,  assistant  professor  of  physiology 
and  pharmacology,  has  been  awarded  a  North  Atlantic 
Treaty  Organization  (NATOi  Senior  Foreign  Fellow- 
ship in  Science.  Gunn  is  one  of  37  American  scientists 
to  receive  the  highly  competitive  grant.  Announcement 
of  the  awards  came  from  the  National  Science  Founda- 
tion and  the  Department  of  State. 

A  native  of  Washington,  D.  C.  Gunn  will  study  at  the 
University  of  Copenhagen  in  Denmark  under  a  pro- 
gram designed  to  promote  interchange  of  information 
among  the  member  nations  of  NATO.  At  Duke  since 
1969,  Gunn  is  a  graduate  of  the  University  of  Michigan 
and  earned  his  M.D.  degree  at  Harvard  Medical  School 
in  1966. 

*  *     * 

Two  Duke  doctors  were  organizationally  responsible 
for  a  meeting  entitled  "Neurophysiology  Studies  in 
Man,"  which  was  held  in  Paris  in  late  July.  They  were 
Dr.  George  G.  Somjen,  professor  of  physiology,  and 
Dr.  Blaine  Nashold.  associate  professor  of  neurosurgery. 

The  meeting  was  one  of  33  satellite  symposiums  of 
the  25th  International  Congress  of  PhysioloRical  Sci- 
ences. Somjen  and  Dr.  Michael  Rozenthal.  a  post-doc- 
toral fellow  in  physiology,   presented  a  paper  relating 


Dr.  M.  Carlyle  Crenshaw,  an  associate  professor  of 
obstetrics  and  gynecology,  has  been  appointed  to  the 
newly  established  E.  C.  Hamblen  Chair  of  Reproduc- 
tive Biology  and  Family  Planning. 

The  dedication  of  the  chair  and  announcement  of 
Dr.  Crenshaw's  appointment  were  made  during  the 
annual  E.  C.  Hamblen  symposium  by  Dr.  William 
G.  Anlyan,  vice  president  for  health  affairs  at  Duke. 

The  chair  was  established  in  honor  of  the  late  Dr. 
E.  C.  Hamblen,  a  professor  of  endocrinology  and  as- 
sociate professor  of  obstetrics  and  gynecology  at  Duke, 
who  died  in  1963. 

Dr.  Crenshaw  will  be  charged  with  research  and 
service  responsibilities  directly  related  to  the  improve- 
ment of  the  quality  of  human  reproduction  and  to  the 
advancement  in  the  field  of  fertility  control. 

Dr.  Crenshaw,  40,  a  native  of  Lancaster,  S.  C,  re- 
ceived his  B.S.  degree  from  Davidson  College  in  1952 
and  earned  his  M.D.  at  Duke  in  1956.  He  served  his  in- 
ternship and  residency  at  Duke. 
*    *    * 

The  Z.  Smith  Reynolds  Foundation  of  Winston-Salem 
has  presented  a  $500,000  grant  to  be  used  toward  con- 
struction of  Duke's  $3.7  million  Eye  Center. 

The  Duke  Eye  Center,  to  be  located  across  Erwin 
Road  from  the  Veterans  Administration  Hospital,  will 
provide  a  43-bed  inpatient  unit  in  addition  to  the  most 
modern  outpatient  clinics  and  extensive  research  fa- 
cilities. 

Dr.  William  G.  Anlyan,  Duke's  vice-president  for 
health  affairs,  said  of  the  grant,  "We  are  delighted 
with  the  enthusiastic  support  the  Z.  Smith  Reynolds 
Foundation  has  shown  for  the  Duke  Eye  Center.  The 
gift  will  help  Duke  provide  the  specialized  treatment 
of  serious  eye  diseases  presently  not  available  in  the 
Southeast." 

The  center  will  offer  special  clinics  for  treatment 
of  retinal  diseases,  glaucoma,  and  eye  tumors  in  addi- 
tion to  facilities  for  treatment  of  other  eye  problems. 
Another  special  clinic  for  children  with  eye  diseases 
is  also  planned  for  the  center. 

In  addition  to  offering  the  most  modern  methods 
of  treatment,  the  center  will  conduct  a  vigorous  re- 
search program  into  all  types  of  eye  diseases.  "Many 
serious  eye  problems  are  near  solution,"  Dr.  Joseph 
A.  C.  Wadsu'orth,  chairman  of  Duke's  Department  of 
Ophthalmology,  said,  "but  most  research  at  the  level 
of  basic  causation  requires  the  skill,  equipment,  and 
space  only  a  center  can  provide.  We  hope  that  re- 
search advances  which  may  be  made  at  the  Duke  Cen- 
ter will  lead  to  better  treatment  of  serious  eye  dis- 
eases." 

The  Z.  Smith  Reynolds  Foundation  has  been  serving 
the  state  of  North  Carolina  since  1936.  In  addition  to 
making  grants  to  hospitals,  the  foundation  assists 
schools,  colleges,  libraries,  parks  and  playground  facili- 
ties, and  public  health  centers. 
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Dr.  Reed  P.  Rice,  associate  professor  of  radiology, 
has  been  appointed  chief  of  the  diagnostic  division  of 
the  Department  of  Radiology. 

He  succeeds  Dr.  M.  Paul  Capp  who  recently  left  to 
serve  as  professor  and  chairman  of  the  Department 
of  Radiology  at  the  University  of  Arizona  School 
of  Medicine  in  Tucson. 

Dr.  Rice  came  to  Duke  in  1965  and  was  assistant 
professor  in  the  Department  of  Radiology  for  four 
years.  In  July  of  1969  he  was  named  associate  pro- 
fessor. ^ 

*  *    * 

The  National  Society  for  the  Prevention  of  Blindness 
has  awarded  a  $1,000  research  grant  to  Dr.  John  W. 
Reed,  assistant  professor  of  ophthalmology.  His  re- 
search work  deals  with  developing  a  method  to  stop 
the  growth  of  blood  vesels  into  transplanted  eye  cor- 
neas. A  specialist  in  corneal  surgery.  Dr.  Reed  joined 
the  Duke  staff  in  September,  1970.  He  is  a  graduate  of 
the  Bowman  Gray  School  of  Medicine  and  did  his 
residency  in  ophthalmology  at  the  Massachusetts  Eye 
and  Ear  Infirmary  in  Boston. 

*  *    * 

Dr.  R.  Wayne  Rundles,  professor  of  medicine,  re- 
turned recently  from  a  lecture  tour  to  South  America 
at  the  invitation  of  the  secretary  of  the  International 
Society  of  Hematology,  Dr.  Tulio  Arends  of  Caracas, 
Venezuela. 

Dr.  Rundles  gave  a  series  of  lectures  and  clinics  at 
Vargas  Hospital  in  Caracus,  and  other  major  medical 
centers  in  Rio  de  Janeiro.  Brazil:  Buenos  Aires,  Argen- 
tina, and  Lima,  Peru. 

*  *    * 

Dr.  Eric  Pfeiffer,  associate  professor  of  psychiatry 
was  the  principal  speaker  at  an  institute  on  Psychiatric 
Problems  of  the  Geriatric  Patient  held  in  Nashville, 
Tenn.  He  spoke  on  "Determinant  of  Adaptation  in 
Late  Life"  and  "Treatability  of  the  Elderly  Patient." 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  Richard  Janeway,  professor  of  neurology  at 
Bowman  Gray  School  of  Medicine,  has  been  appointed 
dean  of  the  medical  school.  The  appointment  was  ef- 
fective July  1. 

Dr.  Manson  Meads,  who  became  executive  dean  in 
1959  and  dean  in  1963,  will  continue  as  vice  president 
for  medical  affairs.  He  has  served  as  both  dean  and 
vice  president  for  medical  affairs  for  the  past  four 
years. 

As  dean.  Dr.  Janeway  will  have  responsibilities  for 
the  academic  and  professional  activities  of  the  medical 
school  and  for  internal  administration.  Dr.  Meads  will 
continue  to  coordinate  overall  policy  planning  and 
development  of  the  institution.  He  aso  will  be  respon- 
sible for  extramural  relationships  with  the  community, 
the  affiliated  hospitals,  and  with  government  at  the 
state  and  national  levels. 


Dr.  Janeway,  a  Markle  Scholar,  was  appointed  to 
the  faculty  in  1966  as  an  instructor  in  neurology  and 
program  director  of  the  school's  Cerebral  Vascular 
Clinical  Research  Center.  He  served  for  one  year  as 
acting  chairman  of  the  Department  of  Neurology  and 
for  the  past  year  has  been  chairman  of  the  Committee 
on  Medical  Education. 

He  holds  the  A.B.  degree  (magna  cum  laude)  from 
Colgate  University  and  the  M.D.  degree  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine.  He  is  a 
member  of  Phi  Beta  Kappa  and  Alpha  Omega  Alpha. 


*    *    * 


Harry  O.  Parker,  controller  for  the  Bowman  Gray 
School  of  Medicine  for  the  past  24  years,  recently  was 
named  associate  dean  for  administration  and  director 
of  the  new  Division  of  Resource  Management. 

Establishment  of  the  division  places  emphasis  on 
the  total  resource  management  concept.  In  addition  to 
fiscal  management,  the  division  will  have  responsi- 
biUties  for  buildings  and  grounds,  purchasing  and  per- 
sonnel, and  will  become  increasingly  involved  in  long- 
range  planning  and  operational  research. 

In  announcing  Parker's  appointment,  Dr.  Manson 
Meads,  vice  president  for  medical  affairs,  said  that 
with  the  increasing  complexities  of  the  position'.s  re- 
sponsibilities, the  title  of  controller  was  no  longer  ap- 
propriate. 

Parker,  a  Certified  Pubhc  Accountant,  is  a  graduate 
of  the  University  of  North  Carolina.  He  is  a  former 
vice  president  of  the  Business  Officer's  Section  of  the 
Association  of  American  Medical  Colleges. 


*     *     * 


Dr.  Clark  E.  Vincent,  professor  of  sociology  and 
director  of  the  Behavioral  Sciences  Center  at  Bowman 
Gray,  and  Dr.  Robert  H.  Coombs,  former  associate 
professor  of  sociology,  are  editors  of  a  textbook,  "Psy- 
chosocial Aspects  of  Medical  Training,"  released  re- 
cently by  the  publisher,  Charles  C  Thomas,  Spring- 
field. 111.  The  book  and  the  one-week  institute  from 
which  it  developed  represent  the  third  in  a  series  of 
publications  and  institutes  sponsored  by  the  Behavioral 
Sciences  Center.  Other  Bowman  Gray  faculty  mem- 
bers whose  papers  are  included  in  the  book,  are  Dr. 
Carl  M.  Cochrane,  professor  of  psychology:  Dr.  C. 
Allen  Haney,  associate  professor  of  sociology:  Dr. 
Donald  M.  Hayes,  profesosr  and  chairman  of  the  De- 
partment of  Community  Medicine:  and  Dr.  David  R. 
Mace,  professor  of  family  sociology. 

Dr.  Richard  L.  Burt,  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  was  a 
visiting  lecturer  at  three  European  universities  re- 
cently. He  lectured  on  "Observations  on  the  Metabohc 
Function  of  Human  Placental  Lactogen"  at  the  Uni- 
versita  Cattolica  Del  Sacro  Cuore  in  Rome,  Italy.  He 
spoke  on  "Glucose-Insulin  Homeostasis  in  Pregnancy" 
at  the  University  of  Newcastle-upon-Tyne,  Princess 
Mary  Hospital,  and  at  the  University  of  Bristol,  South- 
mead  Hospital,  in  England.  Dr.  Burt  also  attended  the 
19th  British  Congress  of  Obstetrics  and  Gynaecology 
in  Dublin,  Ireland. 
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Dr.  Kenneth  P.  Chepvenik,  assistant  professor  of  ana- 
tomy, participated  in  a  seminar  recently  at  the  Cali- 
fornia College  of  Medicine  at  Irvine.  He  spoke  on 
"Some  Studies  of  Mitochondria  from  Normal  and 
Teratogen-Treated  Embryos."  He  also  presented  a 
paper  on  Cytochrome  Oxidase  Activity  in  Normal  and 
Teratogen-Treated  Rat  Embryos"  at  the  62nd  annual 
meeting  of  the  American  Society  of  Biological  Chemists. 

if    *    * 

Dr.  Courtland  H.  Davis  Jr.,  professor  of  neuro- 
surgery, has  joined  the  staff  of  the  hospital  ship,  S.  S. 
Hope  in  Kingston,  West  Indies,  for  a  tour  of  service. 
This  is  Dr.  Davis'  second  volunteer  tour  with  the  S.  S. 
Hope.  He  previously  served  in  Colombia,  South  Amer- 
ica. 


The  Corporation  received  a  grant  of  $808,172  last 
year  from  the  Office  of  Economic  Opportunity  in  Wash- 
ington to  fund  the  program.  Since  that  time  the  Cor- 
poration and  the  University  have  developed  a  contract 
for  health  care  service.  The  contract  is  now  being  re- 
viewed by  OEO. 

Three  community  health  centers  will  be  established 
in  three  different  communities — Prospect  Hill  in  south- 
ern Caswell  County,  Chapel  Hill-Carrboro  in  southern 
Orange  County,  and  Haywood-Moncure  in  southeastern 
Chatham  County. 

Each  community  health  center  will  enroll  and  serve 
persons  in  its  service  area,  an  area  of  approximately 
10  miles  surrounding  each  center.  By  the  end  of  one 
full  year  of  operation  in  all  three  clinics,  a  total  of 
11,000  persons  are  expected  to  be  enrolled  in  the  pro- 
gram. 


Dr.  Zehna  A.  Kalnins,  associate  professor  of  clinical 
cytology,  presented  a  paper  at  the  Fourth  Congress  of 
the  International  Academy  of  Cytology  recently  in 
London,  England.  The  title  of  her  paper  was  "Statistical 
Evaluation  of  Cytologic  Findings  in  173  Cases  of  Pul- 
monary Malignancies." 

*  *     * 

Dr.  John  R.  Ausband,  professor  of  otolaryngology, 
was  installed  as  president  of  the  American  Broncho- 
Esophagological  Society  at  the  organization's  annual 
meeting  in  San  Francisco.  He  previously  served  as 
secretary  and  vice  president  of  the  association. 

*  *    * 

Dr.  James  A.  Harrill,  professor  of  otolaryngology, 
was  elected  first  vice  president  and  a  member  of  the 
Executive  Council  of  the  American  Laryngological 
Society  during  the  92nd  annual  meeting  of  the  organiza- 
tion. 

^         >i:         :i: 

Dr.  James  F.  Toole,  professor  and  chairman  of  the 
Department  of  Neurology,  has  been  presented  a  cita- 
tion for  "distinguished  service  to  research"  by  the 
American  Heart  Association.  Toole  has  served  on  the 
association's  research  committee  for  the  past  five 
years. 


News  Notes  from  the 

University  of  North  Carolina 

Division  of  Health  Sciences 

North  Carolina  is  about  to  get  its  first  look  at  what 
federal  government,  a  state  university  and  a  com 
munity  corporation  can  do  to  deliver  medical  care. 

In  July  the  University  of  North  Carolina  begins  de- 
livering health  care  to  a  limited  number  of  persons  in 
a  two-county  area  around  Chapel  Hill. 

These  medical  services  will  be  provided  under  con- 
tract with  Orange-Chatham  Comprehensive  Health  Serv- 
ice, Inc.,  a  local,  non-profit,  federally  funded  corpora- 
tion. 


One  of  the  world's  newest  problems— that  of  too  many 
people — is  being  vigorously  attacked  by  the  nation's 
oldest  state  university,  the  University  of  North  Carolina 
at  Chapel  Hill,  which  opened  its  doors  in  1795. 

Its  weapon  for  attack  is  the  Carolina  Population 
Center,  which  celebrates  its  fifth  anniversary  this  sum- 
mer, and  has  compiled  an  impressive  list  of  achieve- 
ments in  a  short  time  span. 

In  five  years,  the  Center  has  supported  155  projects 
balanced  between  research,  training  and  service,  has 
seen  its  staff  grow  from  three  persons  to  more  than 
100,  and  its  hbrary  expand  from  a  dozen  books  to 
more  than  5,500  volumes,  4,000  reprints  and  225  period- 
ical subscriptions. 

The  first  order  of  business  for  the  Carolina  Popula- 
tion Center  is  the  training  of  population  experts  who 
have  begun  to  fan  out  over  the  world  to  tackle  the 
problem  on  both  the  practical  and  theoretical  level. 

Of  the  more  than  130  alumni  of  the  UNC  Carolina 
Population  Center,  24  have  gone  to  foreign  nations, 
only  two  or  three  of  which  could  be  classified  as  "de- 
veloped." Those  who  have  stayed  at  home  have  spread 
out  into  23  of  the  United  States. 


Research  scientists  at  the  University  of  North  Caro- 
lina are  currently  conducting  a  pilot  study  on  the  ef- 
fects of  combining  alcohol  and  drugs  with  driving. 
By  "drugs"  these  scientists  mean  over-the-counter  pre- 
parations and  prescription  drugs. 

The  study  will  be  a  joint  project  of  the  UNC  Highway 
Safety  Research  Center,  the  Center  for  Alcohol  Studies, 
the  Office  of  the  Chief  Medical  Examiner  of  North 
Carolina  and  professionals  from  the  North  Carolina 
Department  of  Motor  Vehicles. 


A  team  of  UNC  medical  school  faculty  members  has 
decided  that  highway  "accidents"  in  which  people  die 
and  in  which  alcohol  is  involved  are  not  accidents  at 
ail— but  are  homicides  and  suicides. 

The  three-man  team  reached  this  conclusion  in  a 
research  report  published  in  a  recent  issue  of 
the  North  Carolina  Medical  Journal. 
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Dr.  Abdullah  Fatteh,  associate  chief  medical  ex- 
aminer for  the  State  of  North  Carolina  and  principal 
investigator  in  the  study  says,  "The  chances  of  dying 
while  driving  under  the  influence  of  alcohol  are  so 
great  that  the  preventive  message  I  would  like  to  ex- 
tend to  the  public  is— DRINK,  DRIVE  AND  DIE!" 

A  total  of  272  cases  were  studied  in  the  report  by 
Dr.  Fatteh,  Dr.  Page  Hudson,  chief  medical  examiner 
for  the  state,  and  Dr.  Arthur  McBay.  chief  toxicologist 
for  the  state. 

Dr.  Fatteh  reports  that  his  findings  make  it  quite 
obvious  that  an  intoxicated  individual  behind  the  wheel 
of  an  automobile  "is  a  potential  killer"  and  that  "al- 
cohol is  a  very  important  cause  of  highway  deaths  in 
North  Carolina." 

*    *    * 

Officials  of  the  University  of  North  Carolina  School 
of  Medicine  and  Nash  General  Hospital  signed  Articles 
of  Affiliation  on  June  25  launching  a  cooperative  medi- 
cal program  between  the  two  institutions. 

"This  hospital  affiUation  is  part  of  the  Medical 
School's  long-range  plan  that  has  been  developed  over 
the  past  five  years  to  encourage  students  to  take  a  por- 
tion of  their  training  in  the  communities  of  North 
Carolina,"  Dr.  Isaac  M.  Taylor  said. 

"This  should  encourage  students  to  locate  n  small 
communities  such  as  we  have  in  eastern  North  Caro- 
lina," he  said. 


More  than  400  graduating  students  in  the  University 
of  North  Carolina  Division  of  Health  Sciences  were 
honored  May  30  in  various  special  ceremonies  planned 
by  their  respective  schools. 

The  breakdown  of  graduates  is  as  follows: 

Dental— DDS,  55;  Dental  Hygiene  B.S.,  30:  Dental 
Assisting.  33:  and  Dental  Auxiliary  Teacher  Education. 
4. 

Medicine— 76. 

Nursing— 55   undergraduates:    28   graduates. 

Pharmacy— 132. 

Physical  Therapy— 13. 

*         *        * 

Dr.  Christopher  C.  Fordham  III  will  become  dean 
of  the  University  of  North  Carolina  School  of  Medicine 
on  Sept.  1. 

Dr.  Fordham  will  come  to  Chapel  Hill  from  the 
Medical  College  of  Georgia  at  Augusta  where  he  has 
been  vice  president  for  medicine  and  dean  of  the 
School  of  Medicine  for  the  past  two  years. 

Before  Dr.  Fordham  became  dean  in  Georgia  he  was 
associate  dean  for  clinical  sciences  of  the  UNC  School 
of  Medicine  and  chief  of  staff.  From  1964  until  1968  he 
was  chairjnan  of  the  Medical  School's  admissions  com- 
mittee. 

Dr.  Fordham  succeeds  Dr.  Isaac  M.  Taylor,  dean  of 
the  UNC  School  of  Medicine  for  the  past  seven  years. 
Dr.   Taylor  will   step  down   to  return  to   teaching   in 
the  Medical  School's  department  of  medicine. 
*    *    * 

Dr.   Charles  H.   Hendricks,   professor  and   chairman 


of  the  UNC  School  of  Medicine  Department  of  Obste- 
trics and  Gynecology,  has  been  named  the  first  Robert 
A.  Ross  Distinguished  Professor. 

The  new  professorship  was  created  by  members  of 
the  Robert  A.  Ross  Obstetrical  and  Gynecological  So- 
ciety which  is  made  up  of  former  residents  of  Dr. 
Robert  A.  Ross,  first  chairman  of  the  ob-gyn  de- 
partment at  the  University.  Members  of  the  depart- 
ment staff  are  also  members.  Dr.  Ross  is  now  profes- 
sor part-time  and  professor  emeritus  of  obstetrics- 
gynecology. 

Dr.  Henricks,  the  first  recipient,  became  chairman 
of  the  UNC  department  in  1968  following  six  years  as 
a  professor  at  Western  Reserve  University  School  of 
Medicine.  He  holds  both  the  undergraduate  and  M.D. 
degrees  from  the  University  of  Michigan.  In  March 
of  this  year  he  was  appointed  consultant  to  the  Ameri- 
can Medical  Association's  Committee  on  Maternal  and 
Chid  Care. 


Edgecombe  General  Hospital,  the  Tarboro  Clinic 
and  the  University  of  North  Carolina  School  of  Medi- 
cine have  formalized  a  medical  educational  relation- 
ship which  had  been  under  development  for  the  past 
two  years. 

Articles  of  Affiliation  were  signed  by  officials  of 
the  hospital,  clinic  and  Medical  School  June  8. 

This  affiUation  agreement  formally  establishes  a 
University  Family  Medicine  service  at  the  Hospital 
and  Clinic  and  also  an  Office  of  Medical  Education  for 
Edgecombe  General  Hospital. 

*  *    * 

A  Durham  physician  was  honored  with  the  dedica- 
tion of  the  Arthur  H.  London,  Jr.  Pediatric  Clinic 
Library  in  North  Carolina  Memorial  Hospital. 

Dr.  Arthur  H.  London,  Jr.  was  chief  of  the  Watts 
Hospital  Pediatric  Service  from  1938  until  1968  and 
on  the  same  date  joined  the  University  of  North 
Carolina  School  of  Medicine  faculty  in  Chapel  Hill. 

The  dedication  ceremony  was  conducted  in  the  library 
itself  which  is  located  in  the  pediatric  outpatient  depart- 
ment of  the  new  $10.6  million  Ambulatory  Patient  Care 
Center.  The  library  will  be  used  by  physicians  and 
medical  students  in  the  pediatric  specialty. 

*  *     * 

Dr.  Walter  E.  Stumpf,  associate  professor  of  anatomy 
and  pharmacology  in  the  School  of  Medicine,  has  been 
awarded  a  $83,959  research  grant  from  the  Department 
of  Health,  Education  and  Welfare  for  research  in  "Pro- 
gestin Localization  in  Female  Reproductive  Organs." 

*        *        * 

Twenty-one  faculty  nurses  from  14  states  were  ex- 
pected here  recently  for  the  first  session  of  the 
UNC  School  of  Nursing  Psychiatric  Mental  Health 
Nursing  Training  Program. 

*    *    * 

The  major  goal  of  the  program  is  to  improve  the 
teaching  of  psychiatric/mental  health  nursing  con- 
cepts in  associate  degree  nursing  schools. 
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This  is  to  be  done  in  two  main  ways:  (1)  working 
with  the  individual  faculty  member  that  will  be  com- 
ing here  for  six  training'  sessions;  and  (2)  working 
with  the  entire  faculty  of  the  participating  ADN  schools. 


Short  Course 

Forty-one  nurses  from  North  and  South  Carolina 
came  here  June  7  for  the  UNC  School  of  Nursing  short 
course  "Introduction  to  Public  Health  Nursing  Con- 
cepts." J 

The  five-day  course,  conducted  by  the  School's  Con- 
tinuing Education  Program,  is  planned  for  registered 
nurses  employed  to  give  health  care  in  the  community 
who  have  not  had  formal  courses  in  public  health 
nursing. 


Dr.  Earl  Siegel,  professor  and  chairman  of  the  UNC 
Department  of  Maternal  and  Child  Health  in  the 
School  of  Public  Health,  has  been  elected  to  member- 
ship in  the  American  Pediatric  Society.  During  the 
past  year  he  has  served  as  president  of  the  Association 
of  Teachers  of  Maternal  and  Child  Health  and  as  a 
delegate  to  the  White  House  Conference  on  Children. 


Dr.  Augustus  T.  Miller,  Jr.,  professor  of  physiology, 
has  been  awarded  a  $13,800  grant  from  the  National 
Science  Foundation  for  continued  research  in  the  study 
of  the  characteristics  of  metabolism  performed  dur- 
ing the  absence  of  oxygen. 

In  previous  years  Dr.  Miller  has  done  research 
in  analyzing  the  metabolic  changes  in  the  cells  of 
the  brain,  heart,  liver  and  muscles  and  in  identifying 
some  of  the  factors  that  ultimately  limit  survival.  With 
the  new  grant,  he  will  continue  these  studies  and  at- 
tempt to  explain  the  mechanisms  involved  in  shifting 
the  type  of  metabolism  of  the  cells  from  aerobic  to 
anaerobic. 


The  following  professors  have  .ioined  the  faculty  of 
the  University  of  North  Carolina  School  of  Medicine: 

Marvin  L.  Tynan,  professor  of  bacteriology  and  im- 
munology, also  holds  an  appointment  as  professor  or 
oral  biology  in  the  School  of  Dentistry. 

Lockert  B.  Mason,  associate  professor  of  surgery, 
has  been  director  of  medical  education  and  chairman, 
department  of  surgery  at  New  Hanover  Memorial  Hos- 
pital, Wilmington,  N.  C.  He  holds  the  M.D.  degree  from 
the  Medical  College  of  Virginia. 

Joel  B.  Baseman,  assistant  professor  of  bacteriology, 
has  just  finished  a  two-year  NIH  Post-doctoral  Fellow- 
ship at  Harvard  Medical  School.  He  received  M.S.  and 
Ph.D.  from  Tufts. 

John  Charles  Daw,  assistant  professor,  has  been  with 
the  Mt.  Sinai  School  of  Medicine  as  associate  director 
of  multidiscipline  laboratories  and  research  assistant 
professor.  He  holds  B.A.  and  Ph.D.  from  Western  Re- 
serve University. 

Timothy  K.  Gray,  assistant  professor  of  medicine, 
has  just  completed  a  chief  residency  and  instructorship 


at  the  University  of  Maryland  where  he  received  his 
M.D.  degree. 

William  Wallace  Hill,  assistant  professor  of  clmical 
social  work,  will  also  serve  as  associate  director  of 
the  Department  of  Social  Work  at  N.  C.  Memorial 
Hospital.  Previously  he  has  been  field  instructor  for 
the  Universities  of  Vermont  and  North  Dakota.  He  holds 
the  Master  of  Social  Work  from  Rutgers  University. 

James  E.  Laningham,  assistant  professor  of  path- 
ology, has  just  finished  a  residency  at  the  University 
here.  He  holds  both  a  D.V.M.  and  an  M.D. 

Peter  W.  Munt,  assistant  professor,  has  been  a 
Fellow  at  the  University  of  North  Carolina  for  the  past 
two  years.  A  native  of  Canada,  he  has  an  M.D.  from 
the  University  of  Toronto. 

Paul  Mushak,  assistant  professor,  holds  the  Ph.D. 
from  the  University  of  Florida. 

Peter  J,  Starek,  assistant  professor,  has  just  com- 
pleted a  residency  in  thoracic  surgery  at  Cornell 
Medical  Center.  He  received  an  M.D.  from  Ohio  State. 

Richard  K.  Steel,  assistant  professor,  has  been  an 
instructor  at  UNC  for  the  past  year.  Prior  to  that  he 
was  fellow  at  NIH  and  completed  residency  and  in- 
ternship requirements  at  N.  C.  Memorial  Hospital. 

Frank  Thomas  Stritter,  assistant  professor,  was  pre- 
viously associated  with  Georgetown  University  School 
of  Medicine  as  assistant  director  of  student  affairs  and 
associate  director.  Association  of  American  Medical 
Colleges  Consultant. 

James  Neal  Weakly,  assistant  professor,  is  presently 
assistant  professor  and  assistant  research  professor 
of  physiology  at  the  University  of  Utah.  His  appoint- 
ment became  effective  August  1,  1971. 

John  J.  B.  Anderson,  visiting  assistant  professor  of 
surgery,  is  assistant  professor  at  the  University  of 
ininois. 

Jorgen  J.  G.  Boivie,  visiting  assistant  professor  of 
physiology,  is  currently  assistant  professor  at  the 
Karolinska  Institutet  in  Stockholm. 

James  Paul  Ferguson,  instructor,  has  just  com- 
pleted a  residency-instructorship  in  neurosurvery  at 
the  Medical  College  of  Virginia. 

Edgar  C.  Garrabrant,  instructor,  was  chief  resident 
and  part-time  instructor  at  UNC  last  year.  He  holds 
both  the  B.S.  and  M.D.  degrees  from  UNC. 

Robert  Greenberg,  instructor,  holds  a  joint  appoint- 
ment with  the  School  of  Public  Health.  Last  year  he 
was  a  Fellow  at  Duke  University  Medical  Center. 

William  Henry  Hollinshead,  visiting  professor  of  ana- 
tomy, is  professor  and  chairman  of  anatomy  at  the 
Mayo  Graduate  School  of  Medicine. 

WiUiam  K.  Kinlaw  Jr.,  instructor,  is  1964  M.D.  grad- 
uate of  UNC  and  also  completed  his  internship  and 
residency  at  UNC.  He  specialized  in  neurosurgery. 

Takao  Kumazawa,  visiting  assistant  professor  of 
physioIog>',  was  visiting  instructor  at  University  of 
Utah  last  year.  Holds  M.D.  and  Ph.D.  from  Nagoya 
University. 

Luz  C.  Mendoza,  instructor,  has  been  a  feUow  in 
anesthesiology  at  UNC  for  the  past  two  years.  Holds 
M.D.  from  Far  Eastern  University,  Phillipines. 

James   J.    Murphy,    instructor   of   radiology,   was    a 
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resident  in  radiology  at  UNC  for  the  past  three  years. 
Holds  M.D.  from  Yale  Medical  School. 

Etheridge  Price,  lecturer,  Division  of  Education  and 
Research  in  Community  Medical  Care,  has  been  ad- 
ministrator of  the  St.  Catherine's  and  District  Com- 
munity Group  Health  Foundation  for  past  year.  Be- 
fore that  he  was  with  the  Kaiser  Community  Health 
Foundation  as  administrator. 

New  Faculty  in  the  School  of  Public  Health  are  as 
follows: 

Michel  A.  Ibrahim,  associate  professor,  was  associate 
professor  at  Stat^  University  of  New  York.  A  native 
of  Egypt,  he  holds  the  M.D.  from  Cairo  Medical  School 
and  a  M.P.H.  and  Ph.D.  from  UNC. 

Thomas  L.  Covington  Jr..  instructor  and  director  of 
Continued  Education  Field  Service,  as  director  of  the 
Study  of  Continuing  Education  and  Public  Service  for 
the  N.  C.  Board  of  Higher  Education  last  year. 

John  Graeme  Fryer,  visiting  associate  professor  of 
biostatistics,  is  a  lecturer  at  the  University  of  London, 
England  where  he  received  both  a  B.Sc.  and  Ph.D. 

Gad  Nathan,  visiting  associate  professor  of  biosta- 
tistics, is  a  teaching  associate  and  lecturer  at  Hebrew 
University  and  senior  teacher  at  Tel  Aviv  University. 


News  Notes  from  the 

North  Caroliina  Regional 

Medical  Program 

Eighteen  projects,  comprising  its  "project  package", 
will  be  funded  by  the  North  Carolina  Regional  Med- 
ical Program  through  June,  1972. 

An  award  of  $2,336,655  for  the  fiscal  year  July  1, 
1971  through  June  30,  1972  has  been  made  to  NCRMP 
from  the  Department  of  Health,  Education,  and  Wel- 
fare. This  compares  with  $2,639,228  for  the  previous 
year. 

NCRMP  has  programmed  four  new  projects,  set  a 
new  focus  for  four  current  projects,  and  will  continue 
ten  others.  A  total  of  21  projects  has  been  funded 
during  the  present  year. 

New  projects  are  as  follows:  Adult  Screening  and 
Referral  Program  for  Hypertension,  Heart  Disease. 
Impending  Stroke,  Diabetes,  and  Anemia,  Robert  N. 
Headley,  M.D,,  Bowman  Gray,  project  director;  Com- 
prehensive Cardiac  Pacemaker  Education  Informa- 
tion Program,  James  J.  Morris,  M.D.,  Duke,  project 
director:  Comprehensive  Rheumatic  Fever  Prevention 
Program,  Thomas  Nolan,  M.D.,  Moses  H.  Cone  Hos- 
pital, project  director;  and  A  Cooperative  Program  of 
Continuing  Education  in  Heart  Disease,  Cancer,  and 
Stroke,  Ron  W.  Davis.  Ed.D..  Teer  House,  Durham, 
project  director. 

Continuing  but  with  a  new  focus  of  emphasis  are; 
Regional  Telephone  Cancer  Project  William  T.  Creas- 
man,  M.D.,  Duke,  project  director;  Consultation  and 
Education  Program  in  Heart  Disease,  Cancer,  and 
Stroke,  Robert  N.  Headley,  M.D.,  Bowman  Gray,  proj- 
ect director;  Central  Cancer  Registry  Utihzation  Pro- 
gram, James  F.  Newsome,  M.D.,  UNC,  project  director; 


and  Education  and  Research   in  Community  Medical 
Care,  John  A.  Payne,  UNC,  project  director. 

Continuing  are;  Training  of  Physician's  Assistants, 
Robert  Howard,  M.D.,  Duke,  project  director;  Medical 
Library  Extension  Service,  Terence  Cavanagh,  Duke, 
project  director;  Diabetes  Consultation  and  Education 
Service,  Luther  W.  Kelly,  M.D.,  Charlotte,  project  di- 
rector; Continuing  Eklucation  in  Dentistry,  Roy  L. 
Lindahl,  D.D.S.,  UNC,  project  director;  Heart  Sounds 
Screening  of  School  Children,  Robert  N.  Headley,  M.D., 
Bowman  Gray,  project  director;  Coronary  Care  Train- 
ing and  Development,  James  A.  McFarland,  M.D., 
Duke,  project  director;  Closed-Chest  Cardiopulmonary 
Resuscitation,  James  A.  McFarland,  M.D.,  Duke,  proj- 
ect director;  Comprehensive  Stroke  Program  for  North 
Carolina,  Lionel  B.  Truscott,  M.D.,  Bowman  Gray, 
project  director;  Trophoblastic  Cancer  Project,  Charles 
B.  Hammond,  M.D.,  Duke,  project  director;  Coordi- 
nated Oncology  Chemotherapy  Program,  Charles  I-. 
Spurr.  M.D.,  Bowman  Gray,  project  director. 


Dr.  Robert  N.  Headley,  NCRMP  Heart  Program  Di- 
rector, has  been  named  president-elect  of  the  North 
Carolina  Heart  Association.  New  president  is  Dr.  James 
W.  Woods,  who  directed  the  NCRMP  hypertension  proj- 
ect last  year.  At  the  Association's  annual  meeting,  Dr. 
James  A.  McFarland,  Duke  University,  was  awarded 
the  Silver  Medallion  for  Distinguished  Service,  the 
Association's  highest  award,  with  this  citation;  "Modest 
Leader,  Faithful  Servant,  Torchbearer,  .  .  ,  shedding 
light  upon  the  heart's  mysteries  and  leading  the  Asso- 
ciation to  the  fore.  Director,  Committee  Chairman, 
President.  .  .  " 


Among  eight  medical  experts  appointed  recently  by 
Governor  Bob  Scott  to  examine  the  problems  of  medical 
care  in  rural  areas  of  North  Carolina  were  Dr.  F.  M. 
Simmons  Patterson,  Executive  Director  of  the  North 
Carolina  Regional  Medical  Program,  and  four  mem- 
bers of  the  new  NCRMP  Regional  Advisory  Group. 
They  are  Dr.  Jacob  Koomen,  Director  of  the  North 
Carolina  Board  of  Health;  William  F.  Henderson,  Ex- 
ecutive Director  of  the  North  Carolina  Medical  Care 
Commission;  Dr.  Charles  W.  Styron,  President  of  the 
Medical  Society  of  North  Carolina;  and  Dr.  W.  G. 
Anlyan,  Vice-President  for  Health  Affairs.  Duke  Uni- 
versity. Others  are  Dr.  Thornton  Cleek,  M.D.,  presi- 
dent of  the  North  Carolina  Academy  of  Family  Phy- 
sicians, Glenn  Wilson,  Associate  Dean  for  Community 
Health  Services,  UNC;  and  Dr.  Donald  M.  Hayes, 
professor  and  chairman  of  the  Department  of  Com- 
munity Medicine,  Bowman  Gray. 

*  *  * 
Serving  as  chairmen  of  the  priority  task  forces  to 
set  priorities  within  three  major  program  areas  in 
cardiovascular  disease  for  the  North  Carolina  Regional 
Medical  Program  and  the  North  Carolina  Heart  Asso- 
ciation are;  Drs.  Thomas  H.  Nolan,  Greensboro,  Pri- 
ority Task  Force  on  Rheumatic  Fever;  James  Woods, 
University    of   North    Carolina,    Hypertension   Priority 
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Task  Force;  and  Henry  S.  Miller,  Jr.,  Bowman  Gray, 
Coronary  Heart  Disease. 

*    *    * 

About  75  doctors,  nurses,  and  liealth  personnel  who 
work  with  doctors  attended  the  one-day  cancer  con- 
ference, "Clinical  Problems  in  Cancer  Care,"  funded 
by  the  North  Carolina  Regional  Medical  Program  at 
Bowman  Gray  in  late  June. 

Dr.  Charles  L.  Spurr,  M.D.,  professor  of  medicine, 
and  director  of  Bowman  Gray's  Oncology  Center,  spear- 
headed the  con^rence  and  opened  the  meeting  on 
"The  Multidisciplinary  Impact  in  Cancer  Care." 

Other  sessions  presented  Drs.  Richard  T.  Myers, 
professor  and  chairman.  Department  of  Surgery,  with 
"A  Decade's  Contributions  to  Cancer  Care— Surgical 
Developments";  Milton  Raben.  associate  professor  of 
radiology,  "Present  Considerations  in  Radiation  Ther- 
apy"; M.  Robert  Cooper,  assistant  professor  of  medi- 
cine, "The  Current  Rationale  of  Chemotherapy";  and 
Donald  M.  Hayes,  professor  and  chairman.  Department 
of  Community  Medicine,  "Perspectives  in  Planning 
Cancer  Diagnosis." 

A  six-member  panel  emphasized  personal  problems 
of  the  cancer  patient.  Participants  were  Dr.  Clark  E. 
Vmcent,  professor  of  sociology  and  director  of  the 
Behavioral  Sciences  Center,  and  other  speakers. 

Concurrent  sessions  for  physicians  and  for  nurses 
and  other  health  professionals  dealt  with  "Current  Con- 
cepts of  Therapy  in  Specific  Neoplasms"  and  "Current 
Nursing  Problems  in  Cancer  Care." 

Subjects  in  the  nursing  session  were  "Continuity  in 
Cancer  Care,"  Dr.  Hayes;  "Patient  Care  During  Radia- 
tion," Dr.  Kent  B.  Lamoureux,  instructor  in  radiology; 
"Special  Post-Surgical  Problems,"  Dr.  Timothy  C.  Pen- 
nell,  Department  of  Surgery;  "Specific  Drugs  and 
Their  Use,"  Mrs.  Cheryl  Lane,  R.N.;  and  "Use  and 
Safeguards  in  Chemotherapy,"  Mrs.  Shelia  Kraemer, 
R.N. 

In  six  physicians'  sessions,  attendees  heard  Dr. 
Richard  B.  Patterson,  assistant  professor  of  pediatrics, 
on  "Blood  Malignancies;"  Dr.  Cooper,  on  "Breast  Can- 
cer" and  on  "Cancer  of  the  Colon";  Dr.  Raben,  on 
"Lung  Cancer";  Dr.  Hayes,  speaking  on  "Epidemi- 
ology—An Influence  on  Cancer  Care";  and  Dr.  Jessee 
H.  Meredith,  professor  of  surgery,  on  "Hepatic  Metas- 
tasis and  Infusion  Therapy." 

A  summary  emphasized  the  importance  of  the  pa- 
tient as  a  person,  the  team  approach  to  cancer,  and 
free  and  truthful  communication  among  patient,  family. 
and  physician. 

Among  other  emphasis  were  the  trend  away  from 
radical  surgical  procedures,  the  importance  of  quality 
of  survival,  and  the  probability  that  science  has  out- 
distanced the  emotional  approach  in  dealing  with 
cancer. 


North  Carolina  Section 

American  College  of 

Obstetricians  and  Gynecologists 

Dr.    Edgar   C.    Garber,    Jr.    of    Fayetteville,    North 


Carolina  has  been  elected  chairman  of  the  North 
Carolina  section  of  the  American  College  of  Obstetri- 
cians and  Gynecologists.  He  will  be  installed  during 
the  annual  meeting  of  District  IV  of  the  College  in 
Norfolk,  Virginia  this  October. 

Dr.  Garber  is  on  the  staff  at  Cape  Fear  Valley  Hos- 
pital in  Fayetteville. 


American  College  of  Physicians 

Three  North  Carolina  doctors  have  been  granted 
fellowship  in  the  American  College  of  Physicians,  ac- 
cording to  a  recent  announcement  by  the  56-year-old 
medical  specialty  society.  They  are  Dr.  Richard  J. 
Rosen  of  Greensboro,  Dr.  Raymond  T.  Doyle  of  Rocky 
Mount,  and  Dr.  John  F.  Munroe  of  Whiteville. 

Six  others  doctors  in  this  state  have  been  named 
members  of  the  College.  They  are  Dr.  Paul  R.  O'Bar 
of  Charlotte.  Dr.  Thomas  M.  Horsley  of  Elizabeth  City, 
Dr.  Edgar  S.  Marks  of  Greensboro,  Dr.  George  E.  Ennis 
of  Hickory,  Dr.  William  F.  Shuford  of  Wilmington,  and 
Dr.  M.  Robert  Cooper  of  Winston-Salem. 

Members  in  the  College  are  those  doctors  who 
graduated  from  medical  school  at  least  five  years  ago, 
who  have  limited  their  practice  to  internal  medicine  or 
a  related  specialty,  and  who  have  submitted  evidence 
of  their  ehgibility  to  take  their  specialty  board  ex- 
aminations. 

Members  are  advanced  to  full  fellowship  on  the 
basis  of  board  certification,  presentation  of  published 
material  and  evidence  of  scientific  accomplishments, 
and  academic  or  hospital  affiliation,  among  other  cri- 
teria. 


American  Board  of  Family  Practice 

The  American  Board  of  Family  Practice  announces 
that  it  will  give  its  next  examamination  for  certification 
in  various  centers  thorughout  the  United  States.  The 
examination  will  be  over  a  two-day  period  on  April 
29-30,  1972.  Information  regarding  the  examination  can 
be  obtained  by  writing: 

Nicholas  J.  Pisacano,  M.D.,  Secretary 

American  Board  of  Family  Practice,  Inc. 

University  of  Kentuck-y  Medical  Center 

Annex  No.  2,  Room  229 

Lexington,  Kentucky  40506 
PLEASE  NOTE:    Deadline   for   receiving   completed 
applications  in  the  Board  office  is  February  1,  1972. 


AMERICAN  Hospital  Association 

The  American  Hospital  Association  is  engaged  in  an 
educational  campaign  to  open  hospital  doors  to  al- 
coholics who  need  hospital  care. 

Edwin  L.  Crosby,  M.D.  executive  president  of  AHA, 
said  the  resistance  by  many  hospitals  to  admitting 
acutely  ill  alcoholics  as  alcoholics  is  still  a  serious 
problem. 

The  National  Institute  on  Alcohol  Abuse  and  Alco- 
holism with  the  National  Institute  of  Mental  Health 
has  awarded   a   three-year  grant   to  AHA  to  develop 


he  get-up-and-go 
summer  cold 
and  allergy  pill. 


Novahistine  LP  can  help  your  patients  get  out  and  enjoy  themselves  in  spite  of  allergic 
rhinitis,  hay  fever  or  summer  colds.  And  even  when  nasal  congestion  is  caused  by  repeated 
allergic  episodes,  Novahistine  LP  can  usually  give  prompt  and  long-lasting  relief.  These  con- 
tinuous-release tablets  contain  a  vasoconstrictor-antihistamine  formulation  that  goes  to  work 
rapidly  and  lasts  for  hours.  And  convenient,  twice-a-day  dosage  lets  most  patients  enjoy 
relief  all  day  and  all  night.  Use  with  caution  in  patients  with      TVT  l»*      ■^*  ® 

severe  hypertension,  diabetes  mellitus,  hyperthyroidism  or      i.^0 V ttfl.l.ISll.n.C 
urinan/  retention.  Caution  ambulatory  patients  that  drowsi- 
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and  evaluate  in-service  training  materials  on  hospital 
care  of  the  alcoholic.  The  first-year  fundiriK  is  close 
to  $155,000. 

Earlier  studies  of  the  AHA  have  shown  that  acutely 
ill  alcoholics  don't  need  special  facilities  they  can  be 
cared  for  successfully  in  any  hospital  nursing  unit, 
integrated  with  other  patients.  Community  hospitals 
must  educate  their  personnel  to  accept  the  alcoholic 
as  a  patient  needing  treatment  and  learn  to  deal  with 
his  disease  as  they  deal  with  diabetes  or  a  heart  con- 
dition. 


National  Paraplegia  Foundation 

In  the  first  major  effort  to  foster  research  leading  to  a 
cure  for  paraplegia,  the  National  Paraplegia  Founda- 
tion has  announced  a  $10,000  award  to  be  granted  in 
the  Spring  of  1972  to  the  scientist  of  the  world  making 
the  greatest  contribution  toward  this  end. 

Professor  Timothy  Nugent,  NPF  president  and  Direc- 
tor, University  of  Illinois  Rehabilitation-Education, 
stated  that  establishment  of  the  award  stemmed  from 
recent  conferences  and  technological  advances  .  .  . 
"all  of  which  has  led  the  Foundation  to  believe  that 
human  spinal  cord  regeneration,  formerly  considered 
hopeless,  might  now  be  achieved  throug:h  basic  re- 
search." Specifically,  Professor  Nugent  cited  work  in 
collateral  sprouting,  growth  of  the  neuron,  neurotrophic 
interactions,  and  nerve  specificities  as  areas  of  in- 
creased recent  interest. 

A  jury  panel  to  select  the  award  recipient  will  be 
chaired  by  Dr.  William  F.  Windle,  a  pioneer  in  neurol- 
ogy and  NPF  Scientific  Advisory  Committee  Chairman. 
Initial  members  of  the  panel  include:  Dr.  James  Se- 
mans.  Division  of  Urological  Surgery,  Duke  University 
Medical  Center. 

Questions  regarding  the  conduct  of  the  award  pro- 
gram may  be  addressed  to  the  National  Paraplegia 
Foundation,  333  N.  Michigan  Avenue,  Chicago,  Illinois 
60601. 


National  Fund  for  Medical  Education 

Theodore  G.  Klumpp,  M.D.,  board  chairman  of  the 
Winthrop  Laboratories  Division,  Sterling  DruR  Inc.. 
has  been  elected  chairman  of  the  National  Fund  for 
Medical  Education.  He  had  served  as  its  president 
for  the  past  two  years. 

Chartered  by  Congress  in  1954,  the  Fund  is  primarily 
concerned  with  the  financial  problems  of  medical 
schools.  It  also  encourages  the  development  of  improved 
standards  and  methods  of  educating  all  medical  man- 
power in  the  United  States. 


Book  Review 

The  Low  Fat  Low  Cholesterol  Diet.   By  C.  Y. 
Bond.  E.  V.  Dobbin,  H.  F.  Gofman,  H.  C.  Jones, 
and  L.  Lyon.  Garden  City,  New  York.:  Double- 
day  &  Co.,  Inc..  1971. 
This  is  the  second  and  completely  revised  edition  of 


a  book  originally  published  in  1951.  At  that  time  it  was 
the  first  comprehensive  guide  to  planning  and  mam- 
taining  diets  low  in  fats  and  cholesterol.  The  diets  and 
recipes  offered  are  based  on  the  principle  of  restrict- 
ing dietary  cholesterol  intake  to  less  than  200  mg  per 
day,  and  including  30-35  per  cent  of  total  daily  calories 
as  fat,  with  about  twice  as  much  polyunsaturated 
as  saturated  fat. 

This  is  principally  a  book  of  recipes.  It  includes 
several  chapters  in  which  menus  for  entire  weeks  are 
presented.  In  addition  there  are  separate  chapters  on 
the  selection  and  preparation  of  meats,  soups,  breads, 
vegetables,  salads,  sauces,  desserts,  beverages  and 
appetizers.  There  is  also  included  a  chapter  describing 
how  to  select  foods  to  eat  in  restaurants  and  still  re- 
main within  the  limits  prescribed  by  the  diet.  For  in- 
dividuals with  special  dietary  problems  there  are  sep- 
arate chapters  describing  diets  for  the  restriction  of 
dietary  carbohydrate  and  sodium  as  well  as  a  chapter 
that  explains  how  to  increase  or  decrease  daily  caloric 
intake  to  meet  an  individual's  need  yet  still  keep  the 
intake  of  fat  and  cholesterol  low.  For  those  individuals 
initially  faced  with  having  to  restrict  dietary  choles- 
terol and  saturated  fats,  the  first  few  chapters  of  this 
book  will  be  particularly  useful.  Here  is  found  such 
information  as  what  foods  are  highest  in  cholesterol 
and  saturated  fats,  what  are  polyunsaturated  fats,  etc. 
This  book  will  be  useful  to  those  who  are  diligently 
attempting  to  restrict  dietary  cholesterol  and  saturated 
fats.  It  provides  many  attractive  and  presumably 
palatable  recipes  that  should  go  a  long  way  in  adding 
variety  to  what  can  be  a  drab  diet.  For  almost  all  of 
the  recipes  is  included  the  content  of  cholesterol, 
saturated  fat.  linoleic  acid  (polyunsaturated  fat>.  pro- 
tein, carbohydrate,  and  calories  per  serving. 

This  book,  however,  can  be  criticized  on  the  grounds 
that  a  person  with  no  prior  experience  in  preparing 
diets  low  in  saturated  fates  and  cholesterol  may  find  it 
somewhat  overwhelming.  The  exchange  method  used 
in  certain  dietary  manuals  is  much  easier  for  the 
beginner  to  use,  as  it  does  not  require  tabulation  of  the 
cholesterol  and  saturated  fat  content  of  the  individual 
recipes.  However,  this  book  should  prove  a  valuable 
addition  to  the  library  of  the  person  with  some  previous 
experience  in  the  preparation  of  these  diets,  and  par- 
ticularly for  the  dietitian. 

Perhaps  the  most  vigorous  criticism  of  a  book  such 
as  this  is  that  of  the  philosophy  on  which  it  is  based. 
There  is  nothing  magic  about  200  mg  of  cholesterol  per 
day,  as  evidenced  by  the  fact  that  other  dietary  man- 
uals recommend  from  100  to  upwards  of  300  mg/day. 
In  addition,  some  authorities  would  suggest  that  30^f- 
35%  of  calories  as  fat  is  too  much  120':;  may  be  bet- 
ter), while  others  recommend  addition  of  polyun- 
saturated fats  up  to  perhaps  45',    of  calories. 

The  recognition  of  a  variety  of  familial  abnormali- 
ties resulting  in  altered  lipid  metabolism  has  shed 
doubt  on  the  wisdom  of  recommending  a  single  diet  to 
all  people.  Nevertheless,  since  this  book  provides  in- 
formation on  the  fat.  protein,  and  carbohydrate  con- 
tent for  virtually  all  its  recipes,  it  should  prove  useful 
with  regard  to  a  variety  of  dietary  problems. 
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New  Hospital  Waste  Disposal  System  Certified 

The  Des-Inerator,  a  patented  hospital  waste  disposal 
system  designed  and  built  by  Despatch  Oven  Co.,  Min- 
neapolis, has  just  been  certified  by  the  U.  S.  Environ- 
mental Protection  Agency.  It  is  the  first  incinerator 
in  the  country  to  meet  the  federal  government's  emis- 
sion standards  and  to  be  approved  for  the  disposal  of 
both  general  refuse  and  pathological  wastes. 

The  Des-Inerator  will  handle  paper,  cloth,  plastics, 
rubber,  chemicals,  pathological  materials,  dietary 
wastes,  and  other  hospital  disposals. 

Despatch  engineers  designed  the  unit  for  ma.ximum 
operator  safety,  complete  sterilization  of  contaminated 
wastes,  air  pollution  prevention  and  operating  economy. 

The  firm  has  plants  in  Minneapolis  and  Lakeville. 
Minnesota. 

A  Des-Inerator  has  been  installed  at  Bowman  Gray 
School  of  Medicine,  in  Winston-Salem. 


Memorial  Mausoleum  May  14,  1971,  Cincinnati,  Ohio. 

May  the  memory  of  his  dedicated  life  remain  long 
on  our  hearts. 


In  Memoriam 

Wilmer  Lloyd  Grantham,  M.D. 

1883-1971 

Death  came  to  Dr.  Grantham  on  May  11,  1971.  at 
his  home  at  Cincinnati,  Ohio,  where  he  had  been  living 
since  his  retirement  from  the  active  practice  of  his 
profession  in  Asheville,  North  Carolina,  in  1956. 

He  was  born  near  Fairmont,  in  Robeson  County,  on 
April  18,  1883,  the  son  of  Charles  P.  and  Martha  Gran- 
tham. He  attended  the  local  county  graded  schools: 
Welch  High  School,  Hartsville,  South  Carolina;  College: 
|AB>  Davidson  College,  Davidson,  North  Carolina:  Uni- 
versity of  North  Carolina,  Chapel  Hill,  M.D.:  General 
Medical  practice  at  Mt.  Gilead  and  Lumberton,  North 
Carolina:  Post  Graduateship  and  Internship,  Post 
Graduate  Hospital,  New  York  City.  Specialty:  Urology 
Brady  Urological  Institute,  Johns  Hopkins  Hospital, 
Baltimore,  Maryland. 

He  returned  to  North  Carolina  to  enter  the  practice  of 
urology  at  Asheville  in  1918.  Honors  came  fast  and 
were  as  follows:  Diplomat  of  The  American  Board  of 
Urology,  Fellow,  American  College  of  Surgeons,  Fel- 
low Academy  of  International  Medicine.  Buncombe 
County  Medical  Society,  President  1927:  American  Med- 
ical Association:  International  Rotary  Clubs  at  Ashe- 
ville, North  Carolina  and  Cincinnati,  Ohio:  Southern 
Medical  Association:  Western  Hills  Garden  Club,  Cin- 
cinnati, Ohio:  Order  of  The  Masons  and  a  Shriner. 

He  practiced  urology  at  Asheville,  North  Carolina 
for  38  years  until  his  retirement  in  1956.  He  was  the 
urologist  at  the  Asheville  Mission  Hospital,  the  Aston 
Park  Hospital,  Mountain  Sanatarium,  Fletcher,  North 
Carolina  and  St.  Luke's  Hospital,  Tryon,  North  Carolina. 
.An  active  and  devoted  member  of  the  First  Presby- 
terian Church,  Asheville,  North  Carolina. 

On  June  15,  1956  he  married  Mrs.  Elsie  Werk  of 
Cincinnati,  Ohio,  and  moved  there  to  live.  Survivors 
are  his  widow.  Mrs.  Elsie  W.  Grantham:  one  daughter. 
Mrs.  Henry  S.  Lippincott  of  Philadelphia,  Pennsyl- 
vania:  and  two  granddaughters  of  the  home  there. 

Committal   services   were   held   at   the   Spring  Grove 


Classified  Advertisements 

EENT    practice    open.    Doctor    Retiring.    For    details, 

address  Box  108,  Burlington,  N.  C.  27215 

Physicians— 2  vacancies  on  staff.  Salary  range  staff 
physicians  $15,852-$20,184;  staff  psychiatrist  $20,184- 
$25,704;  unit  director  $23,352-$29,760.  40  hour  week, 
3  weeks  vacation,  sick  leave,  and  retirement.  Con- 
tact R.  L.  Rollins,  Jr.,  M.D.,  Dorothea  Dix  Hospital, 
Raleigh,  North  Carolina  27611. 

MEDICAL  OFFICER  WANTED— Vacancy  for  (1)  Med- 
ical Office  (Occupational  Medicine),  GS-602-14,  $24,285 
per  annum  or  GS-602-13  (Occupational  Medicine  or 
General  Practice),  $22,497  per  annum.  Location: 
Naval  Hospital,  Cherrj'  Point,  North  Carolina  with 
moderate  climate,  unsurpassed  ocean  beaches,  boat- 
ing, swimming,  hunting  and  fishing  at  your  doorstep 
and  your  U.  S.  history  spread  out  around  you.  Plans 
and  directs  occupational  health  program  for  approxi- 
mately 15,000  military /civilian  personnel  of  the  Marine 
Corps  Air  Station  complex.  Naval  Air  Rework  Facil- 
ity, 2nd  Marine  Aircraft  Wing,  and  the  Naval  Hos- 
pital. Conducts  physical  examinations  to  determine 
physical  and  mental  fitness;  provides  diagnostic  and 
consultative  services  in  connection  with  hearing  and 
sight  conservation  and  accident  and  injury  preven- 
tion programs;  and  administers  emergency  and  limit- 
ed care  for  on-the-job  illnesses  or  injuries.  This  is 
a  career  civil  service  position  with  regular  within- 
grade  salary  increases,  group  life  insurance,  annual 
and  sick  leave,  paid  holidays  and  vacation,  liberal 
retirement  plan  and  will  be  filled  on  an  equal  oppor- 
tunity basis.  Citizenship  required.  Send  resume  of 
professional  experience  or  Standard  Form  171  (avail- 
able at  most  post  offices)  to  Employment  Superin- 
tendent, Civilian  Personnel  Department,  Marine  Corps 
Air  Station,  Cherry  Point,  North  Carolina  28533. 

WANTED — Physician  to  join  Medical  Department  of 
large  Piedmont  N.  C.  industry.  Excellent  working 
conditions,  liberal  benefit  program,  regular  hours, 
five-day  week.  Equal  Opportunity  Employer.  Reply 
MSSNC,  P.  O.  Box  27167,  Raleigh,  N.  C.  27611 

Certified  Ophthalmologist  wanted  to  take  over  Ophthal- 
mology practice.  No  initial  investment  required,  large 
field  and  major  eye  surgery  unlimited.  Very  de- 
sirable section  in  which  to  live  from  standpoint  of 
recreation.  J.  Gaddy  Matheson,  M.D.,  Box  568,  Ahos- 
kie.  N.  C.  27910 

CHARLOTTE,  N.  C— Young  energetic  GP  to  join  two 
other  young  GP's.  Salary  1st  and  2nd  year  and  then 
partnership.  1  year  of  residency  is  necessary.  Contact 
M.  L.  Kouri,  Jr.,  M.D.,  1928  Woodland  Drive,  Char- 
lotte, N.  C.  28205. 

Surgeon,  General  and  Thoracic,  Board  Certified,  age 
60,  good  health,  now  solo,  desires  less  strenuous  life. 
E.  R.  group.  Industrial,  Surg.  Assist.,  Clinic.  Prefer 
N.  C.  or  Va.  Reply  Box  27167.  Raleigh,  N.  C.  27611. 
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DELIVERIES  4HD  PERINATAL  DEATHS  BY  CDLOR  FOR  COUNTIES  ANO  SELECTED  CITIES 
OF  RESIDENCE.   WITH  RATES  PER   1.000  DELIVERIES':   NORTH  CAROLINA. 
MAY   1971   AND   MOST   RECENT   12-HONTH   TOTALS 
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total 
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e  births  +  stillbirths  of  20  weeks  gestation  or 
ies  or  less  than  5  perinatal  deaths. 


. .  .in  the  presence  of  spasm  or  hypermotility, 
gas  distension  and  discomfort,  KINESED 
provides  more  complete  relief: 

D  belladonna  alkaloids -for  the  hyperactive  bowel 

D  simethicone -for  accompanying  distension  and  pain  due  to  gas 

D  phenobarbital-for  associated  anxiety  and  tension 


Composition:  Each  chewable.  fruit-flavored,  scored  tab- 
let contains:  16  mg.  phenobarbital  (warning:  may  be 
habit-formingi;  0.1  mg.  hyoscyamine  sulfate;  0.02  nig. 
atropine  sulfate;  0.007  mg.  scopolamine  hydrobromide; 
40  mg.  simethicone. 

Contraindications:  Hypersensitivity  to  barbiturates  or 
belladonna  alkaloids,  glaucoma,  advanced  renal  or  he- 
patic disease. 

Precautions:  .Administer  with  caution  to  patients  with 
incipient   glaucoma,  bladder  neck  obstruction   or   uri- 


nary bladder  atony.  Prolonged  use  of  barbiturates  may 

be  habit-forming.  ,      ■        •  j 

Side  effects:  Blurred  vision,  dry  mouth,  dysuria,  and 
other  atropine-like  side  effects  may  occur  at  high  doses, 
but  are  onlv  rarelv  noted  at  recommended  dosages. 
Dosage:  Adults:  One  or  two  tablets  three  or  four  times 
daily.  Dosage  can  be  adjusted  depending  on  diagnosis 
and' severity  of  symptoms.  Children  2  to  12  years:  One 
half  or  one  tablet  three  or  four  times  daily  Tablets  may 
be  chewed  or  swallowed  with  liquids. 


m 


STUART  PHARMACEUTICALS  I  Pasadena,  Cahfornia  91109  !  Division  of  ATLAS  CHEMICAL  INDUSTRIES,  INC. 


(from  the  Greek  kinetikos, 

to  move, 

and  the  Latin  sedatus, 

to  calm) 

KINESED 

antispasmodic/ sedative/ antitlatulent 


Spring  peeper  (tree  frog.  Hyla  crucifer): 
this  small  amphibian  can  expand 
its  throat  membrane  with  air  until  it  is 
twice  the  size  of  its  head. 


i. 


^J^jjES^     the  Month  in  Washington 


The  American  Medical  Association  sup- 
ported President  Nixon's  legislation  to 
create  a  special  White  House  office  to  co- 
ordinate the  federal  government's  fight 
against  drug  abuse  "as  an  important  ele- 
ment of  the  national  campaign." 

The  AMA  support  was  outlined  by  Dr. 
Maurice  H.  Seevers,  chairman  of  the  depart- 
ment of  Pharmacology  at  the  University  of 
Michigan  and  a  member  of  the  AMA  Com- 
mittee on  Alcoholism  and  Drug  Dependence, 
before  the  House  Public  Health  and  En- 
vironment Subcommittee.  He  was  accom- 
panied by  Dr.  Richard  E.  Palmer,  a  mem- 
ber of  the  AMA  Board  of  Trustees. 

Dr.  Seevers  said  that  "under  Dr.  Jerome 
Jaffe's  able  direction  the  (White  House) 
Special  Action  Office  can  become  a  most 
effective  instrument"  in  achieving  the  pur- 
pose of  the  legislation:  ".  .  .  to  focus  the 
comprehensive  resources  of  the  federal  gov- 
ernment and  bring  them  to  bear  on  drug  ad- 
diction and  drug  abuse  with  the  immediate 
objective  of  promptly  and  significantly  re- 
ducing the  incidence  of  drug  addiction  and 
drug  abuse  in  the  nation  within  tha  shortest 
possible  period  of  time." 

"We  have  two  additional  observations  re- 
garding this  stated  objective,"  Dr.  Seevers 
said.  First,  although  prompt  and  decisive 
action  is  to  be  desired  as  a  goal,  it  should 
be  clearly  recognized  that  there  are  no  pan- 
aceas for  the  prevention  or  successful  treat- 
ment of  drug  dependence.  Drug  dependence 
is  a  complex  phenomenon  that  does  not  lend 
itself  to  quick  or  simplistic  solutions. 

"Our  second  observation  is  related  to  that 
fact:  Well-conceived  multi-faceted  research 
is  needed  on  a  broad  scale  to  devise  effective 
means  of  coping  with  this  problem. 

"With  respect  to  the  drugs  themselves, 
while  much  is  known  about  their  properties, 
relatively  little  is  known  about  their  pre- 
cise mode  of  action  in  the  human  organism 


and  the  exact  nature  of  the  long-term  ef- 
fects of  their  regular  use  by  man. 

"While  some  of  the  factors  which  lead  in- 
dividuals to  abuse  drugs  are  understood,  sci- 
ence is  not  yet  able  to  predict  who  may  be 
vulnerable  to  drug  dependence.  The  role  of 
drug  abuse  within  the  context  of  a  total  life 
style  also  needs  to  be  more  clearly  delineated. 

"Much  work  remains  to  be  done  in  de- 
veloping new,  and  evaluating  existing,  treat- 
ment methods  in  terms  of  the  therapeutic 
needs  and  psychosocial  makeup  of  the  in- 
dividual patient.  Physicians  can  treat  the 
acute  effects  of  drug  abuse  and  drug  de- 
pendence, often  preventing  serious  physical 
and  psychological  consequences ;  but  medical 
and  sociological  management  techniques 
have  not  been  developed  so  as  to  insure  that 
a  significant  number  of  patients  will  not 
return  to  abuse  of  drugs  and  to  their  pat- 
terns of  dependence  after  the  acute  symp- 
toms have  been  abated  through  treatment. 

"Methods  of  'reaching  out'  to  the  young 
drug  abuser  must  be  tested  to  ascertain  the 
most  effective  courses  that  educators,  phy- 
sicians and  those  in  other  professions  can 
pursue. 

"Finally,  a  great  deal  more  work  should 
be  carried  out  vdth  human  subjects.  Es- 
pecially needed  are  longitudinal  studies  en- 
compassing etiology,  diagnosis,  treatment 
and    after-care,    even   though    such   studies 

would  require  an  extended  period  of  years." 

*     *     * 

The  American  Medical  Association  set 
forth  its  recent  record  on  legislation — a  rec- 
ord that  shows  statements  in  support  of 
health  care  proposals  in  31  of  35  appear- 
ances in  the  91st  Congress  and  support  in 
the  present  Congress  for  medical  school 
expansion,  increased  financial  aid  to  med- 
ical students,  family  practice  training  pro- 
grams, and  full  funding  for  maternal  and 
child  care  programs. 


THE  MONTH  IN  WASHINGTON 


"It  requires  a  certain  strain  on  the  pro- 
css  of  human  logic  to  interpret  this  record 
as  negative,"  the  AMA  stated. 

The  AMA's  record  on  legislation  was  sub- 
mitted as  part  of  a  39-page  statement  filed 
by  the  organization  with  the  Subcommittee  on 
Administrative  Practice  and  Procedure  of 
the  Senate  Judiciary  Committee.  Subcom- 
mittee Chairman  Sen.  Edward  M.  Kennedy 
(D.-Mass.)  had  charged  the  AMA  with 
maintaining  a  negative  and  obstructionist 
attitude  toward  proposals  to  improve  health 
care  in  the  United  States  during  a  hearing 
by  the  subcommittee  on  July  14. 

Bills  supported  by  the  AMA  in  the  91st 
Congress  included  appropriations  for  hos- 
pital and  medical  facilities  construction,  ap- 
propriations for  medical  education,  drug 
abuse  education  and  narcotic  addict  rehabil- 
itation, vaccination  assistance  programs, 
and  regional  medical  programs. 

The  AMA  opposed  as  unnecessary  the 
proposed  Commission  on  Marihuana;  op- 
posed one  version  of  the  Occupational  Safety 
and  Health  Act  of  1969,  but  supported 
another  version  in  both  the  Senate  and 
House;  and  opposed  certain  parts  of  the  So- 
cial Security  Amendments  of  1970  while 
supporting  other  parts  of  the  bill. 

The  AMA,  in  its  statement,  pointed  out 
that  it  has  introduced  its  own  proposal  for 
financing  health  care — Medicredit — which 
would  provide  government  subsidized  health 
insurance  to  the  poor  and  insure  against 
catastrophic  medical  costs. 

"Medicredit  is  designed  to  end  for  all 
Americans  the  burden  of  expense,  and  to 
make  all  Americans  truly  equal  in  their  ac- 
cess to  all  types  of  medical  care."  the  AMA 
said. 

The  organization  warned  against  the 
"panacea"  approach  of  a  massive  govern- 
ment health  program  as  recommended  by 
Kennedy. 

"We  have  learned  that  lesson  in  welfare 
and  poverty,"  the  AMA  said.  "Must  we  learn 
it  anew  with  health  care?" 
«     *     * 

Dr.  Richard  S.  Wilbur,  new  assistant  de- 
fense secretary  for  health  and  environment, 


proposed  that  the  military  services  pay  phy- 
sicians substantially  more  to  avoid  a  severe 
shortage  of  medical  skills  when  the  services 
switch  to  an  all-volunteer  basis  in  mid-1973. 

Dr.  Wilbur,  who  succeeded  Dr.  Rousselot 
in  the  defense  department's  top  medical 
post,  is  on  leave  of  absence  as  the  American 
Medical  Association's  deputy  executive  vice 
president. 

At  his  confirmation  hearing,  Dr.  Wilbur 
told  the  Senate  Armed  Services  Committee 
that  the  health  and  environmental  problems 
of  the  defense  department  cannot  be  entirely 
separated  from  the  civilian  population's. 
Among  the  major  problems  facing  Dr.  Wil- 
bur in  his  new  post  are  filling  the  armed 
services'  needs  for  physicians,  drug  addiction 
in  the  services,  and  whether  there  should  be 
a  military  medical  school. 

He  told  Pentagon  newsmen  that  he  op- 
poses establishment  of  such  a  school  at  this 
time.  It  has  been  a  favorite  project  of  Chair- 
man Edward  Hebert  (D.-La.)  of  the  House 
Armed  Services  Committee  and  Dr.  Rous- 
selot. Dr.  Wilbur  said  he  was  not  enthusias- 
tic about  a  military  medical  school  because 
it  would  not  begin  producing  enough  doc- 
tors to  be  worthwhile  for  many  years. 

Dr.  Wilbur  predicted  that  the  military 
will  have  "a  severe  health  care  shortage 
when  the  draft  is  gone"  unless  something 
is  done  about  it. 


CHICAGO— The  nation's  community  hospitals  em- 
ployed 292  personnel  per  100  patients  in  1970,  according 
to  statistics  released  by  the  American  Hospital  Asso- 
ciation. 

The  figure  represents  a  new  high  in  hospital  man- 
power. In  1969,  there  were  280  employees  for  each  100 
patients.  Ten  years  ago,  community  hospitals  em- 
ployed 226  personnel  per  100  patients. 

In   1970,  AHA  registered  5,859  community  hospitals. 


CHICAGO— More  babies  were  born  in  hospitals  in 
1970  than  in  1969,  according  to  the  American  Hospital 
Association.  And  this  is  the  second  straight  year  that 
hospitals  reported  an  increase  in  births.  During  the 
years  1962  through  1968  hospital  births  decreased  each 
year  after  reachingr  their  all-time  high  of  3,908.121  in 
1961; 

The  births  reported  in  1970  totaled  3,537,000.  In  1969 
hospital  births  totaled  3,319,315. 
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Customarily,  the  report  to  the  Conjoint 
Session  by  the  State  Health  Director  has 
been  that  of  an  overview  of  North  Carolina's 
health  needs  and  a  synopsis  of  the  State 
Board  of  Health's  attempts  to  meet  these 
needs.  This  report  will  depart  from  custom 
in  that  a  single  issue  will  be  addressed  in 
order  to  give  greater  coverage  to  a  specific 
problem. 

The  topic  chosen  is  automobile  safety.  The 
product  of  a  technological  triumph  and  the 
cause  of  a  revolution  in  mobility,  the  motor 
vehicle  has  at  the  same  time  proved  to  be 
a  health  hazard  of  critical  proportions.  This 
paper  will  offer  a  public  health  perspective 
on  the  problem  of  transportation  versus 
trauma. 

The  Terrible  Cost  of  Traffic  Accidents 
New  York  City  claims  the  dubious  dis- 
tinction of  reporting  both  the  first  motor 
vehicle  accident  and  the  first  traffic  fatal- 
ity. On  May  30,  1896,  Evylyn  Thomas,  while 
riding  her  bicycle,  was  struck  by  a  Duryea 
Motor  Wagon;  she  sustained  a  fractured  leg 
and  went  down  in  history  as  the  first  cas- 
ualty of  a  new  automotive  miracle,  the  horse- 
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less  carriage.  On  September  13,  1899,  Henry 
H.  Bliss,  a  real  estate  broker,  68  years  old, 
was  knocked  down  and  run  over  while  alight- 
ing from  a  street  car  near  Central  Park.  His 
death  became  the  first  in  an  ever-increasing 
parade  of  statistics  reflecting  the  negative 
side  of  automobile  transportation.' 

In  1916  our  own  state  reported  54  deaths 
from  motor  vehicle  accidents  (including  pe- 
destrians), at  a  rate  of  2.1  per  100,000  per- 
sons (Table  1).  Except  for  a  marked  reduc- 
tion during  World  War  II,  there  has  been 
a  steady  increase  in  traffic  deaths.  In  1969 
there  were  1,791  fatalities,  at  a  rate  of  35.7, 
making  this  the  fourth  leading  cause  of 
death  for  that  year. 

Table  1 
Fatal  Motor  Vehicle  Accidents,  North  Carolina,  1916-1969 


Year 

1916 

1925 

1935 

1945 

1965 

1969 

Number 

54 

410 

1,015 

767 

1,217 

1,791 

Rate" 

2.1 

14.2 

30.0 

21.8 

33.8 

35.7 

Deaths  from  Selected  Causes  with  Rates,  North  Carolina, 
1916-1969.  Public  Health  Statistics  Section.  North  Carolina 
state  Board  of  Health. 

*Per  100,000  population. 

Table  2 
Vehicle  Traffic  Accidents  and  Injuries,  North  Carolina 


1968-1969 

Year                                      1968 

1969 

1970 

Traffic  accidents              109,383 

120,493 

124,784 

Persons  injured                 55,127 

58,605 

58,622 

North  CaroUna  Department  of  Motor 

Vehicles. 
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Fatalities  are  accompanied  by  injuries.  In 
1970,  58,622  injuries  were  reported  (Table 
2).  Many  of  these  resulted  in  costly  hospi- 
talization and  loss  of  income ;  others  resulted 
in  permanent  disability  or  disfig-urement. 

Economically,  losses  are  also  tremendous. 
The  120,493  traffic  accidents  in  North  Caro- 
lina during  1969  cost  $98,205,008,  not  count- 
ing losses  in  man  hours  of  work  or  earning 
power. 

The  problem  is  complicated  by  an  inter- 
play of  social,  psychologic,  economic,  legal 
and  other  forces.  Driving  an  automobile  is 
usually  a  jealously  guarded  prerogative  at 
the  individual  level,  and  a  sensitive  issue  at 
the  political  level.  Viewed  as  both  a  basic 
transportation  necessity  and  a  status  sym- 
bol, as  the  late  product  of  the  industrial  revo- 
lution and  an  important  factor  in  the  present 
social  revolution,  the  motor  car  becomes  a 
more  complex  object  than  its  component 
metal,  rubber,  glass,  and  other  materials. 

The  Epidemiologic  Approach 
There  are,  however,  principles  of  disease 
control  applicable  to  highway  safety.  Let  us 
look  at  some  of  these  measures,  beginning 
with  those  designed  to  prevent  traffic  acci- 
dents or  reduce  their  effect  on  the  victim. 
The  driver 

Referring  to  the  epidemiologic  model  (Fig. 
1),  we  will  identify  the  driver  as  the  "host." 


Host 


Vector 


Environment 


Fig.   1.   The  epidemiologic  triad. 

Control  begins  here  by  limiting  the  number 
of  drivers  to  those  who  demonstrate  minimal 
skills  through  a  testing  procedure.  This  is 
the  rationale  for  the  driver's  license,  based 
on  the  principle  that  operation  of  a  motor 
vehicle  is  a  privilege  granted  by  the  state 
through  a  licensing  process. 

The  physician  has  an  important  contribu- 
tion to  make  through  North  Carolina's  med- 


ical evaluation  system.-  Cases  for  medical 
review  are  initiated  by  examiners  of  the 
Driver  License  Division,  courts  or  law  en- 
forcement officers,  or  by  an  applicant's  own 
admission  of  impairment,  or  as  the  cause  of 
an  accident.  The  first  step  in  the  review  pro- 
cess is  examination  by  a  physician  of  the  pa- 
tient's choosing,  followed  by  evaluation  by 
a  three-member  panel  of  physicians  (of 
which  there  are  36  in  the  state) .  From  there, 
a  hearing  may  be  requested  before  the  Driver 
License  Medical  Review  Board,  consisting  of 
four  physicians  appointed  by  the  President 
of  the  State  Board  of  Health,  plus  a  repre- 
sentative from  the  Department  of  Motor 
Vehicles.  This  Board  has  authority  to  re- 
store, restrict,  or  uphold  denial  of  driving 
privileges,  and  their  decisions  are  binding 
on  the  Commissioner  of  Motor  Vehicles  (al- 
though subject  to  review  by  the  Superior 
Court). 

During  1970,  4,764  medical  reports  were 
reviewed  by  the  panels.  Sixty-eight  per  cent 
were  new  cases ;  the  remainder,  follow-up 
cases  previously  identified.  Of  the  total,  789 
(17%)  were  denied  driving  privileges,  1,014 
(21 9r)  were  allowed  to  continue  to  drive 
with  restriction.  The  remaining  2,961 
(62%  )  will  continue  to  drive  without  restric- 
tion, but  the  majority  of  these  will  continue 
to  submit  the  following  medical  reports 
(Table  3). 

One  hundred  seventy-two  drivers  denied 
licenses  in  1970  appealed  to  the  Driver  Li- 
cense Medical  Review  Board:  77  (45%)  had 
their  licenses  restored,  the  majority  with 
restrictions;  the  remaining  95  (55%)  con- 
tinued to  have  their  licenses  denied.  Several 
cases  have  been  appealed  to  the  state's  Su- 
perior Courts. 

Law  enforcement  is  an  important  measure 
in  the  control  of  the  drinking  driver  or  the 
driver  who  consistently  or  flagrantly  breaks 
traffic  laws.  North  Carolina  is  fortunate  in 
having  a  competent  and  dedicated  Highway 
Patrol.  Space  and  the  medical  orientation  of 
this  paper  do  not  allow  justice  to  be  done 
to  their  good  work.  There  is  criticism  of  the 
judicial  system,  however,  by  many  who  feel, 
not  that  insufficient  punishment  is  meted 
out,  but  that  the  legal  process  does  not  re- 
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Table  3 

Driver  License  Medical  Review 
North  Carolina  1970 


Approved  Witii  or 

Nature  of  Primary 

Total  No. 

of 

Witliout  Future 

Approved  with 

Medical  Problem 

Cases  Reviewed 

Medical  Report 

Restrictions 

Disapproved 

No. 

No. 

Per  Cent 

No. 

Per  Cent 

No. 

Per  Cent 

Cardiac 

1,462 

884 

60 

480 

33 

98 

7 

Neurologic 

873 

584 

67 

106 

12 

183 

21 

Mental/nervous 
disorders 

856 

6S8 

n 

73 

9 

125 

15 

Alcoholism 

772 

487 

63 

55 

7 

230 

30 

Vision 

315 

28 

9 

184 

58 

103 

33 

Endocrine  disorders 

159 

116 

73 

34 

21 

9 

6 

Orthopedic 

116 

39 

34 

68 

59 

9 

8 

All  others 

211 

165 

78 

14 

7 

32 

15 

Total  4,764  2,961  62  1,014 

Division  of  Epidemiology,  N.  C.  State  Board  of  Health.  Raleigh.  N.  C. 


21 


789 


17 


move  the  offending  driver  from  the  highway 
nor  prevent  his  continuing  to  operate  the  ve- 
hicle, even  vi'ith  a  suspended  or  revoked 
license.  The  controversy  includes  debate  be- 
tween those  who  feel  that  fines  and  suspend- 
ed sentences  do  not  protect  the  public,  and 
those  who  argue  the  economic  necessity  for 
most  people  to  continue  to  drive. 

Of  particular  significance  is  the  relation- 
ship between  alcohol  and  highway  accidents. 
A  study  by  the  Office  of  the  North  Carolina 
State  Medical  Examiner  of  blood  alcohol 
analysis  of  486  operators  and  pedestrians 
killed  in  1970  revealed  that  65';  of  those 
dying  in  single-car  accidents  were  "under  the 
influence" — that  is,  had  a  blood  alcohol  level 
of  0.1 7f  by  weight.  One  third  of  those  killed 
in  multiple  car  collisions  showed  the  same 
degi'ee  of  intoxication,  while  62  9'  of  slain 
pedestrians  were  under  the  influence  (Table 
4). 


The  State  Board  of  Health  is  responsible 
for  approving  the  breath-testing  devices 
used  in  identifying  the  intoxicated  driver,  as 
well  as  issuing  permits  to  qualified  operators 
of  the  chemical  analyzers.  The  state's  De- 
partment of  Community  Colleges  conducts 
training  programs  for  analysts.  There  are 
presently  about  250  breath-testing  devices  be- 
ing used  throughout  the  state,  and  more  than 
950  officers  hold  valid  permits  issued  by  the 
state  health  agency. 

Rounding  out  this  picture  of  control  of 
the  "host,"  one  must  mention  driver  ed- 
ucation as  a  means  to  improve  the  skill  and 
competence  of  motor  vehicle  operators. 

Control   of   the   Vehicle 

Regarding  the  automobile  itself  as  the 
"vector"  in  the  epidemiologic  equation,  con- 
siderable effort  is  beginning  to  go  into  im- 
proved safety  standards.   In   this  area,   one 


Table  4 
Alcohol  and  Auto  Fatalities,  North  Carolina,   1970 


Under  the 

Type  of  Accident 

Total  Deaths 

Influence* 

Drinking** 

Sobert 

No. 

Per  Cent 

No. 

Per  Cent 

No. 

Per  Cent 

No.    Per  Cent 

Single-vehicle  crashes 

219 

100 

141 

65 

25 

11 

53            24 

Multiple-vehicle  crashes 

147 

100 

50 

34 

15 

10 

82            56 

F*edestrians  over  15  years 

of  age 

102 

100 

63 

62 

4 

4 

35            34 

*Blood  alcohol  concentration   >   01%  by  weight. 
**Blood  alcohol  concentration  ^  0.1%  by  weight. 


No  blood  alcohol. 
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can  cite  "crash  packaging"  and  other  engi- 
neering and  design  techniques  intended  to 
strengthen  the  vehicle  or  protect  the  driver 
from  the  effect  of  forces  unleashed  in  an 
accident. 

In  most  instances  of  disease  control,  an 
attempt  is  made  either  to  eliminate  the  vec- 
tor or  to  reduce  it  to  a  minimum  (e.g.,  mos- 
quito or  fly  eradication).  This  is  hardly  pos- 
sible, nor  even  desirable,  for  the  automobile ; 
nonetheless,  it  is  not  frivolous  to  consider 
modifications  of  the  technique.  For  instance, 
alternatives  to  automobile  travel,  such  as 
mass  transit  systems,  are  being  explored. 
Also,  spatial  separation  of  pedestrian  and  bi- 
cycle traffic  and  automobile  traffic  is  in  ef- 
fect in  many  places.  These  measures  have 
their  principal  but  not  sole  application  in 
urban  areas.  Where  such  efforts  bring  about 
not  only  improved  safety,  but  also  curtail 
internal  combustion  engine  emissions,  ame- 
liorate parking  and  other  problems,  and  slow- 
down the  decay  of  our  cities,  they  have  much 
to  recommend  them. 

Here,  incidentally,  is  another  area  of  con- 
troversy. Many  consumer  advocates  accusi' 
the  automotive  industry  of  indifference  to 
the  safety  of  the  driver  or  passenger,  and 
government  of  laxity  in  its  concern  for  pro- 
tection of  the  public  by  not  being  vigorous 
in  adopting  and  policing  more  adequate 
standards. 

Controlling  the  Environmeut 

The  third  element  in  our  model  is  the  en- 
vironment. While  this  involves  important 
geographic  and  meteorologic  factors,  it  also 
includes,  for  our  purposes,  streets  and  roads 
and  other  structures  involving  automobile 
transportation.  Here,  too,  effective  meas- 
ures may  be  taken  to  prevent  or  minimize 
the  condition  to  which  we  address  ourselves. 

Improved  highway  engineering  and  con- 
struction is  an  important  undertaking.  Ar- 
terial superhighways  with  medians,  ramps, 
and  parallel  service  roads,  are  designed  to 
accommodate  high-speed  vehicular  move- 
ment. Correction  of  existing  problems  also 
merits  attention.  For  instance,  early  high- 
ways employed  the  crown  drainage  system, 
permitting  the  water  to  run  off  the  roadway 


from  a  high  point  in  the  middle,  sloping  to 
either  side.  When  cars  traveled  at  35  to  40 
miles  per  hour,  this  presented  little  diffi- 
culty. It  is  decidedly  awkward  nowadays, 
however,  for  one  to  go  careening  full  tilt 
around  a  curve  on  a  winding  country  road 
and  suddenly  find  himself  banked  in  the 
wrong  direction.  This  has  been  cited  as  one 
of  the  factors  that  cause  North  Carolina  to 
have  such  an  extraordinarily  high  rate  of 
single-car  accidents  on  rural  roads. 

Other  safety  features,  such  as  improved 
guard-rails  and  "breakaway"  road  signs,  are 
being  increasingy  utilized. 

A  modern  highway  system  and  adequate 
urban  and  surburban  street  systems  are 
therefore  important  considerations  in  re- 
ducing highway  hazards.  It  is  an  interesting 
aside  to  note  that  North  Carolina  has  the 
largest  state  road  network  in  the  nation. 

Driver  and  Engineering  Reform 
Since  differences  of  opinions  have  been 
mentioned,  another  important  one  should  be 
considered.  This  is  the  debate  between  those 
who  emphasize  attempts  to  change  the  be- 
havior of  the  driver  as  opposed  to  those  who 
concentrate  on  changing  his  surroundings 
(i.e.,  the  car  and  the  highway).  Many  feel 
strongly  that  effective  accident  control  can 
be  accomplished  only  by  mechanical  and  en- 
gineering methods  which  prevent  or  control 
the  release  of  trauma-producing  energy.  This 
is  a  position  (in  the  words  of  Dr.  William 
Haddon,  Jr.)  "fundamentally  at  variance 
with  those  who  .  .  .  regard  harmful  inter- 
actions between  man  and  his  environment  as 
problems  requiring  reforming  imperfect  man 
rather  than  suitably  modifying  his  environ- 
ment." 

Treatment  of  Victims 
The  first  of  our  two  major  categories  was 
"prevention,"  the  latter  is  "treatment."  Em- 
phasis will  be  given  here  to  prompt  and  ef- 
fective attention  to  victims  of  highway  ac- 
cidents. Emergency  medical  services  are  the 
chief  factor  in  this  phase.  Hare  again,  the 
State  Board  of  Health  and  practicing  physi- 
cians play  a  vital  role. 

The  1967  General  Assembly  passed  an 
"Act   to   Assure   Adequate   and   Continuing 
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Ambulance  Services  to  the  Citizens  of  North 
Carolina."  This  Act  gave  responsibility  to 
the  State  Board  of  Health  to  develop  and 
apply  minimum  standards  of  safety,  sanita- 
tion, equipment,  and  training  in  regulating 
ambulance  services.  An  Advisory  Committee 
on  Ambulances  was  also  established,  includ- 
ing a  member  of  the  Medical  Society  of  the 
State  of  North  Carolina. 

The  major  basic  training  course  for  am- 
bulance attendants  has  been  provided  by 
community  colleges  and  technical  institutes. 
The  course  outlined  was  developed  by  North 
Carolina  physicians  in  1966  and  has  been 
periodically  revised  in  consultation  with 
them.  From  January  10,  1968  through  April 
1,  1971,  122  courses  have  been  conducted. 
More  than  500  physicians  have  servad  as  in- 
structors. 

As  of  April  1,  1971  there  were  3,051  cer- 
tified ambulance  attendants.  Three  hundred 
six  ambulance  services  currently  operate  560 
ambulances.  These  include  115  funeral 
homes,  116  rescue  squads,  36  governmental 
units,  and  39  commercial  services.  Approxi- 
mately 80  7r  of  North  Carolina's  counties 
support  these  services  by  subsidization  or 
direct  operation. 

Additional  studies  are  being  conducted  to 
improve  emergency  medical  services,  mostly 
in  the  area  of  communication  systems,  ve- 
hicles, and  other  equipment.  A  few  states 
have  successfully  used  helicopters  in  pro- 
grams of  this  nature.  These  are  costly,  but 
can  be  effective  in  either  remote  areas  or 
intense  urban  congestion.  The  implications 
for  helicopters  in  North  Carolina  have  yet  to 
be  explored. 

Care  of  accident  victims  in  emergency 
rooms  is  important  in  the  chain  of  life-sav- 
ing events.  Thorough  analysis  of  this  area 
needs  to  be  made,  but  studies  that  have  been 
done  indicate  improvements  are  necessary.^ 
It  is  expected  that  this  will  be  the  next  step 
in  our  efforts  to  respond  to  the  medical 
crises  precipitated  by  motor  vehicles  acci- 
dents. 

Once  an  accident  victim  has  been  through 
the  emergency  medical  services  stage,  he  en- 
ters the  regular  medical  care  system.  It  is  that 


first  reaction  to  an  accident  that  is  critical : 
speedy  response  to  a  call,  effective  and  ac- 
curate first-aid  at  the  scene,  prompt  yet  safe 
transportation,  and  adequate  emergency 
room  service,  are  all  characteristics  of  a  sys- 
tem designed  to  rescue  the  unfortunate  vic- 
tim from  the  effects  of  trauma  once  an  ac- 
cident has  occurred. 

To  gain  further  understanding  of  the 
cause  and  control  of  disease  states,  continu- 
ing study  is  necessary.  When  one  views 
highway  safety  in  this  light,  medical  re- 
search becomes  an  important  factor.  North 
Carolina  is  making  its  contribution  through 
the  Highway  Safety  Research  Center  at  the 
University  of  North  Carolina.  The  Center, 
created  by  the  1965  General  Assembly,  is  the 
South's  first  such  facility.  Its  four-fold  pur- 
pose is  to  conduct  research  on  traffic  acci- 
dents, encourage  university-wide  involve- 
ment in  the  state's  accident  prevention  ef- 
fort, coordinate  professional  training  of  per- 
sons in  the  traffic  safety  field,  and  evaluate 
the  state's  operational  highway  safety  pro- 
gram. 

Summary 

An  attempt  has  been  made  to  summarize 
the  complicated  picture  of  highway  safety, 
viewed  principally  from  a  health  perspective. 
Attention  has  been  given  to  the  importance 
of  automobile  accidents  as  a  major  cause  of 
death  and  disability.  The  roles  of  the  pri- 
vate practitioners  of  medicine  and  the  State 
Board  of  Health  have  been  emphasized.  A 
continuing  partnership  between  these  two 
allies,  in  league  with  others  concerned  with 
this  problem,  is  necessary  if  the  continuing 
toll  of  life  and  health  is  to  be  abated  on  our 
highways. 
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Physical  Rehabilitation  of  Stroke  Injured  Patients 
At  The  Charlotte  Rehabilitation  Hospital 


H.  W.  Tracy.  M.D. 


Cerebrovascular  accidents  with  their  usual 
sequelae  of  hemiplegia  and  disorders  of  cere- 
bral integration  present  a  special  challenge 
to  those  of  us  who  are  concerned  with  mus- 
culoskeletal rehabilitation.  This  brief  presen- 
tation is  an  expression  of  some  of  our  con- 
cepts and  recent  experience  in  the  long- 
term  management  of  stroke  injured  patients 
at  the  Charlotte  Rehabilitation  Hospital. 

Material 

During  the  period  from  September,  1968 
through  March,  1971,  there  were  admitted 
to  my  service  at  the  Charlotte  Rehabilitation 
Hospital  201  patients  with  a  diagnosis  of  in- 
racranial  vascular  accident.  These  patients 
were  admitted  for  specialized  and  intensive 
rehabilitative  therapy  as  a  component  of 
their  overall  convalescence.  They  were  re- 
ferred by  family  physicians  and  specialists  in 
internal  medicine  after  the  acute  stages  of 
their  illnesses  had  passed.  In  nearly  every 
case,  the  process  of  rehabilitation  had  already 
begun.  Proper  positioning,  support  for  par- 
alyzed extremities  to  prevent  contracture. 
and  passive  ranging  of  joints  had  been  ini- 
tiated as  soon  as  the  initial  crises  had  passed. 

Of  these  201  patients,  106  were  men  and 
95  were  women.  The  average  age  was  62 : 
however,  there  w'ere  18  who  were  45  or 
younger  and  20  who  were  75  or  older.  The 
average  period  of  treatment  in  our  hospital 
was  40  days. 

At  the  time  of  discharge,  175  patients  were 
able  to  return  to  their  own  homes,  while  11 
required  transfer  to  extended  care  facilities 
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because  they  were  either  too  dependent  to  be 
cared  for  at  home,  or  had  no  home.  Fifteen 
patients  required  transfer  to  a  general  hos- 
pital because  of  worsening  of  their  condi- 
tion, and  five  of  these  subsequently  died.  One 
patient  died  suddenly  on  the  day  of  his  ad- 
mission. One  hundred  thirty-eight  patients 
were  ambulatory,  with  or  without  braces,  at 
discharge. 

Surgical  reconstructive  procedures  were 
performed  on  upper  extremities  in  13  pa- 
tients and  on  the  lower  extremities  in  25  pa- 
tients. Intramuscular  injection  of  ethanol 
was  performed  in  29  cases.  An  analysis  of 
the  surgical  procedures  will  be  reported  at 
a  later  time. 

The  Rehabilitation   Process 

In  evaluating  a  program  of  physical  re- 
habilitation for  a  person  who  has  suffered 
a  stroke,  his  physician  must  have  a  realistic 
goal  in  mind  for  each  case.  The  age  of  the 
patient,  his  general  health,  his  endurance  for 
activity,  his  aility  to  cooperate  in  a  training 
program,  his  economic  status  and  his  home 
environment  must  all  be  considered.  For  each 
patient,  there  is  a  realistic  goal  toward 
which  we  can  work.  For  the  aged,  debilitated 
grandmother,  one  may  expect  advancement 
only  to  a  level  where  she  can  feed  or  bathe 
and  dress  herself  with  assistance.  Because  of 
a  pre-existing  disability  or  a  precarious 
cardiovascular  status,  one  may  decide  to 
limit  training  to  wheelchair  activities  and 
assisted  transfers.  In  a  younger  and  less 
severely  impaired  patient,  one  may  realis- 
tically aim  for  complete  independence,  self- 
care,  functional  walking,  and  return  to  gain- 
ful employment. 

Rehabilitation  should  begin  in  the  general 
hospital  as  soon  as  the  acute  crisis  has  pas- 
sed. During  the  early  days  of  flaccid  paraly- 
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sis  and  mental  confusion,  nursing  care  is 
most  important.  Proper  positioning  will  go 
far  in  preventing  painful  postural  contrac- 
tures, which  will  be  very  difficult  to  correct 
later.  Paralyzed  hands  can  be  lightly  and 
comfortably  splinted.  Foot  boards  or  splints 
can  be  used  to  prevent  contracture  of  the 
tendo  achillis.  Careful  attention  to  the  skin 
and  frequent  turning  will  prevent  pressure 
sores  in  every  case.  The  development  of  a 
bed  sore  is  the  result  of  inadequate  nursing 
care,  and  is  inexcusable. 

When  the  patient's  physical  condition  per- 
mits, the  physical  therapist  or  nurse  may  be- 
gin gentle  passive  ranging  for  all  the  joints 
in  the  paralyzed  limbs.  This  is  done  in  a 
regular  repetitive  pattern  several  times  a 
day.  The  exercise  period  presents  a  good  op- 
portunity to  establish  communication.  As 
soon  as  some  active  motor  return  appears, 
the  exercises  should  become  assistive.  The 
normal  limbs  should  not  be  neglected,  since 
the  patient  will  depend  heavily  upon  them 
later  in  his  therapy. 

After  the  acute  stage  has  passed,  the  pa- 
tient is  often  very  weak  and  mentally  con- 
fused. It  is  advisable  to  delay  transfer  to  an 
intensive  rehabilitation  unit  until  he  has 
regained  enough  physical  strength  and  men- 
tal acuity  to  understand  and  participate  in 
the  program.  A  continuing  course  of  exer- 
cises and  language  stimulation  can  be  main- 
tained during  this  interval,  either  in  a  con- 
valescent care  facility  or,  if  po.s.sible,  in  his 
own  home. 

When  he  is  ready  for  it,  a  rehabilitation 
unit  or  hospital  is  an  ideal  resource  for  pro- 
viding a  period  of  concentrated  therapy. 
Here,  there  may  be  gathered  the  interlocking 
disciplines  of  nursing,  physical  therapy,  oc- 
cupational therapy,  training  in  activities  of 
daily  living,  speech  therapy,  and  psychology. 
In  such  a  setting,  the  patient  can  devote  his 
entire  attention  to  the  restoration  of  as  much 
independence  as  he  personally  can  attain. 

When  considering  a  patient  for  admission 
to  the  rehabilitation  unit,  one  must  be  aware 
of  the  high  cost  of  such  hospitalization  and 
make  the  best  use  of  the  patient's  time  and 
resources.  A  goal  of  independence  should  be 
set  and  a  time  for  reaching  that  goal  esti- 


mated. When  the  goal  has  been  reached,  or 
when  the  patient  reaches  a  plateau  of  im- 
provement short  of  his  goal,  he  should  be 
discharged,  perhaps  with  provision  for  later 
re-admission,  and  with  provision  for  outpa- 
tient follow-up.  Close  communication  among 
the  various  departments  is  vital,  and  fre- 
quent reviews  of  progress  will  allow  modi- 
fication of  the  program  to  expedite  his  hos- 
pitalization. 

When  the  patient  is  ready  for  discharge,  a 
conference  with  him  and  his  family  is  very 
important  so  that  the  skills  learned  in  the 
hospital  and  the  program  which  was  begun 
can  be  continued  at  home.  Provision  must  be 
made  for  periodic  outpatient  visits,  until  the 
physician  feels  that  the  patient  has  reached 
a  stable  situation. 

Clinical  Problems 

hitegration  defects 

In  daily  clinical  usage,  one  may  include 
under  the  heading  of  aphasia  a  multiplicity 
of  defects  of  cerebral  integration.  Each  pa- 
tient has  a  different  pattern  of  integration 
deficit  which  must  be  sorted  out  and  taken 
into  consideration.  It  is  accepted  that  about 
90'.  of  right-handed  people  have  language 
dominance  in  the  left  hemisphere  and  50Sr- 
60^;  of  left-handed  people  have  language 
dominance  in  the  left  hemisphere.'  Aside 
from  this  there  is  little  agreement  about 
which  specific  areas  of  the  brain  subserve 
which  functions  of  communication.  There- 
fore, a  patient's  particular  pattern  of  deficit 
may  be  quite  unpredictable. 

Included  in  an  integration  deficit  may  be 
the  phenomenon  of  denial,  which  may  occur 
with  or  without  speech  impairment.  Here, 
the  patient  may  be  able  to  identify  right 
from  left  and  to  use  his  affected  limb  in  a 
directed  voluntary  activity  in  the  training 
situation.  He  will,  however,  ignore  the  limb 
when  performing  integrated  complex  ac- 
tivity. He  may  ignore  his  leg  and  topple  over, 
or  allow  a  denied  hand  to  fall  into  the  spokes 
of  his  wheelchair.  Such  a  person  may  be  un- 
fairly thought  to  be  lazy  or  uninterested. 
This  is  especially  true  when  there  is  no  ap- 
parent defect  in  language. 
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Williams-  has  reported  upon  the  correla- 
tion between  copying  ability  and  self-care 
activities.  Another  well  known  tool  for  psy- 
chologic testing  is  the  body  image  diagram, 
wherein  the  patient  is  asked  to  draw  a  simple 
stick  figure  of  himself.  When  there  is  a 
denial  pattern,  the  patient  will  leave  out  the 
affected  part.  At  the  Charlotte  Rehabilita- 
tion Hospital,  we  make  use  of  the  body 
image  diagram  to  help  identify  denial  pat- 
terns and  to  prognosticate  independence  in 
our  stroke  patients.''  The  drawings  are  also 
useful  in  following  the  progress  of  a  pa- 
tient's recovery. 

Spasticitii 

Spasticity  begins  to  appear  in  the  third 
to  sixth  week  following  stroke.  Rarely,  the 
extremities  may  be  flaccid,  presenting  an 
entirely  different  problem.  Spasticity  may 
be  defined  as  a  state  in  which  there  is  an 
abnormal  increase  in  the  stretch  reflex.  In 
the  stroke-injured  patient  this  is  due  to  in- 
jury to  the  corticospinal  tract,  resulting  in 
hypertonia  of  skeletal  muscle  and  allowing 
primitive  reflex  patterns  of  movement  to 
appear. 

In  the  surgical  management  of  spasticity, 
we  attempt  to  diminish  the  stretch  reflex  by 
increasing  the  resting  length  of  the  motor 
unit,  by  advancing  muscular  origins,  or  by 
ablating  a  portion  of  the  neural  mechanism. 

The  anatomy  of  the  stretch  reflex  has  been 
studied  extensively.'  The  rationale  for  phenol 
or  alcohol  injections  rests  upon  the  presence 
of  small,  lightly  myelinated  motor  fibers, 
called  gamma  efferent  fibers,  which  produce 
contraction  of  the  smooth  muscle  within 
muscle  spindles  and  thus  increase  the  sensi- 
tivity of  the  spindle  to  stretch.  It  is  possible 
to  impair  conduction  of  the  gamma  efferent 
fibers  without  impairing  the  conduction  of 
the  large,  well  myelinated  alpha  motor  neu- 
rons which  produces  voluntary  contracture. 
From  a  clinical  .standpoint,  therefore,  the 
effect  of  phenol  or  alcohol  injection  is  a  re- 
duction of  spasticity  while  retaining  volun- 
tary function.  In  practice,  the  procedure  is 
not  so  precise,  and  one  will  err,  either  on  the 
side  of  too  little  decrease  in  spasticity  or  too 
much  weakening  of  voluntary  function.  The 


effect  of  these  injections  is  temporary.  Over 
a  period  of  several  weeks  or  months,  the 
spastic  stretch  reflex  will  begin  to  reappear. 

The  wpper  extremity 

In  the  patient  with  moderate  or  severe 
spastic  hemiplegia,  treatment  of  the  upper 
extremity  is  often  discouraging.  Crude  re- 
flex pattern  activity  can  be  useful  in  the 
lower  extremity,  whose  principal  function 
is  locomotion,  but  it  is  not  sufficient  for  or 
even  approaching  normal  function  in  the  up- 
per extremity.  Our  efforts  in  this  direction 
have  for  the  most  part  been  ineffectual,  and 
we  are  reduced  to  a  palliative  role  in  the 
treatment  of  the  stroke-damaged  upper  ex- 
tremity. 

Adduction  tightness  and  stiffns.ss  in  the 
shoulder  are  common.  Some  hemiplegic  pa- 
tients experience  severe  discomfort.  This 
condition  runs  a  self-limiting  course,  over 
one  to  two  months,  however,  and  can  be  al- 
leviated to  some  extent  by  local  applications 
of  heat,  gentle  ranging,  and  occasional  ster- 
oid injection  in  the  capsule.  We  have  not  em- 
ployed surgical  release  in  the  shoulder,  and 
have  on  only  two  occasions  performed  mani- 
pulation under  anesthesia  for  adhesive  cap- 
sulitis. The  usual  painful  shoulder  in  the 
stroke  patient  is  not  simply  an  adhesive  cap- 
sulitis, since  the  joint  can  often  be  ranged 
when  the  shoulder  musculature  is  relaxed. 

Our  therapeutic  approach  to  the  hand  has 
been  palliative.  There  is  typically  a  flexor 
pattern  of  spasticity  and  contracture  involv- 
ing the  wrist,  fingers,  and  thumb  and  lead- 
ing eventually  to  actual  shortening  of  the 
motor  unit.  Appropriate  splinting  in  neutral 
or  slightly  dorsiflexod  position  early  in  the 
course  of  the  illness  can  prevent  painful 
contracture  in  most  cases.  For  those  patients 
with  painful  flexion  contracture,  surgery  has 
been  employed. 

We  have  performed  tenotomies,  fle.xor- 
origin  release,''  open  phenol  injection  into 
motor  branches  or  the  median  nerve  in  the 
forearm,''  and  surgical  neurectomy.  Even 
with  careful  postoperative  splinting  and 
therapy,  the  results  have  been  disappointing, 
with  gradual  return  of  spasticity,  except 
where  tenotomy  was  done. 
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In  1969  we  began  using  injections  of  45% 
ethyl  alcohol  directly  into  the  spastic  muscle 
bellies.  This  is  the  technique  described  by 
O'Hanlan.^  Since  that  time  we  have  per- 
formed no  more  neurectomies  or  phenol  in- 
jections, but  on  occasion  have  done  teno- 
tomies at  the  wrist,  and  on  one  occasion  a 
flexor  origin  release,  as  advocated  by  Braun.® 

Our  experience  with  alcohol  injection  has 
been  satisfactory.  We  have  had  no  serious 
complications.  The  injection  is  moderately, 
but  very  briefly  painful.  There  is  tenderness 
in  the  muscle  for  a  few  days,  but  we  have 
found  that  the  use  of  a  well  padded  plaster 
splint  reduces  this  discomfort  and  seems  to 
improve  the  relaxation.  On  occasion,  a  pain- 
ful paresthesia  has  occurred ;  it  subsided  com- 
pletely in  several  days,  and  was  due,  we 
think,  to  contact  by  the  alcohol  with  the 
median  nerve. 

The  measurement  of  spasticity  is  very 
subjective  at  best,  but  it  is  the  opinion  of 
the  staff  that  treatment  produces  a  useful 
relaxation  which  persists  for  one  to  three 
months.  Even  with  the  gradual  reappearance 
of  spasticity,  the  patient  is  better  able  to 
deal  with  it  and  is  more  comfortable.  The 
simplicity  and  safety  of  the  procedure  com- 
mends it  in  comparison  with  surgical  pro- 
cedures which  are  also  temporary  in  effect. 

In  these  patients  with  moderate  to  slight 
involvement,  occupational  therapy  is  most 
useful.  Exercises  for  coordination  and  dex- 
terity are  patiently  repeated,  with  the  goal 
of  making  the  palsied  hand  a  more  efficient 
helper  for  the  norma]  one. 

The  loicer  extremity 

The  lower  extremity  in  the  spastic  hemi- 
plegic  patient  presents  a  more  accessible 
problem.  The  ability  of  a  patient  to  stand 
and  walk  is  dependent  upon  a  certain  mini- 
mum of  balance,  endurance,  and  motor 
strength  in  key  muscle  groups.  Early,  dur- 
ing the  flaccid  period  of  convalescence, 
standing  is  dependent  upon  pure  voluntary 
motor  strength,  which  may  have  been 
spared  by  the  cerebral  insult.  Later,  the  pat- 
tern of  an  upper  motor  neuron  injury  be- 
gins to  develop,  manifested  by  increased  deep 
tendon  reflexes,  clonic  activity  in  the  ankle, 
and  reflex  patterned  movement. 


The  stroke  patient  may  display  a  flexor 
or  an  extensor  pattern.  In  the  flexor  pattern, 
there  is  flexion  of  the  knee  and  dorsiflexion 
of  the  foot.  In  the  more  common  extensor  pat- 
tern, there  is  circumduction  of  the  hip,  ex- 
tension of  the  knee,  plantar  flexion  and  in- 
version of  the  ankle  and  foot,  and  hyper- 
flexion  of  the  toes  during  the  swing  phase 
of  gait.  In  the  flexor  pattern,  a  stable  gait 
is  dependent  upon  stabilizing  the  knee,  and 
thus  upon  return  of  quadriceps  activity. 
Long  leg  bracing  is  often  disappointing  be- 
cause of  the  weight  and  inconvenience  of 
application.  In  the  extensor  pattern,  we  us- 
ually prescribe  a  short,  double  upright  leg 
brace  with  a  Klenzak  ankle  set  with  a  90 
degree  stop.  The  usual  dorsiflexor  assist 
spring  is  replaced  by  a  pin,  since  the  spring 
tends  to  aggravate  clonus.  At  heel  strike 
and  during  stance  phase,  the  heel  inversion 
usually  relaxes  and  the  foot  is  stable.  When 
inversion  persists,  a  T  strap  may  be  neces- 
sary. A  strong  Oxford  type  shoe  with  a  suf- 
ficiently strong  sole  to  accept  a  stael  foot 
plate  is  prescribed.  Light  weight  shoes  will 
quickly  deform  at  the  mid  foot. 

Singery  in  the  loiver  extremity 

In  the  past  two  and  one  half  years,  25 
operative  procedures  have  been  performed 
on  the  lower  extremities  of  patients  with 
hemiplegia  secondary  to  cerebrovascular  ac- 
cidents. Of  these  25,  one  patient  underwent 
a  hamstring  release  to  facilitate  bracing  and 
ambulation.  Four  patients  underwent  length- 
ening of  the  achilles  tendon  to  relieve  severe 
fixed  flexion  deformity.  In  one  patient  this 
procedure  was  accompanied  by  release  of  tha 
tendons  of  the  flexor  digitorum  longus  at 
the  toes  and  lengthening  of  the  tibialis  pos- 
terior. 

The  remaining  19  patients  had  essentially 
the  same  procedure  which  has  been  used  ef- 
fectively by  the  Stroke  Rehabilitation  service 
at  Rancho  Los  Amigos  for  several  years. ^ 
The  procedure  consists  of  lengthening  the 
achilles  tendon,  releasing  the  flexor  digi- 
torum longus  at  the  toes,  and  performing  a 
split  tibialis  anterior  transfer.  The  tendon 
of  the  tibialis  anterior  is  divided  longitudi- 
nally to  the  level  of  the  ankle  and  the  lateral 
one  half  is  secured  to  the  third  cuneiform 
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at  the  dorsum  of  the  foot,  thereby  producing 
a  yoke  or  sling  type  of  insertion  for  a  more 
balanced  dorsiflexion.  While  Mooney  and 
colleagues'^  do  not  advocate  this,  we  also 
routinely  lengthen  the  tibialis  posterior  to 
help  prevent  inversion  of  the  heel  in  the 
swing  phase  of  gait.  The  operation  requires 
a  stay  of  about  five  days  in  a  general  hos- 
pital. On  discharge  the  patient  is  ambula- 
tory, wearing  a  short  leg  cast  flattened  on 
the  sole  and  fitted  with  a  canvas  boot  with 
a  felt  inner  sole.  The  patient  continues  his 
rehabilitation  program  wearing  the  cast  for 
six  weeks,  at  the  end  of  which  the  cast  may 
be  removed  and  the  patient  fitted  with  a 
brace.  He  is  encouraged  to  wear  the  brace 
continuously  for  at  least  three  months  and 
then  to  use  the  brace  or  a  splint  indefinitely 
for  sleeping. 

We  have  selected  patients  for  this  pro- 
cedure who  had  a  good  prognosis  for  walk- 
ing. In  some  cases,  the  indication  was  severe 
spasticity  which  was  not  sufficiently  con- 
trolled by  the  brace.  In  other  cases,  we  have 
chosen  to  perform  the  operation  on  younger 
patients  who  could  reasonably  be  expected 
to  become  brace  free.  The  principal  prog- 
nostic criterion  for  brace-free  walking  after 
the  procedure  is  the  presence  of  selective  ac- 
tivity in  the  tibialis  anterior.  This  function 
is  tested  with  the  knee  fully  extended.  If  the 
patient  is  then  able  to  contract  the  tibialis 
anterior,  he  should  be  able  to  use  it  for  a 
dorsiflexor  postoperatively. 

It  is  not  my  intention  to  report  in  detail 
our  results  with  operative  procedures.  A  con- 
tinuing assessment  is  under  way  and  will  be 
presented  at  a  later  time.  In  my  opinion, 
however,  the  procedure  has  merit  when 
performed  on  selected  individuals,  with  a 
specific  purpose  in  mind,  and  when  there 
is  careful  preoperative  and  postoperative 
physical  therapy  and  gait  training. 

In  selecting  patients  for  any  operative 
procedure,    it   should   be    remembered    that 


stroke  patients  tolerate  anesthesia  and  op- 
erative stress  poorly.  Therefore,  any  opera- 
tion done  should  be  simple  and  capable  of 
completion  during  a  brief  period  of  anesthe- 
sia. We  have  had  no  serious  operative  com- 
plications or  morbidity  with  tendon  proced- 
ures about  the  foot.  Our  patients  have  tol- 
erated upper  extremity  surgery  less  easily, 
especially  the  flexor  origin  release  and  the 
open  phenol  motor  branch  injections  which 
we  no  longer  do. 

Summary 

The  physical  rehabilitation  of  the  stroke 
damaged  patient  begins  immediately  after 
the  acute  crises  has  passed  and  requires 
many  months  of  observation  and  therapy.  In 
the  initial  convalescent  stage,  splinting  to 
prevent  contracture,  passive  range  of  motion 
for  affected  extremities,  and  mental  stimula- 
tion are  of  the  utmost  importance.  Later, 
gait  training,  instruction  in  acts  of  daily 
living,  occupational  therapy,  psychologic 
evaluation,  and  speech  therapy  can  be  ap- 
plied. These  specialized  modes  of  treatment 
can  best  be  provided  in  an  institutional  set- 
ting, utilizing  a  team  approach. 
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Anovulation  Following  Use  of  Oral  Contraceptives 


A  REVIEW 
David  R.  Halbert,  M.D. 


Two  years  ago  we  described  35  patients 
seen  in  the  Department  of  Obstetrics  and 
Gynecology  at  Duke,  who  had  amenorrhea 
three  or  more  months  after  stopping  oral 
contraceptives.*  The  present  review  is  a  syn- 
thesis of  all  cases  of  this  syndrome  reported 
in  the  literature  to  date,  two  more  years 
follow-up  on  our  original  35  patients,  plus 
the  experience  of  probably  at  least  as  many 
more  patients  seen  subsequently  but  not 
studied  as  intensively  or  followed  as  long. 
Many  were  referred  after  the  original  pres- 
entation. 

In  1966  Whitlaw,  Nola,  and  Kalman-  pub- 
lished an  analysis  of  24  patients  who  had  ir- 
regular menses,  amenorrhea,  and  infertility 
following  the  use  of  synthetic  progestational 
agents  used  largely  for  contraceptive  pur- 
poses. At  that  time  we  had  seven  similar  pa- 
tients and  began  looking  for  others.  Gold- 
zieher,  Greenblatt,  and  Rock'*'^  responded 
promptly  to  the  paper  by  Whitlaw  and  others 
in  a  series  of  three  editorials  critical  of  the 
initial  report.  These  criticisms  were  appar- 
ently based  on  personal  observations,  and  no 
supporting  data  have  appeared. 

On  the  other  hand,  the  formal  reports 
from  12  centers  (Table  1)  supply  details  of 
155  patients  who  experienced  delays  of  men- 
ses of  3  to  36  months  after  discontinuing  the 
use  of  oral  contraceptives.''-'"''^  In  discus- 
sions of  these  papers  and  in  a  letter  to  the 
editor  from  Kistner,'"'  other  patients  de- 
veloping this  syndrome  have  been  mentioned, 
with  the  total  now  well  over  200  patients. 
Similar  reports  from  several  centers  have  de- 
scribed prolonged  amenorrhea  after  the  use 
of  medroxyprogesterone  acetate.'"  In  reply 
to  the  questionnaire  on  oral  contraceptives 
distributed  to  the  members  of  the  American 


Table  1 

Amenorrhea  After  Oral  Contraceptive  Treatment  In 
12  Series  as  of  September,  1970 


No.  of 

Year 

Patients 

Whitlaw,  Nola,  and  Kalman 

1966 

20 

Shearman 

1966 

26 

EkxJek  and  Kotz 

1967 

4 

Jones  and  de  Moraes— Ruehson 

1967 

4 

Horowitz,  Solomkin,  and 

Edelstein 

1968 

6 

Spellacy 

1968 

4 

Rankin 

1969 

2 

Halbert  and  Christian 

1%9 

35 

Friedman  and  Goldfien 

1969 

21 

MacLeod,  Parker,  and  Perlin 

1970 

14 

Homesley  and  Goss 

1970 

13 

Hayes 

1970 

6 

Total 

155 

Presented  at  the  District  IV  Meeting  of  the  American 
College  of  Obstetricians  and  Gynecologists,  Charleston, 
South  Carolina,  October,  1970. 

From  the  Department  of  Obstetrics  and  Gynecology,  Duke 
University   Medical  Center,  Durham,   North  Carolina  27706. 


College  of  Obstetricians  and  Gynecologists, 
46,1 ''a  had  seen  patients  with  "long-stand- 
ing" amenorrhea  after  discontinuation  of 
the  pill.  Garcia  and  David'"  reported  long- 
term  follow-up  of  a  large  series  of  pill-users 
and  noted  that  anovulation  following  discon- 
tinuation of  oral  contraceptives  is  usually 
associated  with  a  similar  dysfunction  prior 
to  the  use  of  these  agents.  Rice-Wray  and  as- 
sociates''' have  shown  that  2.8 ^f  of  women 
who  take  oral  contraceptives  have  amenor- 
rhea for  a  period  of  3  to  12  months  after 
discontinuing  the  medication. 

One  difficulty  in  defining  the  problem  is 
that,  for  most  women,  the  delay  in  ovulation 
lasts  less  than  three  months.  Many  tolerate 
a  one-  or  two-month  delay  in  menses,  and 
often  the  ensuing  menstrual  irregularity 
until  regular  ovulation  is  again  re-estab- 
lished, without  much  complaint  or  curiosity. 
Others  are  immediately  concerned  about  be- 
ing pregnant  and  are  confused  when  they 
learn  they  are  not. 

More  long-term  follow-up  studies  are  need- 
ed to  evaluate  the  frequency  of  anovulation 
in  patients  who  have  stopped  taking  the  pill. 
Two  studies  are  suggestive  in  this  area,  both 
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done  on  patients  using  sequential  agents. 
Gaul  and  colleagues"  reported  that  17%  of 
the  women  in  a  group  of  115  with  pregnane- 
diol  excretion  titers  who  were  observed 
after  withdrawal  of  the  pills  showed  no  ele- 
vation of  their  pregnanediol  excretion  levels 
during  the  first  three  months.  In  reporting 
a  group  of  a  little  more  than  100  women, 
Maqueo  and  others-"  reported  that  22  of  24 
biopsies  done  shortly  before  menstruation 
in  the  third  month  after  withdrawal  .showed 
proliferative  endometrium. 

There  is  a  lack  of  unanimity  among  inves- 
tigators regarding  the  minimum  degree  of 
menstrual  aberration  necessary  before  appro- 
priate endocrine  studies  are  Initiated.  We 
have  long  used  the  absence  of  menses  for  one 
year  to  denote  amenorrhea,  but  like  Whitlaw 
and  some  others,  we  started  studying  pa- 
tients after  three  months  of  absent  menses. 
The  three-month  period  of  time  was  chosen 
in  an  effort  to  better  understand  the  natural 
history  of  this  syndrome.  Indeed,  31  of  our 
first  35  patients,  or  89  7^,  experienced  a 
bleeding  episode  usually  marking  beginning 
resolution  of  the  problem  within  the  fir.st 
nine  months  after  discontinuation  of  the 
pills. 

While  the  Duke  series  remains  the  largest 
series  reported  to  date,  the  next  largest,  that 
reported  by  Shearman  in  .several  pa- 
pers,"--'-^ consists  of  26  patients,  most  of 
whom  had  not  menstruated  for  12  months, 
the  classic  definition  of  amenorrhea.  There 
is  some  question  as  to  whether  the  two  series 
are  comparable.  Presumably,  the  disorder 
represents  a  continuum  from  a  brief  to  an 
indefinite  delay  in  resumption  of  menses. 
Shearman  must  have  seen  many  more  pa- 
tients having  a  delay  of  less  than  12  months, 
with  a  majority  falling  into  the  mild  to 
moderate  dysfunction  group  and  resolving 
spontaneously.  It  is  difficult  to  imagine  a 
drug  suppressive  effect  persisting  more  than 
a  year  after  the  last  dose  was  excreted.  One 
wonders  whether  those  cases  of  amenorrhea 
of  12  months  or  more  are  in  more  than  a 
few  instances  casually  related  to  the  pills, 
or  whether  a  majority  represent  a  disorder 
antedating  or  developing  with,  but  unre- 
lated to,  the  pills. 


Homesley  and  Goss*  divided  the  menstrual 
aberrations  they  saw  into  three  categories : 
Pattern  I — anovulation  with  amenorrhea; 
Pattern  II —  anovulation  with  irregular  ano- 
vulatory bleeding;  and  Pattern  III — prolong- 
ed follicular  phase.  Spontaneous  recovery  of- 
ten follows  these  patterns  in  progression 
back  to  normal.  Light  or  heavy,  short  or  pro- 
longed episodes  of  abnormal  bleeding  asso- 
ciated with  estrogen  withdrawal  frequently 
make  it  tempting  to  treat  these  patients  with 
short-term  progestogens,  perhaps  delaying 
spontaneous  recovery. 

While  a  majority  of  patients  developing 
this  syndrome  have  been  taking  combination 
agents,  a  few  have  been  on  sequential  regi- 
mens. Six  of  our  first  35  had  been  on  se- 
quential agents,  and  our  first  impression 
was  that  this  paralleled  the  ratio  of  sequen- 
tial to  combination  pills  used  in  our  clinic. 
Sequential  agents  have  been  shown  by 
Stevens  and  Vorhys-*  to  stimulate  release 
of  leuteinizing  hormones  (LH)  during  the 
time  that  estrogen  alone  is  taken,  while  com- 
bination agents  feedback  to  suppress  both 
follicular  stimulating  hormones  (FSH)  and 
LH  during  the  entire  period  of  medication. 
There  is  more  reason  to  suspect  that  combi- 
nation agents  result  in  a  greater  or  longer 
sustained  feedback  suppression  or  disorder- 
ed release  of  hypothalamic  gonadotropin-re- 
leasing  factors  than  do  sequential  agents. 

There  seems  to  be  little  question  now  that 
only  a  three-month  course  of  oral  contracep- 
tives is  enough  to  result  in  persistent  sup- 
pression of  cyclic  menses.  The  syndrome  has 
not  been  reported  in  any  patient  taking  the 
pill  less  than  three  cycles.  There  is  some  evi- 
dence to  suggest  that  suppression  of  ovula- 
tion is  incomplete  with  some  agents  during 
the  first  cycle  or  two,  and  that  bursts  of 
gonadotropins  occur  acyclically.  Probably 
escape  ovulations  are  most  frequent  in  the 
first  cycle,  an  observation  compatible  with 
the  fact  that  most  pill-failure  pregnancies 
occur  during  the  first  cycle. 

There  is  no  indication  in  any  series  that 
prolonged  use  of  oral  contraceptives  predis- 
poses to  an  increased  incidence  of  anovula- 
tion or  a  more  prolonged  recovery  of  cyclic 
menses.  We  originally  recommended  discon- 
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tinuing  the  pills  for  one  rest  cycle  annually 
and  then  once  every  two  years,  but  un- 
wanted pregnancies  occurred  with  reluctant 
switching  to  less  satisfactory  contraceptive 
methods  during  the  interval  of  withdrawal. 
We  had  so  many  unhappy  patients  taking 
"rest  cyles"  in  proportion  to  those  develop- 
ing significant  problems  that  the  interests 
of  the  majority  seem  best  served  by  stopping 
only  when  the  patient  requests  it.  There  is 
no  arbitrary  time  limitation  on  use  of  oral 
contraceptives. 

The  most  striking  finding  in  our  series  of 
patients  was  that  a  woman  with  a  history  of 
menstrual  dysfunction  was  predisposed  to 
develop  amenorrhea,  or  at  least  a  more  strik- 
ing aberration  of  menses,  after  she  stopped 
taking  the  pills.  Patients  seen  subsequent 
to  our  initial  35  have  confirmed  this  obser- 
vation. It  was  also  apparent  that  in  a  num- 
ber of  cases  the  pills  were  prescribed  for 
reasons  other  than  contraception — to  regu- 
late menses,  to  correct  blood-loss  anemia  by 
minimizing  excessive  flow,  for  "rebound" 
fertility  effect,  or  with  the  expectation  that 
regular  menses  would  return  when  the  med- 
ication was  discontinued.  Most  of  the  other 
authors  report  a  history  of  menstrual  irregu- 
larity antedating  use  of  the  agents  in  .some 
patients.  Patients  with  obesity,  rapid  weight 
gain  during  medication,  polycystic  ovary 
syndrome,  and  minima]  thyroid  dysfunction 
are  prone  to  anovulation,  anyway,  and  seem 
to  present  problems  fairly  frequently  after 
a  course  of  oral  contraceptives.  We  .still  won- 
der whether  a  disordered  cycling  mechanism 
is  one  that  would  be  suppressed  or  disrupted 
more  easily  than  would  be  expected  nor- 
mally. In  post-contraceptive  anovulation,  re- 
covery of  spontaneous  cycling  appears  to  be 
delayed,  although  production  of  variable 
quantities  of  estrogen  continues. 

Two  patients  have  now  been  described  as 
developing  premature  ovarian  failure  while 
taking  the  pills.  Four  patients  have  had 
sellar  tumors  with  exogenous  control  of 
menses  obscuring  what  might  have  been 
their  first  presenting  symptom.  Based  on 
the  more  than  200  patients  having  been  at 
least  mentioned  as  having  the  syndrome  of 
post-contraceptive   amenorrhea,   this   means 


that  probably  no  more  than  27f  at  risk  be- 
cause of  a  pituitary  lesion.  Because  nearly 
90%  of  the  patients  we  investigated  began 
to  resolve  their  amenorrhea  spontaneously 
within  9  months,  we  recommend  delaying 
the  usual  studies  appropriate  to  the  investi- 
gation of  secondary  amenorrhea  for  this 
period  of  time,  except  for  skull  films  and 
visual  fields  to  pick  up  that  27f  with  pitui- 
tary lesions. 

Although  there  are  no  statistics  available 
from  all  our  patients,  another  group  of  pa- 
tients failing  to  have  withdrawal  bleeding 
or  having  exceptionally  light  or  brief  menses 
while  taking  oral  contraceptives,  seem  prone 
to  progress  to  amenorrhea  after  discontinu- 
ing. For  some  patients  this  reflects  proges- 
tational atrophy  of  the  endometrium.  For 
others,  it  may  represent  persisting  suppres- 
sion of  FSH  during  the  days  off  pills,  poor 
endometrial  proliferation  secondary  to  low 
(endogenous)  estrogen  levels,  and  very  thin 
endometrium  that  is  not  sloughed.  This  sup- 
pression then  persists  when  pills  are  stopped. 

Galactorrhea 
Galactorrhea   concomitant   with    anovula- 
tion was  present  in  10  of  our  first  35  pa- 
tients  (28.5%  )   and  30  out  of  155  patients 
(19Sf  )  reported  in  the  literature  (Table  2). 
This  must  be  considered  evidence  of  hypo- 
thalamic-pituitary    dysfunction    in    another 
endocrine  system.   Friedman  and  Goldfien*^ 
noted  the  association  of  galactorrhea  in  9  of 
their  21   patients  presenting  with  amenor- 
rhea following  treatment  with  oral  contra- 
Table  2 
Incidence  of  Galactorrhea  with  Anovulation 
Following  Use  of  Oral  Contraceptives 
Series 

Whitlaw,  Nola  and  Galman  0/20  Patients 

Shearman  10/26  Patients 

Dodek  and  Kotz  0/4    Patients 

Jones  and  de  Moraes — Ruehson  0/4    Patients 

Horowitz,   Solomliin,   and  Edelstein  0/6    Patients 

Spellacy  0/4    Patients 

Ranliin  0/2    Patients 

Halbert  and  Christian  10/35  Patients 

Friedman  and  Goldfien  9/21  Patients 

MacLeod,  Parl?er,  and  Perlin  1/14  Patients 

Homesley  and  Goss  0/13  Patients 

Hayes  0/6    Patients 

Total  20/155  ^19%) 
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ceptives.  They  offered  no  ideas  for  therapy 
of  the  galactorrhea  per  se.  Shearman,  on 
the  other  hand,  noted  resolution  of  the  galac- 
torrhea with  resumption  of  menses  in  all  9 
of  his  patients  who  did  so.  Having  had  the 
opportunity  to  follow  our  original  35  pa- 
tients and  others  treated  since,  we  have 
found  that  while  in  some  patients  the  galac- 
torrhea disappears  soon  after  return  of  men- 
ses, in  others  it  persists  in  spite  of  therapy. 
Those  patients  treated  with  clomiphene  were 
either  examined  or  asked  about  the  decrease 
in  galactorrhea  at  the  time  of  the  expected 
floor  of  gonadotropins  released  by  the  drug, 
and  there  appeared  to  be  no  decrease  in  the 
quantity  of  mammary  secretions.  One  pa- 
tient has  now  been  seen  frequently  through 
nine  months  of  amenorrhea  after  discon- 
tinuing the  pills,  one  year  of  irregular  men- 
ses, six  months  of  regular  menses,  and  con- 
ception, delivery  and  postpartum  breast 
feeding.  At  no  time  during  this  period  did 
her  breast  secretions  cease.  Another  patient 
became  pregnant  after  receiving  clomiphene 
to  induce  ovluation,  never  having  been  free 
of  mammary  secretions  during  the  period 
of  anovulation.  No  patients  in  this  category 
have  been  treated  wtih  exogenous  gonado- 
tropins by  us.  Reinstitution  of  estrogen-pro- 
gesterone therapy  hardly  seems  appropriate, 
and  adrenal  steroids  made  on  perceptible 
difference. 

Adrenal  steroid  therapy  of  the  anovula- 
tion occurring  after  oral  contraceptives  was 
thought  to  be  successful  by  Dodek  and  Kotz' 
in  3  of  their  4  patients,  by  Horowitz  and  as- 
sociates" in  all  of  their  6,  and  by  Friedman 
and  (Joldfien  in  1  of  their  6  so  treated.  One 
of  the  most  consistently  found  endocrine  ab- 
normalities in  our  series  was  elevation  of  17- 
ketosteroids  in  10  of  35  patients.  These  were 
considered  rational  candidates  for  steroid 
therapy.  Five  of  the  10  were  treated  with 
Prednisone,  none  of  whom  experienced  a 
return  of  menses.  Again,  remembering  the 
90%  spontaneous  remission  noted  by  the  end 
of  nine  months,  it  is  difficult  to  prove  a 
therapeutic  relationship. 

On  the  other  hand,  nearly  everyone  using 
clomiphene  has  had  successful  results  in  in- 
ducing ovulation    in   many   but   not   all   pa- 


tients with  no  obvious  cause  for  anovulation. 
Fifty-seven  of  80  (71 7o)  ovulated,  and  23  of 
55  (42%)  achieved  pregnancy.  Exogenous 
gonadotropins  have  been  successful  in  induc- 
ing ovulation  in  some  of  those  failing  to  re- 
spond to  clomiphene.  If  pregnancy  does  not 
occur  after  induction  of  ovulation,  few  of 
these  patients  continue  to  have  ovulatory 
menses.  The  "cure"  by  ovulation  induction 
was  temporary  for  most.  After  the  first  few 
patients  achieved  pregnancy,  most  continued 
to  have  regular  menses  after  delivery,  but 
several  others  reported  since  have  continued 
to  be  anovulatory  post  partum  for  long 
intervals.  No  one  has  enough  patients  in  this 
category  to  make  valid  observations  yet. 

Adequate  therapy  of  this  syndrome  should 
result  in  return  of  spontaneous  ovulatory 
menses.  While  no  drug  is  available  yet  that 
will  achieve  this  on  a  long-term  basis,  at 
least  the  infertility  problem  is  less  frighten- 
ing, especially  now  that  gonadotropins  are 
available  for  general  use.  A  majority  of  pa- 
tients are  not  interested  in  immediate  fer- 
tility, and  ovulation  induction  for  them  is 
is  neither  practical  nor  desired.  Long-term 
management  of  these  patients  is  a  dilemma 
we  try  to  resolve  now  by  providing  adequate 
alternative  methods  of  contraception  and, 
using  no  other  active  therapy,  hoping  that 
in  most  cases  the  condition  will  resolve 
itself  spontaneously,  given  enough  time. 

It  is  apparent  that  the  so-called  post-pill 
amenorrhea  syndrome,  with  or  without  ga- 
lactorrhea, is  a  mixed  group  of  endocrine  dis- 
orders. Some  patients,  like  those  with  pre- 
mature ovarian  failure,  pituitary  lesions  or 
thyroid  disorders,  dictate  specific  therapy. 
Others,  particularly  those  with  menstrual 
disorders  antedating  their  contraceptive 
therapy,  will  continue  to  have  patterns  of 
oligomenorrhea  or  amenorrhea  after  the  pills 
that  are  not  well  defined  etiologically.  These 
patients  have  even  more  prolonged  episodes 
of  anovulation  or  amenorrhea  occurring 
after  the  pills.  They  overlap  a  series  of  pa- 
tients having  normal  menstrual  function 
antedating  pills,  who  then  develop  anovula- 
tion or  amenorrhea  after  the  pills  with  no 
other  demonstrable  cause.  While  virtually 
every  author  tries  to  avoid  the  cause  and 


S^>teinber,  1971 


ANOVULATION   OF   ORAL   CONTRACEPTIVES-HALBERT 


383 


effect  relationship  of  pills  to  persistent  ovu- 
lation, I  join  Shearman  in  concluding  that  a 
cause  and  effect  relationship  between  pills 
and  temporary  post-pill  anovulation  occurs. 
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Evaluation  of  a  New  Infant  Transport  Incubator 
For  Use  in  North  Carolina 


Frank  H.  Morriss,  Jr.,  M.D.-  and  George  Brumley,  M.D. 


The  transportation  of  critically  ill  neo- 
nates from  a  community  hospital  to  a  med- 
ical center  for  specialized  care  is  hazardous. 
Until  recently,  most  infants  dispatched  to 
medical  centers  were  subjected  to  cold 
weather,  to  their  own  uncleared  secretion.s, 
to  depletion  of  supplementary  oxygen  .sour- 
ces, and  to  being  inadequately  ob.served  en 
route.  Not  surprisingly,  many  potentially 
salvable  neonates  with  respiratory  distres? 
syndrome,  congenital  heart  disease,  intesti- 
nal obstruction,  or  serious  infection  suc- 
cumbed to  these  imposed  insults  en  route. 


From  the  Department  of  Pediatrics,  Duke  University  Med- 
ical Center,  Durham,  N.  C.  27706. 
*FeUow  in  neonatology. 
**Director  of  Newborn  Services. 


To  combat  this  added  threat  to  the  lives 
of  sick  infants,  special  vans  specifically  de- 
signed for  their  transportation  have  been 
built,'  and  combinations  of  air  and  ground 
transport  systems  have  been  utilized.-'*  The 
cost  of  such  methods  appears  to  be  too 
great,''  however,  for  practical  application  in 
North  Carolina  now,  and  until  funds  for 
operating  such  a  large-scale  system  of  trans- 
port becomes  available,  alternate  means  for 
satisfactorily  transporting  neonates  must 
be  used. 

This  report  concerns  a  new  portable  in- 
cubator designed  specifically  to  facilitate 
the  safe  transportation  of  a  sick  infant  be- 
tween medical  care  facilities.  This  unit  and 
a  similar  unit  manufactured  by  Air-Shields 
(but  not  subjected  to  the  same  testing  re- 
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ported  here)  are  both  priced  considerably 
less  than  vans  and  aircraft.  Yet  this  unit 
provides  most  of  the  essential  support  re- 
quired for  infants  being  transported  within 
the  usual  referral  distances  in  North  Caro- 
lina. When  used  in  conjunction  with  the 
equipment  suggested  in  this  paper  and  ac- 
cording to  principles  suggested  by  others."-*' 
the  unit  might  be  used  by  local  rescue  squads, 
ambulance  services,  and  community  hospi- 
tals and  health  departments  to  decrease  in- 
fant mortality  in  our  state. 

Description 

The  unit,  manufactured  by  Ohio  Medical 
Products  and  called  the  Ohio  Transport  In- 
cubator, consists  of  several  parts,  includirip: 
the  transport  incubator,  collapsible  .stand  (or 
alternate  rigid  stand).  Power  Pak  (a  12- 
volt  battery  with  recharging  device),  cord 
adaptors  for  alternating  or  direct  current 
power  sources,  and  an  oxygen  regulator  as- 
sembly.* Not  included  with  the  unit,  but 
essential  for  its  use  with  most  sick  infants, 
are  size  D  or  E  oxygen  cylinders. 

The  incubator  is  constructed  of  aluminum. 
vinyl,  and  Plexiglas,  with  a  molded  polypro- 
pylene interior.  The  collapsible  stand  is  made 
of  cast  aluminum  and  stainless  steel.  Over- 
all dimensions  of  the  complete  assembly  in 
the  raised  position  are:  height,  46  inches: 
width,  45  inches;  depth,  21.5  inches.  In  the 
lowered  position,  for  transportation  within 
vehicles,  the  unit  is  29  inches  in  height.  De- 
tached from  the  stand,  the  incubator  weighs 
73  pounds.  The  Power  Pak  alone  weighs  36 
pounds.  The  interior  dimensions  of  the  in- 
fant compartment  with  the  molded  bed  and 
mattress  in  place  are:  height,  8.5  inches: 
width,  16  inches;  and  length,  23.5  inches. 

Ease  of  Transport 
When  detached  from  the  stand,  the  incu- 
bator requires  two  attendants  to  transport 
an  infant  in  it  safely.  Mounted  on  the  col- 
lapsible stand,  it  can  be  moved  easily  by  one 
attendant.  Brakes  are  not  available  for 
stabilizing  the  stand,  requiring  at  least  one 
attendant  to  hold  the  complete  unit  to  avoid 
movement  when  it  is  being  transported  in 
the  rear  of  a  station  wagon,  panel  truck,  or 


bus.  The  sitand  is  similar  to  the  carriage  of 
an  ambulance  bed,  and  was  designed  to  be 
held  stable  by  the  standard  ambulance  as- 
sembly for  that  purpose.  A  pedal  located  at 
one  end  to  facilitate  collapse  of  the  stand 
poses  a  minor  threat  to  the  unwary  operator : 
when  he  attempts  to  return  the  stand  to  its 
full  height,  the  pedal  snaps  out  toward  his 
knees. 

The  complete  unit  fits  into  a  Volkswagen 
panel  bus  and  will  fit  into  the  open  tailgate 
of  several  domestic  station  wagons**  when  in 
a  collapsed,  lowered  position.  When  detached 
from  the  stand,  the  incubator  will  fit  into 
any  standard  full-size  sedan. 

Range  of  Infants  Accommodated  and 
Ease  of  Nursing 

The  infant  compartment  comfortably  ac- 
commodates infants  weighing  up  to  approxi- 
mately 4,500-5,000  gm,  with  enough  head 
room  to  permit  such  manupulations  as  suc- 
tioning and  bagging;  however,  the  use  of 
the  end  port  for  intubation,  bagging,  etc., 
would  be  difficult  with  an  infant  this  large, 
necessitating  turning  his  head  90  degrees  to 
pass  through  the  port,  which  measures  5 
inches  high  by  8I4  inches  wide.  In  addition 
to  the  end  port  with  its  cover  which  lowers 
into  a  shelf  position,  access  to  the  infant 
can  be  made  through  two  Plexiglas  arm  port 
holes  at  the  front  of  the  incubator.  These 
covers  have  spring-loaded  openings.  Velcro 
straps  hold  the  infant  in  place  within  the 
molded  bed,  and  the  bed  is  held  in  place  by 
a  special  clip  so  that  severe  turns  in  aircraft 
or  automobiles  will  not  dislodge  the  infant. 

Routine  nursing  chores  such  as  monitoring 
the  temperature,  pulse,  and  respiration  are 
easily  performed  on  an  infant  in  the  incu- 
bator, and  various  elevations  of  the  head  are 
made  possible  by  an  adjustable  support  un- 
der the  bed.  There  are  convenient  holes  with 
covers  for  passage  of  intravenous  tubing 
into  the  compartment.  Suctioning  poses  a 
somewhat  difficult  problem  with  a  large  in- 
fant because  of  the  need  to  turn  his  head 
from  side  to  side.  A  built-in  suction  pump 
for  intermittent  use  with  infants  who  have 
been  intubated  or  those  with  tracheoesopha- 
geal fistulas  would  be  a  highly  desirable  ad- 


*Unit  tested  bears  serial  number  0124. 


**But   not   all.  Exception — some  Ford  models. 
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dition  to  a  unit  such  as  this,  which  could 
then  be  transported  in  vehicles  unequipped 
for  suctioning. 

The  interior  light  provides  3.0  candle- 
power  per  square  foot  on  "high"  and  ap- 
proximately 0.25  candlepower  per  square 
foot  on  "low"  at  the  middle  of  the  incuba- 
tor, in  a  dark  room — adequate  illumination 
for  viewing  a  patient. 

The  entire  unit  is  easily  cleaned. 

TemperaUire  Adjustment  and  Maintenance 
The  temperature  is  adjusted  by  turning  a 
dial  to  one  of  11  settings  ranging  from  low 
to  high.  The  settings  on  the  dial  do  not  cor- 
respond with  any  given  temperature  in  the 
infant  compartment,  for  the  ambient  tem- 
perature in  which  the  unit  is  placed  modi- 
fies that  of  the  compartment  for  a  given 
dial  setting.  At  cooler  ambient  temperatures, 
higher  settings  are  required  to  maintain  a 
given  temperature  in  the  infant  compart- 
ment. The  unit  can  maintain  the  temperature 
in  the  compartment  at  39  C  when  the  am- 
bient temperature  is  4  C.  At  room  tempera- 
ture, the  unit  maintains  the  compartment  at 
temperatures  ranging  from  26  C  to  43  C 
with  the  various  settings. 

The  manufacturer  recommends  that  the 
infant  compartment  be  warmed  up  by  using 
110-120  volt  A.  C.  power  to  avoid  serious 
battery  drainage.  When  done  accordingly, 
warm-up  from  room  temperature  to  36  to 
37  C  within  the  infant  compartment  can  be 
effected  within  15  to  20  minutes.  Even  in  a 
cold  environment  (4  C),  the  temperature  in 
the  infant  compartment  rises  to  36  C  in  35 
to  40  minutes.  Placing  paper  or  cloth  over 
the  Plexiglas  portion  of  the  incubator  has- 
tens the  warm-up  and  facilitates  the  main- 
tenance of  higher  temperatures.  Our  tem- 
perature studies  were  done  without  an  in- 
fant in  the  incubator.  The  thermometer  was 
accurate  in  cross-checking  tests  against  lab- 
oratory thermometers. 

Two  precautions  should  be  taken  when 
transporting  an  infant  in  this  incubator: 
(1)  The  temperature  should  be  monitored 
and  the  dial  adjusted  every  10  to  15  minu- 
tes when  the  unit  is  moved  from  the  war^- 
atmosphere  of  the  hospital  to  a  cold  vehicle 
so  that  the  infant's  temperature  will  remain 


steady;  and  (2)  to  avoid  inadvertent  over- 
heating, onthing  should  be  placed  on  or  over 
the  Plexiglas  portions  of  the  unit  except 
when  needed  to  facilitate  the  warming  pro- 
cess. A  warning  light  is  provided  but  is  de- 
signed to  flash  only  when  the  unit  heats  to 
more  than  110  F  (44  C).  The  manufacturer's 
representative  states  that  the  device  which 
triggers  this  light  can  be  adjusted  at  the 
field  site  of  usage. 

Oxygen  Supplementation 

The  unit  is  designed  so  that  the  oxygen 
levels  obtained  within  the  infant  compart- 
ment are  variable  with  settings  for  air  and 
40%,  507f ,  60'"/r,  and  857f  oxygen.  A  special 
combination  of  settings  is  suggested  for 
rapidly  raising  the  oxygen  concentration  to 
90 9f  within  five  minutes.  The  actual  con- 
centrations of  oxygen  at  those  settings  were 
measured  with  an  IMI  Oo  analyzer  and  were 
found  to  be  quite  accurate  over  the  entire 
range  up  to  S5%  ;  however,  the  90%  level 
could  not  be  achieved  within  five  minutes, 
since  the  oxygen  flow  meter  gauge  could 
not  be  set  at  the  specified  20  liters/minute. 
The  maximum  flow  indicated  by  the  gauge 
was  15  liters/minute.  Moreover,  the  oxygen 
flow  meter  is  not  calibrated  below  5  liters/ 
minute,  so  that  the  required  3  liter/minute 
flow  necessary  to  achieve  a  407c  concentra- 
tion of  oxygen  within  the  incubator  is  a 
haphazard,  inaccurate  setting. 

Carbon  Dioxide  Accumulation 
Because  of  the  snug  fit  of  the  Plexiglas 
cover  to  the  infant  compartment  and  of  the 
access  doors,  the  single,  small  (V2-inch  dia- 
meter) hole  in  the  roof  of  the  Plexiglas 
raised  initial  concern  over  the  carbon  dio- 
xide levels  that  might  be  attained  with  an 
infant  suffering  from  an  elevated  ambient 
carbon  dioxide  level,  such  as  an  infant  with 
respiratory  distress  syndrome.  Using  a  God- 
art  Capnograph,  type  KK,  the  carbon  dioxide 
concentrations  in  the  incubator  containing  a 
well,  premature  baby  weighing  1,770  gm 
rose  from  0.09%  to  0.37c  within  an  hour 
and  remained  at  that  elevation.  With  either 
the  intravenous  porthole  or  one  of  the  front 
arm  ports  open,  the  carbon  dioxide  concen- 
tration  fell  to   0.2%.   For  comparison,   the 
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carbon  dioxide  was  0.1 7o  for  another  infant 
(1,550  gm)  in  a  standard  hospital  incubator. 

Humidification 

Humidification  of  the  air  inside  the  com- 
partment is  provided  by  a  drawer-type  water 
well  containing  a  sponge  over  which  warm 
air  is  passed  on  its  way  to  the  infant  com- 
partment. The  sponge  and  well  pose  the 
threat  of  contaminating  the  infant's  air  with 
pathogenic  water-borne  bacteria,  although  a 
culture  of  the  sponge  in  the  unit  tested  re- 
vealed no  organisms  soon  after  delivery  of 
the  unit.  This  problem  might  be  avoided  by 
discarding  the  disposable  sponge  after  each 
use  or  by  autoclaving  the  entire  humidifica- 
tion drawer.  The  adequacy  of  the  humidifi- 
cation unit  was  not  tested. 

Electrical  and  Mechanical  Features 

The  power  source  for  the  incubator  unit 
can  be  a  12-volt  Power  Pak  with  a  recharg- 
ing device,  a  24-volt  battery,  or  110-120  volt 
A.  C.  power.  This  unit  was  tested  with  the 
12-volt  Power  Pak  and  with  house  current. 
No  testing  was  done  with  a  24-voIt  aircraft 
battery.  A  brochure  accompanying  the  incu- 
bator also  lists  as  a  possible  source  "12-volt 
D.  C.  automotive  power";  however,  a  special 
adapter  plug  must  be  obtained  from  the 
manufacturer  for  this   usage. 

The  original  Power  Pak  recharging  unit 
for  the  12-volt  battery  provided  by  the  manu- 
facturer for  our  testing  wa.s  damaged  by 
battery  fluid  spilled  in  transit  and  had  to  b' 
replaced.  The  incubator  unit  was  in  almost 
continuous  use  for  a  period  of  three  months 
and  gave  no  maintenance  problems  when  op- 
erating on  115-volt  alternating  current. 

No  voltage  leak  was  detected  across  any 
two  points  in  the  incubator.  The  circuit 
breakers  (thoughtfully  provided  instead  of 
two  fuses)  were  found  to  function  ade- 
quately. All  the  mechanical  and  electrical  ap- 
paratus is  contained  in  a  detachable  unit, 
making  it  easily  accessible  for  repair.  Elec- 
trical schematics  were  provided  on  request. 

Operating  in  room  temperature,  the  bat- 
tery warmed  the  incubator  from  23.5  C  to 
35  C  in  one  hour  and  20  minutes  and  held  a 


satisfactory  compartment  temperature  for 
about  five  hours  before  the  light  failed  and 
the  temperature  began  to  fall.  The  battery 
was  recharged  by  the  unit  in  the  Power  Pak 
overnight  and,  with  a  full  charge,  lasted  al- 
most six  hours  before  failing  on  other  test 
runs.  The  "low"  light  fails  before  the  tem- 
perature falls  and  serves  as  a  crude  but  help- 
ful warning  of  battery  exhaustion. 

Service  Availability 

A  manufacturer's  service  representative 
serving  North  Carolina  is  based  in  the  Ra- 
leigh area,  and  service  contracts  are  avail- 
able. Temporary  replacements  are  available 
within  one  day  from  Atlanta. 

Summary  and  Recommendations 

The  Ohio  Infant  Transport  Incubator  ap- 
pears to  be  a  potentially  useful  piece  of 
equipment,  satisfactory  for  transporting 
small  infants  between  medical  facilities.  It 
is  electrically  safe  and  provides  adequate 
heat,  light,  and  oxygen  for  most  sick  infants 
to  survive  a  medium-range  trip  in  an  am- 
bulance or  automobile. 

It  is  advisable  to  provide  an  auxiliary  bat- 
tery for  trips  lasting  longer  than  five  hours 
in  warm  ambient  temperatures,  or  longer 
than  two  hours  in  cold  weather.  Spare  oxy- 
gen tanks  are  recommended  for  all  trips,  as 
a  full-size  E  tank  will  last  about  3.5  hours 
at  a  flow  of  3  liters  minute,  or  less  than  one 
hour  at  12  liters  minute. 

We  recommend  that  the  incubator  be  op- 
erated with  at  least  one  of  the  intravenous 
holes  left  open  to  reduce  the  accumulation 
of  carbon  dioxide.  Furthermore,  we  urge 
those  who  use  this  unit  (or  any  other  trans- 
port incubator)  to  monitor  the  infant's  rec- 
tal temperature  frequently  and  adjust  the 
heating  mechanism  accordingly.  A  means  of 
providing  mechanical  suction  is  recommend- 
ed as  an  essential  complementary  piece  of 
emergency  equipment  for  use  with  this  or 
any  other  transport  incubator. 

A  potential  danger  is  posed  if  the  hu- 
midity reservoir  is  not  autoclaved,  and  the 
depressor  pedal  on  the  collapsible  stand  pre- 
sents a  minor  threat  to  the  unwary  attend- 
ant's knees. 


September,  1971        EVALUATION  OF  TRANSPORT  INCUBATOR-MORRISS  AND  BRUMLEY 


387 


We  have  recommended  to  the  manufac- 
turer the  following  modifications  for  this 
unit: 

1.  Brakes  for  wheels  on  stand. 

2.  Shorter  depressor  pedal. 

3.  Greater  height  for  end  port  opening. 

4.  Flow  gauge  accurately  scaled  between 
0-4  liters/minute  and  with  a  maximum 
of  20  liter/minute. 

5.  Additional  hole  in  roof  of  Plexiglas. 

6.  Racks  on  stand  for  additional  oxygen 
tanks. 

7.  Adjustment  of  high  temperature  warn- 
ing light  in  each  unit. 

8.  Recommendations  for  time  interval  be- 
tween filter  changes. 

Before  purchasing  this  unit,  prospective 
users  would  be  wise  to  test  the  adequacy  of 
the  dimensions  of  the  vehicle  in  which  its 
use  is  intended. 


Price  List 

Transport  incubator  $800.00* 

Collapsible  stand  215.00* 

Rigid  stand  150.00 

Power  Pak  witii  battery  155.00* 

D.  C.  power  cord  adaptor  7.00* 

A.  C.  power  cord  adaptor  8.00* 

Deplacement   battery  40.00* 

Go  regulator  assembly  50.00* 

Disposable  humidifer  sponge  -50 

Total  recommended  '  *  i  items  $1,265.00 
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Hepatitis  Screening  One  Capability  Of  New  Automated  System 

A  fully  automated  microvolume  system  for  complement  fixation,  one  of  the  most  sensi- 
tive and  reliable  techniques  in  research  and  clinical  medicine,  has  been  introduced  by 
Technicon  Instruments  Corporation  of  Tarrytown,  New  Yorlc.  The  American  Society 
for  Microbiology  afforded  the  occasion  for  introducing  the  new  system.  Participants  in  the 
meeting  had  an  opportunity  to  see  the  system  in  operation,  and  to  evaluate  its  effective- 
ness as  a  tool  for  diagnosing  and  studying  viral,  bacterial,  parasitic,  and  mycotic  diseases. 

Among  the  more  dramatic  applications  of  the  new  system  is  the  detection  of  Australia 
antigen  'Hepatitis  Associated  Antigen),  familiar  as  a  diagnostic  clue  in  serum  hepatitis. 
Other  diseases  which  the  technique  can  help  to  diagnose  include  mumps,  amebiasis,  histo- 
plasmosis, and  brucellosis. 

Although  the  specificity  and  sensitivity  of  the  complement  fixation  technique  have  long 
been  recognized,  and  have  made  it  the  method  of  choice  in  many  research  applications,  the 
complexity  of  the  manual  method  has  rendered  the  technique  impractical  for  routine 
clinical  use.  The  speed  and  convenience  of  the  new  automated  method  introduced  by  Tech- 
nicon make  the  technique  not  only  feasible,  but  remarkably  easy  for  routine  screening  ap- 
plications, for  example  in  blood  donor  centers  to  detect  "carriers"  of  hepatitis.  With  Tech- 
nicon's  automated  system,  specimens  are  processed  at  a  rate  of  150  samples  per  hour, 
after  only  half  an  hour  of  sample  preparation  time. 

For  additional  information  about  the  new  automated  complement  fixation  system,  please 
contact  Department  R28,  Technicon  Instruments  Corporation,  Tarrytown,  New  York  10591. 
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September.  1971 
A  NEW  ERA 

Elsewhere  in  this  issue  Dr.  A.  Hewitt 
Rose,  chairman  of  the  Medical  Society's 
Headquarters  Facility  Committee,  relates 
in  some  detail  historic  facts  leading  to  the 
construction  of  the  new  building  at  the  cor- 
ner of  Lane  and  Person  Streets  in  Raleigh. 
Major  credit  is  due  Dr.  Rose  for  the  de- 
velopment and  implementation  of  plans  for 
this  handsome  structure. 

Notoriously,  doctors  are  individualistic 
and  slow  to  reach  decisions  that  lead  to  con- 
certed action.  The  creation  of  this  new  head- 
quarters building  was  no  exception  to  that 
rule,  as  evidenced  by  the  decades  needed  for 


the  Society  to  decide  to  proceed  with  the  proj- 
ect. While  dedication  of  the  new  building  on 
October  10  marka  the  end  of  a  long  and  some- 
times arduous  journey,  it  also  symbolizes  the 
initiation  of  a  new  era  for  organized  medi- 
cine in  North  Carolina. 

A  staff  which  has  labored  for  more  than 
two  decades  in  cramped  and  dispersed  quar- 
ters is  now  prepared  and  equipped  to  ex- 
pand services  to  the  profession  with  effi- 
ciency and  precision.  Concern  has  been  often 
expressed  that  development  of  specialty 
groups  has  fragmented  medical  organization 
in  the  state.  It  is  anticipated  that  this  new 
facility  will  enable  the  State  Society  to  sup- 
ply the  specialty  societies  and  other  allied 
groups  with  services  not  otherwise  readily 
available.  Arrangements  for  many  of  these 
services  have  already  been  implemented.  In- 
evitably, integration  of  these  activities  will 
strengthen  the  profession. 

This  fine  new  building  is  a  monument  to 
the  cooperative  effort  of  the  membership 
of  the  Society,  past  and  present,  and  repre- 
sents a  valuable  legacy  to  future  physicians. 
It  will  be  difficult  to  visit  this  building  with- 
out gaining  a  sense  of  satisfaction  and  pride. 

J.S.R. 


DAVID  BELDING,  M.D. 

There  was  a  day  when  physicians  seemed 
to  know  more  about  general  biology  than  is 
the  case  at  present — those  were  also  the  days 
when  physicians  didn't  need  to  know  any- 
thing much  about  insurance,  regional  health 
planning,  and  such  matters  either,  of  course. 
People  in  a  community  might  well  ask  the 
doctor's  help  in  identifying  plants,  or  his 
comment  on  the  habits  of  lizards  and  their 
medical  significance.  A  physician  of  modern 
times  who  could  do  such  things  to  an  un- 
commonly fine  degree  was  Dr.  David  field- 
ing, a  frequent  visitor  to  North  Carolina, 
who  died  at  the  age  of  86  in  Hingham,  Mas- 
sachusetts, on  Dec.  5,  1970.  For  many  years 
chairman  of  the  microbiology  department  at 
the  Boston  University  School  of  Medicine, 
Dr.  Belding  had  a  wider  audience  for  his 
teaching  through  his  parasitology  texts,  one 
of  which  was  last  issued  in  1964,  a  tribute 
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to  the  vigor  of  his  mind  in  later  years,  de- 
spite the  physical  toll  of  arthritis  and  lym- 
phoma. 

After  a  typical  Yankee  basic  education  of 
70  years  ago — prep  school  and  Williams  Col- 
lege— came  a  spell  with  the  Massachusetts 
Fish  and  Wildlife  Service,  an  association 
that  was  to  continue  both  formally  and  in- 
formally as  long  as  he  lived.  But  medical 
school  drew  his  attention,  culminating  in  a 
most  unusual  circumstance,  dual  M.D.  de- 
grees from  Boston  University  and  a  year 
later  from  Harvard,  followed  later  by  a  mas- 
ter's from  Harvard,  just  in  time  for  service 
as  a  pathologist  in  France  in  World  War  I, 
with  special  attention  to  bacteriologic  prob- 
lems. Back  in  civilian  life  he  pursued  a  multi- 
faceted  career  as  pathologist  to  hospitals  in 
the  Boston  area,  consultant  to  the  state  de- 
partments of  health  and  fisheries,  and  teach- 
ing, as  well  as  summer  stints  at  the  Marine 
Biologic  laboratories  at  Woods  Hole.  The 
diseases  of  oy.sters  and  clams  were  a  special 
interest,  and  a  good  deal  of  time  was  de- 
voted to  salmon  and  trout  as  wail.  Then 
there  was  always  the  accumulation  of  ma- 
terial for  papers  and  books,  all  the  work  of 
a  real  scholar,  checked,  double-checked,  and 
tested  by  experience.  Students  who  came 
his  way  went  off  to  the  four  corners  of  the 
earth,  and  one  of  the  delights  of  his  emeri- 
tus years  was  to  visit  these  people  in  places 
like  Thailand,  where  they  usually  had  be- 
come the  leading  men  in  their  fields,  par- 
ticularly in  fisheries  research.  And  then 
there  were  the  generations  of  medical  stu- 
dents, similarly  scattered  about,  along  with 
people  in  public  health  in  its  various  disci- 
plines. Many  of  these  people  would  come  up- 
on problems  in  their  careers  which  would 
demand  the  unique  talents  of  a  man  thor- 
oughly conversant  with  living  things  ranging 
from  oysters  to  Boston  Irishmen,  and  they 
were  fortunate  enough  to  have  someone  to 
turn  to.  Times  which  could  produce  a  man 
like  David  Belding  are  probably  past,  but  one 
wonders  if  it  was  not  as  much  the  man  as 
the  times  that  made  him  so  completely  dif- 
ferent, which  gave  him  such  a  wide-ranging 
curiosity  about  things  biologic.  Many  will 
miss  him. 


Correspondence 

ABUSE  OF  AMPHETAMINES 

To  the  Editor: 

On  July  20,  1971  the  attached  resolution 
was  adopted  by  the  entire  membership  of  the 
Mecklenburg  County  Medical  Society. 

A  survey  of  druggists  eight  days  follow- 
ing passage  of  the  resolution  and  the  asso- 
ciated publicity  revealed  that  a  decrease  of 
50 "/f  in  the  number  of  prescriptions  for  am- 
phetamines had  been  noted  by  some  of  the 
larger  drug  stores  in  the  Charlotte  area. 

It  is  our  feeling  that  this  effort  by  mem- 
bers of  the  society  will  significantly  decrease 
the  use  of  amphetamines  and  at  the  same 
time  call  to  the  attention  of  the  public  the 
fact  that  the  medical  society  is  willing  to 
impose  restrictions  upon  itself  when  it  serves 
the  public  interest. 

George  C.  Barrett,  M.D.,  Chairman 
Committee  on  Drug  Abuse 
Mecklenburg  County  Medical  Society 

Resolution 

WHEREAS.  The  amphetamines  have  been  shown 
repeatedly  to  possess  a  profound  potential  for  abuse; 
and 

WHEREAS,  there  is  no  medical  evidence  to  support 
their  reputed  effectiveness  as  an  anoretic;   and 

WHEREAS,  the  Mecklenburg  County  Medical  Society 
is  concerned  about  the  increasing  number  of  adults 
and  teenagers  who  abuse  amphetamines:  therefore 
it  is 

Resolved,  that  the  Mecklenburg  County  Medical  So- 
ciety recommend   to  all  physicians  that  no  ampheta- 
mines be  prescribed  for  appetite  control. 
*      *      * 

GORDON  MEDICAL  SCHOLARSHIP 
PROGRAM 

To  the  Editor: 

The  Gordon  Medical  Scholarship  Program 
is  an  effort  to  create  as  many  $5,000  Med- 
ical School  scholarships  as  possible  donated 
by  physicians  through  their  county  medical 
societies. 

My  personal  contribution  to  this  program 
is  the  Dr.  Benjamin  Lee  and  Dorothy  Gordon 
Memorial  Scholarship  awarded  yearly  in 
honor  of  my  parents  by  the  Atlantic  County 
Medical  Society. 

The  corecipients  of  the  1971  Dr.  Benjamin 
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Lee  and  Dorothy  (Jordon  Memorial  Scholar- 
ship are  David  M.  Sagransky  and  Frederick 
W.  Van  Saun,  who  share  the  $5,000. 

Mr.  Sagransky  of  Margate,  N.  J.,  after 
three  years  of  premed  at  Rutgers  Univer- 
sity, will  attend  Georgetown  University  Med- 
ical School. 

Mr.  Frederick  W.  Van  Saun  of  Northfield, 
N.  J.,  has  graduated  from  Princeton  Univer- 
sity with  a  degree  in  chemical  engineering. 
He  will  attend  the  Medical  School  of  the  Uni- 
versity of  Pennsylvania. 

Mr.  Robert  M.  Petrusky,  winner  of  the 
1970  Dr.  Benjamin  Lee  and  Dorothy  Gordon 
Memorial  Scholarship,  is  entering  his  second 
year  at  the  Medical  School  of  the  University 
of  California  at  Los  Angeles. 

I  continue  to  look  for  physicians  who  will 
award  $5,000  medical  scholarships  in  honor 
of  their  loved  ones  to  worthy  local  premed- 
ical  students  via  their  county  medical  socie- 
ties and  thus  receive  The  Certificate  of 
Meritorious  Service  to  the  Future  of  Medi- 
cine in  America. 

Maurice  B.  Gordon.  M.D. 
6917  Atlantic  Avenue 
Ventnor,  N.  J.  08406 


Committees    &    Organizations 

HISTORY  OF  THE  MEDICAL  SOCIETY'S 
BUILDING  PROJECT 

A  proposal  for  a  headquarter'.s  building 
for  the  State  Medical  Society  was  first  in- 
troduced in  1885.  After  these  many  years 
we  have  finally  constructed  and  occupied 
our  own  building. 

The  Headquarters  Facilities  Committee 
first  met  in  July,  1955,  and  recommended 
that  the  Society  acquire  a  building  site  on 
the  Raleigh-Durham  highway.  Number  70.  A 
52-acre  tract,  at  a  cost  of  $26,104  was  pur- 
chased in  1956.  A  brochure  with  an  outline 
of  a  building  costing  $350,000  was  prepared 
for  the  Executive  Council  and  House  of  Dele- 
gates at  the  1957  meeting.  The  Executive 
Council  received  the  Committee  report  with- 
out recommending  action. 

In  1958  the  committee  recommended  that 
the  Society  consider  a  proposal  to  locate 
headquarters     facilities     in     the     Research 


Triangle.  This  proposal  was  decided  against 
in  favor  of  one  to  seek  residential  property 
in  the  city  of  Raleigh  for  temporary  use, 
with  the  ultimate  building  to  be  located  on 
the  Highway  70  tract.  No  such  property  was 
found  to  be  available.  An  inquiry  into  the 
possibility  of  building  with,  or  leasing  to, 
other  health  organizations  brought  negative 
results. 

The  1959  Committee  recommended  build- 
ing on  the  Highway  70  tract  and  exploring 
the  construction  of  a  modern,  efficiency- 
type  building,  rather  than  a  more  preten- 
tious structure.  Additional  space  was  ob- 
tained in  the  overcrowded  facilities  in  the 
Capital  Club  Building.  It  was  the  accepted 
recommendation  of  the  Administrative  Com- 
mittee chairman  that  the  Committee  on 
Medical  Society  Headquarters  Facilities  be 
dissolved,  since  the  question  of  building 
would  be  dormant  for  the  time  being. 

President  George  Paschal  reactivated  the 
committee  in  1966  to  consider  constructing 
our  own  building. 

For  numerous  reasons  the  tract  on  High- 
way 70  was  abandoned  as  a  building  site. 
After  consideration  of  several  other  loca- 
tions, a  site  on  Person  and  Lane  Streets, 
across  the  street  from  the  Governor's  Man- 
sion, was  purchased  for  the  sum  of  $175,000 
in  1967.  Subsequently,  two  adjacent  lots 
were  purchased,  bringing  the  area  to  66,940 
square  feet  at  a  cost  of  $222,000.  The  Com- 
mittee made  a  study  of  other  state  medical 
society  offices.  A  feasibility  study  was  car- 
ried out  by  a  professional  real  estate  con- 
sultant, Mr.  Fort  Worthy  of  Raleigh,  who 
was  later  hired  by  the  Society  as  a  develop- 
ment consultant.  Acting  on  the  basis  of  this 
report,  the  Executive  Council  approved  con- 
struction of  a  two-storey,  30,592  square  foot 
building  as  the  best  land  utilization  plan  for 
this  site.  In  November,  1968,  at  a  called  meet- 
ing of  the  House  of  Delegates,  an  increase 
in  dues  for  a  period  of  five  years  was  ap- 
proved in  order  to  aid  in  financing  the  build- 
ing. The  architectural  firm  of  G.  Milton 
Small  and  Associates  was  selected  to  draw 
the  plans.  In  1969  the  House  of  Delegates 
authorized  that  the  frame  of  the  new  build- 
ing be  adequate  to  support  two  additional 
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floors.  This  was  done  because  the  committee 
had  found  repeatedly  that  other  state  so- 
cieties had  found  it  necessary  to  keap  en- 
larging their  offices  after  original  construc- 
tion, with  great  added  expense.  In  Decem- 
ber, 1969,  contracts  were  awarded  by  a  tele- 
phone meeting  of  the  Executive  Council.  Mr. 
Carl  B.  Mims  was  selected  as  general  con- 
tractor. Ground  breaking  exercises  were  held 
on  December  11,  1969.  Mrs.  Robert  W.  Scott, 
wife  of  the  Governor,  participated  in  the 
ceremony. 

A  three-man  executive  committee  consist- 
ing of  Dr.  John  S.  Rhodes,  Dr.  George  Pas- 
chal, and  the  building  committee  chairman 
have  made  numerous  minor  decisions  with 
qualified  advisers  during  construction  of  the 
building. 

Our  building  is  now  complete  except  for 
a  few  minor  items.  The  first  floor  was  oc- 
cupied by  our  headquarters  staff  on  March 
1,  1971. 

When  our  representatives  made  an  on- 
site  inspection  of  the  new  Texas  Medical 
Association  building,  the  Executive  Secretary 
said  that  their  new  headquarters  building 
had  done  more  than  any  other  event  to  bring 
the  various  segments  of  their  society  to- 
gether as  a  cohesive  force.  I  would  hope  and 
expect  this  to  take  place  in  our  Society.  I 
believe  this  is  now  occurring. 

A.  Hewitt  Rose,  Jr.,  M.D.,  Chairman 
Building  Committee 


BOARD  OF  MEDICAL  EXAMINERS  OF 
THE  STATE  OF  NORTH  CAROLINA 

Medical    Practice    Act 

Article  1  of  Chapter  90 

of  the 

General  Statutes  of  North  Carolina 

With  Amendments  through  1971 

§  90-1.  North  Carolina  medical  society  incorporat- 
ed.—The  association  of  regularly  graduated  physi- 
cians, caUing  themselves  the  state  medical  society,  is 


hereby  declared  to  be  a  body  politic  and  corporate, 
to  be  known  and  distinguished  by  the  name  of  The 
Medical  Society  of  the  State  of  North  Carolina.  (Rev., 
s.  4491;  Code,  s.  3121;   1858-9,  c.  258,  s.  1;   C.  S.  6605.) 

§  90-2.  Board  of  examiners.— In  order  to  properly 
regulate  the  practice  of  medicine  and  surgery,  there 
shall  be  established  a  board  of  regularly  graduated 
physicians,  to  be  known  by  the  title  of  The  Board 
of  Medical  Examiners  of  the  State  of  North  Caro- 
lina, which  shall  consist  of  seven  regularly  graduated 
physicians.  (Rev.,  s.  4492;  Code,  s.  3123;  1858-9,  c.  258, 
ss.  3,  4;  Ex.  Sess.  1921,  c.  44,  s.  1;  C.  S.  6606.) 

S  90-3.  Medical  society  appoints  board.— The  Medi- 
cal Society  shall  have  power  to  appoint  the  Board  Of 
Medical  Examiners.  (Rev.,  s.  4493;  Code,  s.  3126;  1858- 
9,  c.  258,  s.  9;  C.  S.  6607.) 

S  90-4.  Board  elects  officers  and  fills  vacancies. — Tlie 
Board  of  Medical  Examiners  is  authorized  to  elect  all 
such  officers  and  to  frame  all  such  by-laws  as  may 
be  necessary,  and  in  the  event  of  any  vacancy  by 
death,  resignation,  or  otherwise,  of  any  member  of 
said  board,  the  board,  or  a  quonun  thereof,  is  em- 
powered to  fill  such  vacancy.  (Rev.,  s.  4494;  Code,  s. 
3128;   1858-9,  c.  258,  s.  11;   C.  S.  6608.) 

S  90-5.  Meetings  of  board.— The  Board  of  Medical 
Examiners  may  assemble  once  in  every  year  in  the 
city  of  Raleigh,  and  shall  remain  in  session  from 
day  to  day  until  all  applicants  who  may  present 
themselves  for  examination  within  the  first  two  days 
of  this  meeting  have  been  examined  and  disposed 
of;  other  meetings  in  each  year  may  be  held  at  some 
suitable  point  in  the  state  if  deemed  advisable.  (Rev., 
s.  4495;   1915,  c.  220;  s.  1;   1935,  c.  363;  C.  S.  6609.) 

§  90-6.  Regulations  governing  applicants  for  license, 
examinations,  etc.— The  Board  of  Medical  Examiners 
is  empowered  to  prescribe  such  regulations  as  it  may 
deem  proper,  governing  applicants  for  license,  admis- 
sion to  examinations,  the  conduct  of  applicants  during 
examinations,  and  the  conduct  of  examinations 
proper.  (1921,  c.  47,  s.  5;  Ex.  Sess.  1921,  c.  44,  s.  2; 
C.  S.  6610.) 

§  90-7.  Bond  of  secretary. — The  secretary  of  the 
Board  of  Medical  Examiners  shall  give  bond  with 
good  surety,  to  the  president  of  the  board,  for  the 
safe-keeping  and  proper  payment  of  all  moneys  that 
may  come  into  his  hands.  (Rev.,  s.  4497;  Code,  s. 
3134;    1858-9,  c.  258,  s.  17;   C.  S.  6611.) 

§  90-8.  Officers  may  swear  applicants  and  summon 
witnesses.— The  president  and  secretary  of  the  Board 
of  Medical  Examiners  of  this  state  shall  have  power 
to  administer  oaths  to  all  persons  who  may  apply 
for  examination  before  the  board,  or  to  any  other 
persons  deemed  necessary  in  connection  with  per- 
forming the  duties  of  the  board  as  imposed  by  law. 
The  board  shall  have  power  to  summon  any  wit- 
nesses   deemed    necessary    to    testify    under    oath    in 
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connection  with  any  cause  to  be  heard  before  it;  or  to 
summon  any  licentiate  against  whom  charges  are  pre- 
ferred in  writing,  and  the  failure  of  the  licentiate, 
against  whom  charges  are  preferred,  to  appear  at  the 
stated  time  and  place  to  answer  to  the  charges,  after 
due  notice  or  summons  has  been  served  in  writing, 
shall  be  deemed  a  waiver  of  his  right  to  said  hearing, 
as  provided  in  §  90-14.2.  (1913,  c.  20,  s.  7;  C.  S.,  s.  6612; 
Ex.  Sess.  1921,  c.  44,  s.  3;  1953,  c.  1248,  s.  1.) 

§  90-9.  Examination  for  License;  Scope;  Conditions 
and  Prerequisites.— It  shall  be  the  duty  of  the  Board 
of  Medical  Examiners  to  examine  for  license  to  prac- 
tice medicine  or  surgery,  or  any  of  the  branches  there- 
of, every  applicant  who  complies  with  the  following 
provisions:  He  shall,  before  he  is  admitted  to  examina- 
tion, satisfy  the  Board  that  he  has  an  academic  educa- 
tion equal  to  the  entrance  requirements  of  the  Univer- 
sity of  North  Carolina,  or  furnish  a  certificate  from 
the  superintendent  of  public  instruction  of  the  county 
that  he  has  passed  an  examination  upon  his  literary 
attainments  to  meet  the  requirements  of  entrance  in 
the  regular  course  of  the  State  University.  He  shall 
exhibit  a  diploma  or  furnish  satisfactory  proof  of 
graduation  from  a  medical  college  or  an  osteopathic 
college  approved  by  the  American  Osteopathic  Asso- 
ciation at  the  time  of  his  graduation,  which  time  of 
graduation  shall  have  been  on  January'  1,  1960  or  sub- 
sequent thereto  and  which  medical  and  osteopathic 
schools  shall  require  an  attendance  of  not  less  than 
four  years  or  for  such  lesser  period  of  time  approved 
by  the  Board  and  supply  such  facilities  for  clinical 
and  scientific  instruction  as  shall  meet  the  approval  of 
the  Board. 

The  examination  shall  cover  the  branches  of  medical 
science  and  subjects  which  the  Board  deems  neces- 
sary to  determine  competence  to  practice  medicine. 
If  on  such  examination  the  applicant  is  found  compe- 
tent, the  Board  shall  grant  him  a  license  authorizing 
him  to  practice  medicine  or  surgery  or  any  of  the 
branches  thereof. 

Applicants  shall  be  examined  by  number  only;  names 
and  other  identifying  information  shall  not  appear  on 
examination  papers.  (Rev.,  s.  4498:  1913,  c.  20,  ss.  2, 
3.  6;   1921,  c.  47,  s.  1:  C.  S.  6613:   1969;  c.  1150,  1971). 

S  90-10.  In  lieu  of  the  above  examination,  the  Board 
may  grant  a  license  to  an  applicant  who  is  found  to 
have  passed  the  examination  given  by  the  National 
Board  of  Medical  Examiners,  provided  the  applicant 
meets  the  other  qualifications  set  forth  in  this  Article. 
(Rev.,  c.  1150,  1971.) 

§  90-11.  Qualification  of  applicant  for  license.— Every 

person  making  application  for  a  license  to  practice 
medicine  or  surgery  in  the  state  shall  be  not  less  than 
twenty-one  years  of  age,  and  of  good  moral  character, 
before  any  license  can  be  granted  by  the  board  of  med- 
ical examiners.  il921,  c.  47,  s.  3;  Ex.  Sess.  1921,  c.  44, 
s.  5:  C.  S.  6615;  c.  1150,  1971.) 

§  90-12.  Limited  license.— The  board  may,  when- 
ever   in    its    opinion    the    conditions    of   the    locality 


where  the  apphcant  resides  are  such  as  to  render 
it  advisable,  make  such  modifications  of  the  require- 
ments of  the  preceding  sections,  both  as  to  applica- 
tion for  examination  and  examination  for  license, 
as  in  its  judgment  the  interests  of  the  people  living 
in  that  locality  may  demand,  and  may  issue  to  such 
applicant  a  special  hcense,  to  be  entitled  a  "Limited 
License,"  authorizing  the  holder  thereof  to  practice 
medicine  and  surgery  within  the  limits  only  of  the 
districts  specifically  described  therein.  The  holder  of 
the  limited  license  practicing  medicine  or  surgery 
beyond  the  boundaries  of  the  district  as  laid  down 
in  said  license  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  not  less  than 
twenty-five  dollars  nor  more  than  fifty  dollars  for 
each  and  every  offense:  and  the  board  is  empowered 
to  revoke  such  limited  license,  in  its  discretion,  after 
due  notice.  The  clerk  of  the  superior  court,  in  register- 
ing the  holder  of  a  limited  license,  shall  copy  upon 
the  certificate  of  registration  and  upon  his  record 
the  description  of  the  district  given  in  the  license 
1 1909.  c.  218,  s.  1;  C.  S.  6616.)  <The  last  sentence  of  this 
section  was  repealed  by  the  repeal  of  the  sections 
requiring  registration  with  Clerks  of  the  Superior 
Court.) 

S  90-13.  When  license  without  examination  allowed. — 

The  Board  of  Medical  Examiners  shall  in  their  discre- 
tion issue  a  license  to  any  applicant  to  practice  medi- 
cine and  surgery  in  this  State  without  examination  if 
said  applicant  exhibits  a  diploma  or  satisfactory  proof 
cf  graduation  from  a  medical  or  osteopathic  college, 
approved  as  provided  in  Section  90-9  and  requiring 
an  attendance  of  not  less  than  four  years  or  for  such 
lesser  period  of  time  approved  by  the  Board  and  a 
license  issued  to  him  to  practice  medicine  and  sur- 
gery by  the  Board  of  Medical  Examiners  of  another 
state.  1107,  c.  890:  1913.  c.  20,  s.  3;  C.  S.  s.  6617:  1%9: 
c.    1150,   1971.1 

g  90-14.  Board  may  rescind  license. — The  board 
shall  have  the  power  to  revoke  and  rescind  any  U- 
cense  granted  by  it,  when,  after  due  notice  and  hear- 
ing, it  shall  find  that  any  physician  licensed  by  it 
has  been  guilty  of  grossly  immoral  conduct,  or  of 
producing  or  attempting  to  produce  a  criminal  abor- 
tion, or,  by  false  and  fraudulent  representations,  has 
obtained  or  attempted  to  obtain,  practice  in  his 
profession,  or  is  habitually  addicted  to  the  use  of 
morphine,  cocaine  or  other  narcotic  drugs,  or  is 
habitually  addicted  to  the  use  of  marijuana,  bar- 
biturates, demerol  or  any  other  habit  forming  drug 
or  derivative  of  such  drug,  or  has  by  false  or  fraud- 
ulent representations  of  his  professional  skill  obtain- 
ed, or  attempted  to  obtain,  money  or  anything  of 
value,  or  has  advertised  or  held  himself  out  under 
a  name  other  than  his  own,  or  has  advertised  or 
publicly  professed  to  treat  human  ailments  under  a 
system  or  school  of  treatment  or  practice  other  than 
that  for  which  he  holds  an  earned  diploma  or  degree 
or  is  guUty  of  any  fraud  or  deceit  by  which  he  was  ad- 
mitted to  practice,  or  has  been  guilty  of  any  unprofes- 
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sional  or  dishonorable  conduct  unworthy  of,  and,  af- 
fecting, the  practice  of  his  profession,  or  has  been 
convicted  in  any  court,  state  or  federal,  of  any  felony 
or  other  criminal  offense  involving  moral  turpitude,  or 
has  been  adjudicated  a  mental  incompetent  or  whose 
mental  condition  renders  him  unable  safely  to  prac- 
tice medicine.  And,  for  any  of  the  above  reasons, 
the  said  board  of  medical  examiners  may  refuse  to 
issue  a  license  to  an  applicant.  The  findings  and 
actions  of  the  Board  of  Medical  Examiners  in  re- 
voking or  rescinding  and  refusing  to  issue  licenses 
under  this  Section  shall  be  subject  to  review  upon 
appeal  to  the  Superior  Court,  as  hereinafter  pro- 
vided in  this  Article.  The  Board  of  Medical  Examiners 
may,  in  its  discretion,  and  upon  such  terms  and  con- 
ditions and  for  such  period  of  time  as  it  may  pre- 
scribe, restore  a  license  so  revoked  and  rescinded. 
(1921,  c.  47,  s.  4;  Ex  Sess.  1921,  c.  44,  s.  6;  1933,  c.  32; 
C.  S.  6618,  1953,  c.  1248. > 

8  90-14.1.  Judicial  review  of  board's  decision  deny- 
ing issuance  of  a  license.— Whenever  the  Board  of 
Medical  Examiners  has  determined  that  a  person 
who  has  duly  made  application  to  take  an  examina- 
tion to  be  given  by  the  board  showing  his  educa- 
tion, training  and  other  qualifications  required  by 
said  board,  or  that  a  person  who  has  taken  and 
passed  an  examination  given  by  the  board,  has  failed 
to  satisfy  the  board  of  his  qualifications  to  be  ex- 
amined or  to  be  issued  a  license,  for  any  cause  other 
than  failure  to  pass  an  examination,  the  board  shall 
immediately  notify  such  person  of  its  decision  and 
indicate  in  what  respect  the  applicant  has  so  failed 
to  satisfy  the  board.  Such  applicant  shall  be  given 
a  formal  hearing  before  the  board  upon  request  of 
such  applicant  filed  with  or  mailed  by  registered 
mail  to  the  secretary  of  the  board  at  Raleigh,  N.  C, 
within  10  days  after  receipt  of  the  board's  decision, 
stating  the  reasons  for  such  request.  The  board 
shall  within  20  days  of  receipt  of  such  request  notify 
such  appUcant  of  the  time  and  place  of  a  public 
hearing,  which  shall  be  held  within  a  reasonable 
time.  The  burden  of  satisfying  the  board  of  his 
qualifications  for  Ucensure  shall  be  upon  the  appli- 
cant. Following  such  hearing,  the  board  shall  deter 
mine  whether  the  applicant  is  qualified  to  be  exam 
ined  or  is  entitled  to  be  licensed  as  the  case  may  be. 
Any  such  decision  of  the  board  shall  be  subject  to 
judicial  review  upon  appeal  to  the  Superior  Court 
of  Wake  County  upon  the  filing  with  the  board  of 
a  written  notice  of  appeal  with  exceptions  taken  to 
the  decision  of  the  board  within  20  days  after  serv- 
ice of  notice  of  the  board's  final  decision.  Within  30 
days  after  receipt  of  notice  of  appeal,  the  secretary 
of  the  board  shall  certify  to  the  Clerk  of  the  Superior 
Court  of  Wake  County  the  record  of  the  case  which 
shall  include  a  copy  of  the  notice  of  hearing,  a 
transcript  of  the  testimony  and  evidence  received 
at  the  hearing,  a  copy  of  the  decision  of  the  board, 
and  a  copy  of  the  notice  of  appeal  and  exceptions. 
Upon   appeal  the   case   shall   be  heard  by  the  judge 


without  a  jury,  upon  the  record,  except  that  in  cases 
of  alleged  omissions  or  errors  in  the  record,  testi- 
mony may  be  taken  by  the  court.  The  decision  of 
the  board  shall  be  upheld  unless  the  substantial  rights 
of  the  applicant  have  been  prejudiced  because  the 
decision  of  the  board  is  in  violation  of  law,  or  is 
not  supported  by  any  evidence  admissible  under  this 
Article,  or  is  arbitrary  or  capricious.  Each  party  to 
the  review  proceeding  may  appeal  to  the  Supreme 
Court  as  hereinafter  provided  in  Section  90-14.11. 

S  90-14.2.  Hearing  before  revocation  or  suspension 
of  a  license.— Before  the  board  shall  revoke  or  res- 
cind any  license  granted  by  it  to  any  physician,  it 
will  give  to  the  physician  a  written  notice  indicating 
the  general  nature  of  the  charges,  accusation,  or 
complaints  preferred  against  him  and  stating  that 
the  licensee  will  be  given  an  opportunity  to  be  heard 
concerning  such  charges  or  complaints  at  a  time  and 
place  stated  in  such  notice,  or  to  be  thereafter  fixed 
by  the  board,  and  shall  hold  a  pubUc  hearing  not  less 
than  30  days  from  the  date  of  the  service  of  such 
notice  upon  such  licensee,  at  which  he  may  ap- 
pear personally  or  through  counsel,  may  cross 
examine  witnesses  and  present  evidence  in  his  owp 
behalf.  A  physician  who  is  mentally  incompetent 
shall  be  represented  at  such  hearing  and  shall  be 
served  with  notice  as  herein  provided  by  and  through 
a  guardian  ad  litem  appointed  by  the  clerk  of  the 
court  of  the  county  in  which  the  physician  has  his 
residence.  Such  licensee  or  physician  may,  if  he  de- 
sires, file  written  answers  to  the  charges  or  complaints 
preferred  against  him  within  30  days  after  the  service 
of  such  notice,  which  answer  shall  become  a  part  of 
the  record  but  shall  not  constitute  evidence  in  the 
case. 

§  90-14.3.  Service  of  notices.— Any  notice  required 
by  this  Chapter  may  be  served  either  personally  or 
by  an  officer  authorized  by  law  to  serve  process,  or 
by  registered  mail,  return  receipt  requested,  directed 
to  the  licensee  or  applicant  at  his  last  known  address 
as  shown  by  the  records  of  the  board.  If  notice  is 
served  personally,  it  shall  be  deemed  to  have  been 
served  at  the  time  when  the  officer  delivers  the 
notice  to  the  person  addressed.  Where  notice  is 
served  by  registered  mail,  it  shall  be  deemed  to 
have  been  served  on  the  date  borne  by  the  return 
receipt  showing  delivery  of  the  notice  to  the  addressee 
or  refusal  of  the  addressee  to  accept  the  notice. 

§  90-14.4  Place  of  hearings  for  revocation  or  suspen- 
sion of  license.— Upon  written  request  of  the  accused 
physician,  given  to  the  secretary  of  the  board  20 
days  after  service  of  the  charges  or  complaints  against 
him.  a  hearing  for  the  purpose  of  determining  revo- 
cation or  suspension  of  his  license  shall  be  conducted 
in  the  county  in  which  such  physician  maintains  his 
residence,  or  at  the  election  of  the  board,  in  any 
county  in  which  the  act  or  acts  complained  of  oc- 
curred. In  the  absence  of  such  request,  the  hear- 
ing shall  be  held  at  a  place  designated  by  the  board, 
or  as  agreed  upon  by  the  physician  and  the  board. 
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§  90-14.5.    Use    of    trial    examiner    or    depositions. — 

Where  the  licensee  requests  that  the  hearing  herein 
provided  for  be  held  by  the  board  in  a  county  other 
than  the  county  designated  for  the  holding  of  the 
meeting  of  the  board  at  which  the  matter  is  to  be 
heard,  the  board  may  designate  in  writing  one  or 
more  of  its  members  to  conduct  the  hearing  as  a 
trial  examiner  or  trial  committee,  to  take  evidence 
and  report  a  written  transcript  thereof  to  the  board 
at  a  meeting  where  a  majority  of  the  members  are 
present  and  participating  in  the  decision.  Evidence 
and  testimony  may  also  be  presented  at  such  hear- 
ings and  to  the  board  in  the  form  of  depositions 
taken  before  any  person  designated  in  writing  by 
the  board  for  such  purpose  or  before  any  person 
authorized  to  administer  oaths,  in  accordance  with 
the  procedure  for  the  taking  of  depositions  in  civil 
actions  in  the  Superior  Court. 

§  90-14.6.  Evidence  admissibie. — In  proceedings  held 
pursuant  to  this  Article  the  board  shall  admit  and 
hear  evidence  in  the  same  manner  and  form  as 
prescribed  by  law  for  civil  actions.  A  complete  record 
of  such  evidence  shall  be  made,  together  with  the 
other  proceedings  incident  to  such  hearing. 

§  90-14.7.  Procedure  where  person  fails  to  request 
or  appear  for  hearing.— If  a  person  who  has  re- 
quested a  hearing  does  not  appear,  and  no  con- 
tinuance has  been  granted,  the  board  or  its  trial 
examiner  or  committee  may  hear  the  evidence  cf 
such  witnesses  as  may  have  appeared,  and  the  board 
may  proceed  to  consider  the  matter  and  dispose  of 
it  on  the  basis  of  the  evidence  before  it.  For  good 
cause,  the  board  may  reopen  any  case  for  further 
hearing. 

S  90-14.8.  Appeal  from  board's  decision  revolting  or 
suspending  a  license.— A  physician  whose  license 
is  revoked  or  suspended  by  the  board  may  obtain  a 
review  of  the  decision  of  the  board  in  the  Superior 
Court  of  Wake  County  or  in  the  Superior  Court  in 
the  county  in  which  the  hearing  was  held  or  upon 
agreement  of  the  parties  to  the  appeal  in  any  other 
Superior  Court  of  the  State,  upon  filing  with  the 
secretary  of  the  board  a  written  notice  of  appeal 
within  20  days  after  the  date  of  the  service  of  the 
decision  of  the  board  stating  all  exceptions  taken  to  the 
decision  of  the  board  and  indicating  the  court  in 
which  the  appeal  is  to  be  heard. 

Within  30  days  after  the  receipt  of  a  notice  of 
appeal  as  herein  provided,  either  by  an  applicant  or 
a  licensee,  the  board  shall  prepare,  certify  and  file 
with  the  Clerk  of  the  Superior  Court  in  tne  county 
to  which  the  appeal  is  directed  the  record  of  the 
case  comprising  a  copy  of  the  charges,  notice  of 
hearing,  transcript  of  testimony,  and  copies  of  docu- 
ments or  other  written  evidence  produced  at  the 
hearing,  decision  of  the  board,  and  notice  of  appeal 
containing  exceptions  to  the  decision  of  the  board. 


§  90-14.9.    Appeal    bond;    stay    of    board    order. — The 

person  seeking  the  review  shall  file  with  the  clerk 
of  the  reviewing  court  a  copy  of  the  notice  of  appeal 
and  an  appeal  bond  of  $200  at  the  same  time  the  notice 
of  appeal  is  filed  with  the  board.  At  any  time 
before  or  during  the  review  proceeding  the  aggrieved 
person  may  apply  to  the  reviewing  court  for  an  order 
staying  the  operation  of  the  board  decision  pending 
the  outcome  of  the  review,  which  the  court  may  grant 
or  deny  in  its  discretion. 

S  90-14.10.  Scope  of  review.— Upon  the  review  of 
the  board's  decision  revoking  or  suspending  a  license, 
the  case  shall  be  heard  by  the  judge  without  a  jury, 
upon  the  record,  except  that  in  cases  of  alleged 
omissions  or  errors  in  the  record,  testimony  thereon 
may  be  taken  by  the  court.  The  court  may  affirm 
the  decision  of  the  board  or  remand  the  case  for 
further  proceedings  or  it  may  reverse  or  modify  the 
decision  if  the  substantial  rights  of  the  accused 
physician  have  been  prejudiced  because  the  findings 
or  decisions  of  the  board  are  in  violation  of  sub- 
stantive or  procedural  law,  or  are  not  supported  by 
competent,  material,  and  substantial  evidence  admis- 
sible under  this  .'\rticle,  or  are  arbitrary  or  capricious. 
At  any  time  after  the  notice  of  appeal  has  been  filed, 
the  court  may  remand  the  case  to  the  board  for  the 
hearing  of  any  additional  evidence  which  is  material 
and  is  not  cumulative,  and  which  could  not  reason- 
ably have  been  presented  at  the  hearing  before  the 
board. 

S  90-14.11.  Appeal  to  Supreme  Court;   appeal  bond. — 

Any  party  to  the  review  proceeding,  including  the 
board,  may  appeal  to  the  Supreme  Court  from  the 
decision  of  the  Superior  Court  under  rules  of  pro- 
cedure applicable  in  other  civil  cases.  No  appeal  bond 
shall  be  required  of  the  board.  The  appealing  party 
may  apply  to  the  Superior  Court  for  a  stay  of  that 
court's  decision  or  a  stay  of  the  board's  decision, 
whichever  shall  be  appropriate,  pending  the  outcome 
of  the  appeal  to  the  Supreme  Court. 

§  90-14.12.  Injunctions.— The  board  may  appear  in 
its  own  name  in  the  Superior  Courts  in  an  action 
for  injunctive  relief  to  prevent  violation  of  this  Ar- 
ticle and  the  Superior  Courts  shall  have  power 
to  grant  such  injunctions  regardless  of  whether  crimi- 
nal prosecution  has  been  or  may  be  instituted  as 
a  result  of  such  violations.  (Sections  90-14.1  through 
90-14.12  were  added  by  1953  Session.) 

S  90-15.  License  fee;   salaries,  fees  and  expenses  (rf 

board.— Each  applicant  for  a  license  by  examination 
shall  be  prescribed  by  said  board  in  an  amount  not 
Examiners  of  the  State  of  North  Carolina  a  fee  which 
shall  be  presented  by  said  board  in  an  amount  not 
exceeding  the  sum  of  one  hundred  dollars  ($100.00) 
before  being  admitted  to  the  examination.  Whenever 
any  license  is  granted  without  examination,  as  author- 
ized in  Section  90-13,  the  applicant  shall  pay  to  the 
treasurer   of   the   board   a   fee   in    an    amount   to   be 
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prescribed  by  the  board  not  in  excess  of  one  hundred 
dollars  ($100.00).  Whenever  a  limited  license  is  granted 
as  provided  in  Section  90-12,  the  applicant  shall  pay 
to  the  treasurer  of  the  board  a  fee  of  fifty  dollars 
'  $50,00 >.  except  where  a  limited  license  to  practice 
within  the  confines  of  a  hospital  for  the  purpose  of  ed- 
ucation or  training,  the  applicant  shall  pay  a  fee  of 
ten  dollars  ($10.00>.  A  fee  of  ten  dollars  <$10.00)  shall 
be  paid  for  the  issuance  of  a  duplicate  license.  All 
fees  shall  be  paid  in  advance  to  the  treasurer  of  the 
Board  of  Medical  Examiners  of  the  State  of  North 
Carolina,  to  be  held  by  him  as  a  fund  for  the  use 
of  said  board.  The  compensation  and  expenses  of 
the  members  and  officers  of  the  said  board  and  all 
expenses  proper  and  necessary  in  the  opinion  of  the 
board  to  the  discharge  of  its  duties  under  and  to  en- 
force the  laws  regulating  the  practice  of  medicine  or 
surgery  shall  be  paid  out  of  said  fund,  upon  the  war- 
rant of  the  president  and  secretary  of  said  board. 
The  salaries  and  fees  of  the  officers  and  members 
of  said  board  shall  be  fixed  by  the  board  but  shall 
not  exceed  ten  dollars  i  $10.00  >  per  day  per  member 
for  time  spent  in  the  performance  and  discharge  of 
his  duties  as  a  member  of  said  board,  and  reimburse- 
ment for  travel  and  other  necessary  expenses  incurred 
in  the  performance  of  his  duties  as  a  member  of  said 
board.  Any  unexpended  sum  or  sums  of  money  remain- 
ing in  the  treasury  of  said  board  at  the  expiration  of 
the  terms  of  office  of  the  members  thereof  shall  be 
paid  over  to  the  successors  in  office.  For  the  initial 
and  annual  registration  of  an  assistant  to  a  physician, 
the  Board  may  require  the  payment  of  a  fee  not  to 
exceed  a  reasonable  amount.  'Rev.,  s.  4501;  Code  s. 
3130;  1858-9,  c.  258,  s.  13;  1913,  c.  20,  ss.  4-5;  1921,  c. 
47,  s.  5;  Ex.  Sess.  1921,  c.  44,  s.  7;  C.  S.  6619;  amended. 
Session  1953;  c.  1150,  1971. > 

§  90-15.1.  Every  person  heretofore  or  hereafter  li- 
censed to  practice  medicine  by  said  Board  of  Medical 
Examiners  shall,  during  the  month  of  January,  1958, 
and  during  the  month  of  January  in  every  even- 
numbered  year  thereafter,  register  with  the  Secretary- 
Treasurer  of  said  Board  his  name  and  office  and  resi- 
dence address  and  such  other  information  as  the 
Board  may  deem  necessary  and  shall  pay  a  registra- 
tion fee  fixed  by  the  Board  not  in  excess  of  ten 
dollars  ($10.00).  In  the  event  a  physician  fails  to  regis- 
ter as  herein  provided  he  shall  pay  an  additional 
amount  of  ten  dollars  '$10.00)  to  the  Board.  Should  a 
physician  fail  to  register  and  pay  the  fees  imposed,  and 
should  such  failure  continue  for  a  period  of  thirty 
days,  the  license  of  such  physician  may  be  suspended 
by  the  Board,  after  notice  and  hearing  at  the  next 
regular  meeting  of  the  Board.  Upon  payment  of  all 
fees  and  penalties  which  may  be  due,  not  to  exceed  a 
total  of  one  hundred  ($100.00)  dollars  of  accumulated 
fees  and  penalties,  the  license  of  any  such  physician 
shall  be  reinstated. 

§  90-16.  Board  to  keep  record;   publication  of  names 
of    licentiates;     transcript    as    evidence. — The    board 


of  examiners  shall  keep  a  regular  record  of  its  pro- 
ceedings in  a  book  kept  for  that  purpose,  together 
with  the  names  of  the  members  of  the  board  present, 
the  names  of  the  applicants  for  license,  and  other  in- 
formation as  to  its  actions.  The  board  of  examiners 
shall  cause  to  be  entered  in  a  separate  book  the  name 
of  each  applicant  to  whom  a  license  is  issued  to 
practice  medicine  or  surgery,  along  with  any  informa- 
tion pertinent  to  such  issuance.  The  board  of  exam- 
iners shall  publish  the  names  of  those  licensed  in 
three  daily  newspapers  published  in  the  state  of  North 
Carolina,  within  thirty  days  after  granting  the  same. 
A  transcript  of  any  such  entry  in  the  record  books, 
or  a  certificate  that  there  is  not  entered  therein  the 
name  and  proficiency  or  date  of  granting  such  license 
of  a  person  charged  with  the  violation  of  the  pro- 
visions of  this  article,  certified  under  the  hand  of  the 
secretary  and  the  seals  of  the  board  of  medical 
examiners  of  the  state  of  North  Carolina,  shall  be 
admitted  as  evidence  in  any  court  of  this  state  when 
it  is  otherwise  competent.  (Rev.,  s.  4500;  Code,  s.  3129; 
1858-9,  c.  258,  s.   12;   1921,  C.  47,  s.  6  <C.  S.  6620.) 

Sec.  90-17.  Repealed  by  abolition  of  the  requirement 
for  registration  with  Clerks  of  the  Superior  Court. 

S  90-18.  Practicing  without  license;  practicing  de- 
fined; penalties.— No  person  shall  practice  medicine 
or  surgery,  or  any  of  the  branches  thereof,  nor  in 
any  case  prescribe  for  the  cure  of  disease  unless 
he  shall  have  been  first  licensed  and  registered  so 
to  do  in  the  manner  provided  in  this  article,  and  if 
any  person  shall  practice  medicine  or  surgery  with- 
out being  duly  licensed  and  registered,  as  provided 
in  this  article,  he  shall  not  be  allowed  to  maintain 
any  action  to  collect  any  fee  for  such  services.  The 
person  so  practicing  without  license  shall  be  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof  shall 
be  fined  not  less  than  fifty  dollars  i$50)  nor  more 
than  one  hundred  ($100),  or  imprisoned  at  the  dis- 
cretion of  the  court  for  each  and  every  offense. 

Any  person  shall  be  regarded  as  practicing  medi- 
cine or  surgery  within  the  meaning  of  this  article 
who  shall  diagnose  or  attempt  to  diagnose,  treat  or 
attempt  to  treat,  operate  or  attempt  to  operate  on, 
or  prescribe  for  or  administer  to,  or  profess  to  treat 
any  human  ailment,  physical  or  mental,  or  any  phy- 
sical injury  to  or  deformity  of  another  person:  Pro- 
vided, that  the  following  cases  shall  not  come  within 
the  definition  above  recited; 

1.  The  administration  of  domestic  or  family  reme- 
dies in  cases  of  emergency. 

2.  The  practice  of  dentistry  by  any  legally  licensed 
dentist  engaged  in  the  practice  of  dentistry  and  dental 
surgery. 

3.  The  practice  of  pharmacy  by  any  legally  li- 
censed pharmacist  engaged  in  the  practice  of  phar- 
macy. 

4.  The  practice  of  medicine  and  surgery  by  any 
surgeon  or  physician  of  the  United  States  Army,  Navy, 
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or  Public  Health  Service  in  the  discharge  of  his  offi- 
cial duties. 

5.  The  treatment  of  the  sick  or  suffering  by  mental 
or  spiritual  means  without  the  use  of  any  drugs  or 
other  material  means. 

6.  The  practice  of  optometry  by  any  legally  licensed 
optometrist  engaged  in  the  practice  of  optometry. 

7.  The  practice  of  midwifery  by  any  woman  who 
pursues  the  vocation  of  midwife. 

8.  The  practice  of  chiropody  by  any  legally  licensed 
chiropodist  when  engaged  in  the  practice  of  chiropody, 
and  without  the  use  of  any  drug. 

9.  The  practice  of  osteopathy  by  any  legally  licensed 
osteopath  when  engaged  in  the  practice  of  osteopathy 
as  defined  by  law,  and  especially  §90-129. 

10.  The  practice  of  chiropractic  by  any  legally  li- 
censed chiropractor  when  engaged  in  the  manual  ad- 
justment of  the  twenty-four  spinal  vertebrae  of  the 
human  body  and  without  the  use  of  drugs. 

11.  The  practice  of  medicine  or  surgery  by  any 
reputable  physician  or  surgeon  in  a  neighboring  state 
coming  into  this  state  for  consultation  with  a  resident 
registered  physician.  This  proviso  shall  not  apply  to 
physicians  resident  in  a  neighboring  state  and  regular 
ly  practicing  in  this  state. 

12.  Any  person  practicing  Radiology  as  hereinafter 
defined  shall  be  deemed  to  be  engaged  in  the  prac- 
ticeof  medicine  within  the  meaning  of  this  article. 
"Radiology"  shall  be  defined  as,  that  method  of  med- 
ical practice  in  which  demonstration  and  examination 
of  the  normal  and  abnormal  structures,  parts  or  func- 
tions of  the  human  body  are  made  by  use  of  x-rays. 
Any  person  shall  be  regarded  as  engaged  in  the  prac- 
tice of  Radiology  who  makes  or  offers  to  make  for 
a  consideration,  a  demonstration  or  examination  of 
a  human  being  or  a  part  or  parts  of  a  human  body 
by  means  of  fluoroscopic  exhibition  or  by  the  shadow 
imagery  registered  with  photographic  materials  and 
the  use  of  x-rays:  or  holds  himself  out  to  diagnose  or 
able  to  make  or  makes  any  interpretation  or  explana- 
tion by  word  of  mouth,  writing  or  otherwise  of  the 
meaning  of  such  fluoroscopic  or  registered  shadow 
imagery  of  any  part  of  the  human  body  by  the  use 
of  x-rays:  or  who  treats  any  disease  or  condition  of 
the  human  body  by  the  application  of  x-rays  or  radium. 
Nothing  in  this  subsection  shall  prevent  the  practice  of 


Radiology  by  any  person  licensed  under  the  provisions 
of  Articles  2,  5,  6,  and  11  of  chapter  110. 

13.  Any  act,  task  or  function  performed  by  an  as- 
sistant to  a  person  licensed  as  a  physician  by  the 
Board  of  Medical  Examiners  when 

a.  such  assistant  is  approved  by  and  annually 
registered  with  the  Board  as  one  qualified  by  train- 
ing or  experience  to  function  as  an  assistant  to  a 
physician,  except  that  no  more  than  two  assistants 
may  be  currently  registered  for  any  physician,  and 

b.  such  act,  task  or  function  is  performed  at  the 
direction  or  under  the  supervision  of  such  physician, 
in  accordance  with  rules  and  regulations  promul- 
gated by  the  Board,  and 

c.  the  services  of  the  assistant  are  limited  to  as- 
sisting the  physician  in  the  particular  field  or  fields 
for  which  the  assistant  has  been  trained,  approved, 
and  registered: 

provided  that  this  subdivision  shall  not  limit  or  prevent 
any  physician  from  delegating  to  a  qualified  person  any 
acts,  tasks  or  functions  which  are  otherwise  permitted 
by  law  or  estabhshed  by  custom.  'Rev.  ss.  3645  4502; 
Code  s.  3122:  1858-9,  c.  258,  s.  2:  1885,  c.  117,  s.  2;  1885, 
c.  261:  1889,  c.  181,  ss,  1,  2:  1921,  c.  47,  s.  7:  Ex.  Sess. 
1921.  c.  44,  s.  8:  1941,  c.  163:  C.  S.  6622:  c.  1150,  1971.) 

S  90-19  was  repealed  by  abolition  of  the  requu-ement 
for  registration  with  Clerks  of  the  Superior  Court. 

S  90-20  was  repealed  by  abolition  of  the  requirement 
for  registration  with  Clerks  of  the  Superior  Court. 

S  90-21.  Certain  offenses  prosecuted  in  superior 
court:  duties  of  attorney-general.— In  case  of  the 
violation  of  the  criminal  provisions  of  §§90-18  to 
90-20,  the  attorney-general  of  the  state  of  North 
Carolina,  upon  complaint  of  the  Board  of  Medical 
Examiners  of  the  state  of  North  Carolina,  shall  in- 
vestigate the  charges  preferred,  and  if  in  his  judg- 
ment the  law  has  been  violated,  he  shall  direct  the 
solicitor  of  the  district  in  which  the  offense  was  com- 
mitted to  institute  a  criminal  action  against  the 
offending  persons.  A  solicitor's  fee  of  five  dollars  shall 
be  allowed  and  collected  in  accordance  with  the  pro- 
visions of  §§6-12.  The  Board  of  Medical  Examiners 
may  also  employ,  at  their  own  expense,  special  coun- 
sel to  assist  the  attorney-general  or  the  solicitor. 

Exclusive  original  jurisdiction  of  all  criminal  actions 
instituted  for  the  violations  of  §§90-18  to  90-20  shall 
be  in  the  superior  court,  the  provisions  of  any  special 
or  local  act  to  the  contrary  notwithstanding.  (1915, 
c.  220,  s.  2:  C.  S.  6625.) 
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New  Members  of  the  State  Society 

Philip  John  Bach,  M.D.,  Or,  1844  Sterling  Rd.,  CSiarlotte 
28209 

Thomas  William  Brooks,  III,  M.D.,  R,  549  1st  St.,  NW, 
Hickory  28601 

Alan  Bruce  Carter,  M.D.,  P,  3820  Merton  Dr.,  Raleigh 
27609 

Don  Alexander  Gabriel,  Apt.  B,  Valentine  Lane,  Chapel 
Hill  27514  (Student) 

Alan  Lawrence  Goldman,  M.D.,  Pd,  1200  Gunnison  PI., 
Raleigh  27609 

WUliam  Webb  Johnston,  M.D.,  Path,  Duke  Medical 
Center,  Box  3436,  Durham  27710 

Fredric  Stephen  Konz,  M.D.,  Pd,  710  Tilghman  Dr., 
Dunn  28334 

Donald  Truesdell  Lucey,  M.D.,  U,  1110  Wake  Forest 
Rd.,  Raleigh  27604 

Phyllis  Beers  MacDonald,  M.D.,  Anes,  439  8th  St., 
NW,  Hickory  28601 

Angus  Murdoch  McBryde,  Jr.,  M.D.,  S,  1822  Bruns- 
wick Ave.,  Charlotte  28207 

Charles  Kimrey  Scott,  M.D.,  Pd,  517  Country  Club  Dr.. 
Burlington  27215 

Harry  White  Scott,  M.D.,  D,  1300  St.  Mary's  St.,  Ra- 
leigh 27605 

William  Rathborn  Thornhill,  M.D.,  R,  Rt.  2.  Box  142- 

M-1,  Franklin,  Virginia  28351 


What?    When?    Where? 

In  Continuing  Education 

September,  1971 
I.  Current  Events  in  North  Carolina 

September  20-24 

Endocrinology  and  Metabolism 

Presented  by:  The  American  College  of  Physicians 

Place:  Duke  University  Medical  Center  Amphitheater. 
Durham 

Designed  to  provide  the  cHnician  with  an  understand- 
ing of  some  of  the  recent  advances  in  biochemistry, 
physiology  and  genetics  as  they  apply  to  a  variety 
of  endocrine  and  metaboHc  disorders.  Emphasis  also 
on  alterations  of  the  endocrine  system  and  distur- 
bances of  metabolism  in  the  understanding  and  man- 
agement of  non-endocrine  disease  states. 

For  Information:  Registrar,  Postgraduate  Courses,  Am 
College  of  Physicians,  4200  Pine  Street.  Philadelphia. 
Pennsylvania  19104 

September  22-26 

Committee  Conclave 

Medical  Society  of  the  Stat^  of  North  Carolina 
Place:  Mid  Pines  Club,  Southern  Pines 
For  Information:  William  N.  Hilliard,  Executive  Direc- 
tor, P.  0.  Box  27167,  Raleigh  27611 


September  23-24 

16th  Annual  Angus  M.  McBryde  Newborn  Symposium 

Place:  Ho^ital  Amphitheater— Duke  University  Medical 
Center,  Durham 

Guest  Lecturers:  Dr.  Mary  Ellen  Avery  from  The  Mon- 
treal Children's  Hospital,  Montreal,  Canada  and  Dr. 
Ivan  Diamond  from  the  University  of  California 
School  of  Medicine  at  San  Francisco. 

For  Information:  Dr.  George  W.  Brumley,  Department 
of  Pediatrics  Box  3364,  Duke  University  Medical  Cen- 
ter, Durham  27710 

September  27-October  1 

Principles  of  Public  Health  Practice 
The  course  will  be  conducted  in  one-week  sessions  (5 
days  each)  at  one  month  intervals  for  a  total  of  three 
months.  There  are  two  alternatives,  as  follows: 

1.  Place:  Goldsboro  Motor  Hotel.  Goldsboro 
Dates:  Sept.  27-Oct.  1 

Nov.  1-5 
Dec.  6-10 

2.  Place:    Conference   Center,   Winston-Salem 
Dates:  Oct.  18-22 

Nov.  8-12 
Dec.  13-17 

Purpose:  To  enable  participants  to  acquire  knowledge 
of  content  and  methodology  important  to  public  health 
practice;  to  develop  the  team  role  of  all  health  de- 
partment personnel  through  interdisciplinary  educa- 
tion and  training. 

Offered  by:  Continuing  Education  and  Field  Service, 
School  of  Public  Health,  UNC,  in  cooperation  with 
N.  C.  State  Board  of  Health. 

For  Information:  Director,  Continuing  Education  and 
Field  Service.  School  of  Public  Health.  UNC,  Chapel 
Hill  27514 

October  8 

22nd  Annual  Winston-Salem  Heart  Symposium 
Place:  Holiday  Inn  West,  Winston-Salem 
Sponsored  by:  Forsyth  County  Heart  Association 
Lectures  by  William  L.  Glenn.  M.D.,  Professor  of  Sur- 
gery, Yale  U.  School  of  Medicine  and  President  of  the 
American  Heart  Association;  Henry  I.  Russek,  M.D., 
Visiting  Professor  at  Hahnemann  Medical  College  of 
Philadelphia:  and  Nobel  Fowler,  M.D.,  Chairman,  De- 
partment   of    Cardiovascular    Research.    College    of 
Medicine,  U.  of  Cincinnati. 
For  Information:  Mrs.  Katherine  Ives  Cox,  Executive 
Director.    Forsyth    County    Heart    Association,    2046 
Queen  Street.  Winston-Salem  27103 

October  15-16 

Reynolds  Seminar  in  Medicine:  Current  Clinical  Con- 
cepts 

Place:  Bowman  Gray  School  of  Medicine 

For  Information:  Emery  C.  Miller,  M.D.,  Associate 
Dean  for  Continuing  Education,  Bowman  Gray  School 
of  Medicine,  Winston-Salem.  27103 


"WHEN  YOUR  BACK  FEELS  GOOD  YOULL  FEEL  GOOD" 

SEALY  POSTUREPEDIC 

A  Unique  Back  Support  System 


„~— ^ 
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Designed  in  cooperation  with  lead- 
ing orthopedic  surgeons  for  comfort- 
ably firm  support-"no  morning 
bacl<ache  from  sleeping  on  a  too-soft 
mattress."  And  you  choose  the  com- 
fort: Extra  Firm  or  Centlv  Firm. 


POSTUREPEDIC  IMPERIAL 

QUEEN  SIZE  60x80"  2-pc.  set  $299.4 
KING  SIZE  76x80"  3-pc.  set  S399.95 


?9995 


Twin  or  full  size,  ea.  pc 

"No  morning  backache  from  sleeping  on  a  too-soft  mattress. 


SEALY  OF  THE  CAROLINAS,  INC. 

(a  division  of  the  69-year  old  Peerless  Mattress  Co.) 

Asheville  -  Charlotte  -  Lexington  -  High  Point  -  Greenville  -  Columbia 

"Sleeping  on  a  Sealy  is  like  sleeping  on  a  cloud" 


SAINT  ALBANS 

PSYCHIATRIC      HOSPITAL 

(A  Non-Profit  Organization) 

Radford,  Virginia 

Telephone:  639-2482 


James  P.  King,  M.D.,  Director 
William  D.  Keck,  M.D.  James  E.  Dublin,  Ph.D. 
Clinical  Director  Edward  E.  Cale,  M.D. 
Morgan  E.  Scott,  M.D.  Don  L.  Weston,  M.D. 
David  S.  Sprague,  M.D.                                                     J.  William  Giesen,  M.D. 
Delano  W.  Bolter,  M.D. 


Clinical  Psychology: 
Thomas  C.  Camp,  Hi.D.  Don  Phillips,  Administrator 

Card  McGraw,  Ph.D.  R.  Lindsay  Shuff,  M.H.A. 

David  F.  Strahley,  Ph.D.  Asst.  Administrator 

AFFILIATED  CLINICS 
Bluefield  Mental  Health  Center  Beckley  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va.  109  E.  Main  Street,  Beckley,  W.  Va. 

David  M.  Wayne,  M.D.  Leslie  J.  Borisely,  M.  D. 

Mental  Health  CUnlc 

Professional  Building,  Wise,  Va. 

Pierce  D.  Nelson,  M.D. 


Transfer  a  patient  to  a  Medi- 
center.  This  frees  a  hospital  bed 
for  a  seriously  ill  patient  who 
needs  acute  care  services.  All 
Medicenters  are  conveniently 
near  hospitals.  Thus  transfers 
lare  quick,  easy  and  usually  at 
no  cost  to  the  patient. 

Medicenter  patients  are  on 
the  road  to  recovery.   And,  at 


Medicenter,  these  patients  con- 
tinue to  receive  professional  care 
at  a  sub-acute  level  at  significantly 
less  cost  than  is  possible  in  an 
acute  hospital. 

Medicenter  offers  a  number 
of  benefits  to  both  patients  and 
physicians.  The  greatest  advan- 
tage to  physicians  is  that  Medi- 
center frees  beds  in  hospitals  for 


more  of  his  seriously  ill  patients. 
In  addition  to  considerably  lower 
costs,  the  patients  enjoy  a  pleas- 
ant, restful  atmosphere  which  is 
conducive  to  rapid  recovery. 

If  you  would  like  to  know 
more  about  Medicenter  and  how 
it  can  help  serve  you  and  your 
hospital,  we  mvite  your  inquiry. 


How  to  give  a  bed 
to  your  favorite 
hospital. 


Medicenter  of  America 

1901  Randolph  Road 

Charlotte,  North  Carolina  28207 


416  North  Highland 
Gastonia.  North  Carolina  28052 


616  Wade  Avenue 
Raleigh,  North  Carolina  27605 


2006  South  16th  Street 
Wilmington,  North  Carolina  28401 


1900  West  First  Street  at  Springdale 
Winston-Salem,  North  Carolina  27103 
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October  20-23 

Annual  Meeting— N.  C.  Academy  of  Family  Physicians 

Place:  Hilton  Inn,  Ralei^ 

For  Information:  Jack  Knowles,  Executive  Secretary 
Academy  of  Family  Physicians,  607  Gaston  St.,  Ra- 
leigh 27603 

October  21-23 

N.  C.  Orthopedic  Association  (Scientific  Program) 
Place:  Mid  Pines  Club,  Southern  Pines 
For  Information:    Dr.   Bruce  Dorman.   Secretary.   315 
North  17th  Street,  Wilmington  28401 

November  11-13 

Bowman  Gray  Annual  Alumni  Meeting,  Scientific  Ses- 
sion: 
Thursday  afternoon:  Distinguished  Alumni  Lectures 
Friday  afternoon;  Review  of  Atherosclerosis 
Place:  Bowman  Gray  School  of  Medicine 
For   Information:    Emery   C.    Miller,   M.D.,   Associate 
Dean  for  Continuing  Education,  Bowman  Gray  School 
of  Medicine,  Winston-Salem  27103 

November   12-13 

.■\nnual  Meeting— N.  C.  Chapter  of  the  American  Aca- 
demy of  Pediatrics  and  the  N.  C.  Pediatric  Society 

Place:  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain.  3209  Rugby  Road. 
Durham,  27707 

November   30-December   3 

Second  Postgraduate  Course  in  Head  and  Neck  Anatomy 

Sponsored  by:  Department  of  Anatomy,  School  of 
Medicine,  ECU,  in  cooperation  with  the  Division  of 
Continuing  Education,  ECU,  Greenville 

Open  to  any  individual  who  holds  one  of  the  follow- 
ing degrees:  M.D.,  D.D.S.,  D.M.D.,  PhD  or  grad- 
uate students  working  toward  the  Ph.D. 

Place:   East  Carolina  University.  Greenville 

Tuition:   $175 

For  Information:  Brayom  E.  Anderson.  Jr.  .Assistant 
Dean,  Division  of  Continuing  Education.  Post  Office 
Box  2727,  ECU.  Greenville  2783-1 

December  2 

American  College  of  Physicians— Rc,c;ion;il  Scientific- 
Meeting 

Place:   Chapel  Hill 

For  Information:  Joseph  B.  Stevens.  M.D  .  1017  Pro- 
fessional Village,  Greensboro  27401 


II.  Coming  Events  in  North  Carolina 

January  28-31 

Second  Annual  Surgical  Symposium 

Place:  Bowman  Gray  School  of  Medicine 

For  Information:  Paul  M.  James.  M.D  Dept.  of  Surgery 

Bowman    Gray    School   of   Medicine.    Winston-Salein 

27103 

February  18-19 

29th  Annual  Watts  Hospital  Medical  and  Surgical  Sym- 
posium 
Place:  Durham  Hotel  and  Motel 


For  Information:  Morris  A.  Jones,  Jr.,  M.D.,  Dept.  of 
Radiology,  The  Watts  Hospital,  Club  Boulevard  at 
Broad  Street.  Durham 

March  13-24 

Nursing  Supervision  in  the  Cardiac  Unit 

Sponsored  by:  The  Continuing  Education  Division, 
School  of  Nursing  UNC  and  the  N.  C.  Heart  Associa- 
tion 

Place:  School  of  Nursing,  Chapel  HUl 

Designed  for  nurses  supervising  patient  care  in  cardiac 
units  or  teaching  personnel  in  these  units. 

Fee:  $250.  N.  C.  residents  may  apply  for  partial  tuition 
scholarship  assistance,  if  needed,  through  the  John- 
ston Awards. 

For  Information:  Director,  Continuing  Education.  School 
of  Nursing  UNC,  Chapel  Hill  27514 


Broadening  Horizons  of  Health  Care  Management 
Sponsored  by:  Continuing  Education,  School  of  Nursing. 

UNC,  Chapel  Hill 
Place:  Carrington  Hall,  UNC,  Chapel  Hill 
Johnston    Scholarship    ifor    tuition    only)    available   to 

N.  C.  nurses  who  would  otherwise  be  unable  to  attend. 

1.  Motivation  and  Management:  Advanced  Concepts 
September  27-October  2.  1971 

Tuition  $75 

A  variety  of  management  concepts  and  organizational 
relationships  will  be  studied  in  depth:  participants 
will  explore  working  examples  of  management  in 
health  field  settings. 

2.  Development  of  Leadership  Skills 
November  29-December  3.  1971 
March  6-10,  1972 

Tuition  $60 

Designed  for  nurses  in  supervisory  positions  'super- 
visor, head  nurse,  charge  nurse'  and  persons  in  simi- 
lar positions   in  health-related  fields 

3.  The  Manager:  Facilitator  of  Patient  Care 
April   17-22.   1972 

Tuition  $75 

Emphasis  on  effective  utilization  of  communication  in 
delegation  of  responsibility  and  correlation  of  levels 
of  care 

A.  Basic  Management  Principles 

To  be  offered  in  1972-73 

For  Information:  Mrs.  Bonnie  K.  Hensley.  Series  Co- 
ordinator. Continuing  Education.  UNC  School  of  Nurs- 
ing. Chapel  Hill.  27514 


III.  Out  of  State  (through  November.  1971) 

September  25-26 
Rationale  &  Techniques  in  Periodontal  Surgery 
Oriented  toward  dentists 
Place:   MUSC.  Charleston.  S.  C. 
Fee:    $50 

For  Information:   Dr.  Wm.  B.  Irby,  College  of  Dental 
Medicine.  MUSC.  Charleston,  S.  C.  29401 
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October  4-6 

International  Rescue  and  First  Aid  Association  Seminar 

Place:  Ocean  Forest  Hotel,  Myrtle  Beach.  S.  C. 

Topics:  Heavy  Duty  Rescue;  Cardiopulmonary  Resusci- 
tation, Instruction;  Organization,  Leadership,  Train- 
ing and  Equipment  for  Emergency  Health  Services 

For  Information:  Harriett  Mays,  The  Roost,  Bethune, 
S.  C.  29009 

October  7-9 

1971  Southeastern  Regional  MeetiJig  of  the  American 
College  of  Physicians 

Place:   Sheraton— Ft.   Sumter  Hotel,  Charleston,  S.   C. 

For  Information:  Vince  Moseley,  M.D.,  Director,  Div- 
ision of  Continuing  Education.  MUSC,  80  Barre  Street, 
Charleston,  S.  C.  29401 

October  11-12 

Tennessee  Valley  Medical  Assembly 
Place:  Read  House,  Chattanooga,  Tennessee 
For  Information:    Charles  H.  Alper,  M.D.,  Chairman, 
107  Interstate  Building.  Chattanooga.  Tenn..  37402 

October  11-15 

Course  in  Pulmonary  Physiology  and  Pulmonary  Func- 
tion 

Place:  VA  Hospital,  Charleston 

Fee:   $35 

For  Information:  Vince  Moseley,  M.D.,  Director,  Divi- 
sion of  Continuing  Education.  MUSC,  80  Barre  Street, 
Charleston,  S.  C,  29401 

October  19 

Psychiatric  Problems  Encountered  in  Office  Practice 

Place:  Country  Club  of  S.  C.  Florence 

Sponsored  by  the  Florence  Co.  Medical  Society  in 
cooperation  with  SCRMP  and  the  Division  of  Con- 
tinuing Education,  MUSC 

For  Information:  Dr.  John  Schofield.  341  W.  Palmetto 
St  ,  Florence,  S.  C,  29501 

October  20-22 

3rd  Annual  Radiology  and  Nuclear  Medicine  Symposium 

Presented  by:  Department  of  Radiology,  Memorial 
Hospital,  Danville,  Virginia,  with  the  Department  of 
Radiology,  Duke  U.  Medical  Center 

Place:  Nurses  Auditorium,  Memorial  Hospital.  Dan- 
ville, Virginia 

Open  to  all  physicians  having  an  interest  in  radiology 
and  nuclear  medicine.  A  distinguished  guest  faculty 
Broad  range  of  subjects. 

For  Information:  Robert  McLellan.  M.D.,  Director. 
Dept.  of  Radiology,  Memorial  Hospital.  Danville,  Vir- 
ginia 24541 

November  15-18 

2nd  Annual  Course  in  Emergency  Care  Nursing 

Place:  Sheraton— Ft.  Sumter  Hotel,  Charleston,  S.  C. 

Sponsored  by  S.  C.  Committee  on  Trauma,  the  SCRMP 
and  the  Division  of  Continuing  Education.  MUSC 

Fee:  $40 

For  Information:  Vince  Moseley,  M.D.,  Director,  Divis- 
ion of  Continuing  Education,  MUSC.  Charleston.  S.  C. 
29401 


Send  information  for  listing  to  WHAT,  WHEN, 
WHERE,  Box  8248,  Durham,  North  Carolina  27704.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  10th  of  the  preceding  month. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  Anthony  G.  Gristina,  former  associate  clinical 
professor  of  orthopedic  surgery  at  New  York  Univer- 
sity College  of  Medicine,  joined  the  Bowman  Gray 
Medical  School  faculty  July  1  as  professor  of  ortho- 
pedics and  director  of  the  Section  on  Orthopedic  Sur- 
gery. 

Others  who  received  recent  appointments  to  the  fac- 
ulty are  Dr.  Thomas  E.  Clark,  assistant  professor  of 
sociology  (community  medicine);  Dr.  Frank  W.  Far- 
rell.  Jr.,  assistant  professor  of  radiology;  Dr.  Robert 
L.  Gibson,  assistant  professor  of  anesthesiology;  Dr. 
Llewellyn  W.  Stringer  Jr.,  assistant  professor  of  anes- 
thesiology; and  Dr.  Robert  A.  Turner,  Jr.,  assistant  pro- 
fessor of  medicine. 

Dr.  Gristina,  who  has  been  engaged  in  the  private 
practice  of  orthopedic  surgery  in  New  York  City  for 
the  past  seven  years,  also  has  served  as  associate 
to  the  director  of  the  orthopedic  service  at  New  York 
University  Medical  Center. 

A  former  member  of  the  Cornell  Medical  College 
faculty,  he  holds  the  A.B.  degree  from  New  York  Uni- 
versity and  the  M.D.  degree  from  Albany  Medical  Col- 
lege. 

Dr.  Clark,  former  assistant  professor  of  sociology  and 
anthropology  at  North  Carolina  State  University,  will 
be  engaged  in  the  teaching  and  research  programs  of 
the  Behavioral  Sciences  Center. 

He  holds  the  B.A.  degree  from  Mississippi  College, 
the  B.D.  degree  from  New  Orleans  Baptist  Theological 
Seminary,  and  the  M.S.  and  Ph.D.  degrees  from 
Florida  State  University.  He  has  served  as  visiting 
lecturer  at  Bowman  Gray  for  the  past  year. 

Dr.  Farrell,  a  neuroradiologist,  is  a  1962  graduate 
of  the  Bowman  Gray  School  of  Medicine  where  he  was 
a  Reynolds  Scholar.  He  recently  completed  two  years 
of  special  training  in  neuroradiology  at  Washington 
University  School  of  Medicine. 

He  attended  the  University  of  North  Carolina  at 
Chapel  Hill  before  entering  medical  school.  He  com- 
pleted internship  and  residency  training  at  North  Caro- 
lina  Baptist   Hospital. 

Dr.  Gibson  came  to  Bowman  Gray  from  the  Univer- 
sity of  Florida  Collepe  of  Medicine  where  he  was  in- 
structor in  anesthesiology  and  director  of  inhalation 
therapy.  Earlier  he  was  in  private  practice  in  Ocala, 
Fla. 

A  graduate  of  the  University  of  Richmond,  he  re- 
ceived the  M.D.  degree  from  the  Medical  College  of 
Virginia.  He  interned  at  University  Hospital,  Augusta, 
Ga..  and  completed  residency  training  at  the  Univer- 
sity of  Florida  College  of  Medicine. 


400 


NORTH  CAROLINA  MEDICAL  JOURNAL 


September,  1971 


Dr.  Stringer,  who  has  ^)ecial  interests  in  pulmonary 
disease  and  emergency  medical  care,  will  direct  the 
medical  center's  inhalation  therapy  program  in  addi- 
tion to  his  teaching  and  patient  care  responsibilities 
in  the  Department  of  Anesthesiology. 

He  attended  the  University  of  Richmond  and  received 
the  M.D.  degree  from  the  Medical  College  of  Virginia. 
He  completed  residency  training  at  Memorial  Hospital. 
Danville,  Va. 

Dr.  Stringer  recently  completed  two  years  of  service 
with  the  U.  S.  Navy  and  was  awarded  a  Navy  Com- 
mendation for  his  teaching  and  his  work  in  develop- 
ing the  Navy's  first  respiratory  and  intensive  care  unit 
at  Portsmouth  Naval  Hospital. 

Dr.  Turner,  a  rheumatologist,  took  internship  and 
residency  training  at  N.  C.  Baptist  Hospital.  He  recently 
completed  special  training  in  rheumatology  at  the 
Hospital  of  the  University  of  Pennsylvania  and  Phila- 
delphia Veterans  Hospital. 

He  holds  the  A.B.  degree  from  the  University  of 
North  Carolina  at  Chapel  Hill  and  the  M.D.  degree 
from  the  Medical  College  of  Alabama. 


Dr.  Eben  Alexander,  professor  of  neurosurgery  at 
Bowman  Gray,  participated  in  a  meeting  of  the  Per- 
manent Section  on  Neurosurgery,  AMA,  recently  in 
Atlantic  City,  N.  J.  He  is  chairman  of  the  section. 


Dr.  Harold  D.  Green,  professor  and  chairman  of  the 
Department  of  Physiology,  and  Dr.  George  S.  Malind- 
zak,  associate  professor  of  physiology,  recently  parti- 
cipated in  the  25th  International  Congress  of  Physio- 
logical Sciences  in  Munich,  Germany,  Dr.  Green  spoke 
on  "Regional  Vascular  Resistance  During  Hypotension 
and  Shock."  Dr.  Malindzak  presented  a  paper  on 
"Catecholamine  Enhancement  of  Coronary  Blood  Flow 
Following  Maximum  Reactive  Hyperemia." 

Dr.  Green  also  participated  in  the  Satellite  Sym- 
posium in  Tubingen,  Germany,  where  he  presented 
papers  on  "  Theoretical  vs.  Actual  Indicator  Concontra- 
tion-Time  Curves  in  Parabolic  Flow  Model"  and  "Ef- 
fect of  Sympathetic  Nerve  Stimulation  on  Cerebral  and 
Cephalic  Flow." 


Four  members  of  the  Department  of  Biochemistry 
participated  in  the  62nd  annual  meeting  of  the  Ameri- 
can Society  of  Biological  Chemists  in  San  Francisco. 
Calif.  Dr.  Lawrence  DeChatelet.  assistant  professor, 
presented  a  paper  on  "Ascorbic  Acid:  Possible  Role  in 
Phagocytosis."  Dr.  B.  Moseley  Waite,  associate  pro- 
fessor, presented  a  paper  on  "Purification  of  Mito- 
chondrial Phospholipase  A."  John  Newkirk.  graduate 
student,  read  a  paper  on  "Phospholipase  A,  in  Plasma 
Membranes."  Richard  Franson.  graduate  student,  gave 
a  paper  on  "Phospholipase  A,  and  A.,  in  Rat  Heart 
and  Liver  Lysosomes." 


News  Notes  from  the 
Duke  University  Medical  Center 

The  Duke  Medical  School  of  Radiologic  Technology 
and  Elon  College  near  Burlington  have  announced  an 
unusual  program  beginning  this  fall  to  offer  students 
a  bachelor's  degree  in  radiologic  technology. 

The  program,  m  the  planning  stage  for  several  years, 
will  permit  students  who  have  completed  two  years  of 
liberal  arts  courses  at  Elon  to  take  the  24-month  X- 
ray  course  at  Duke  and  then  receive  the  B.S.  degree 
from  Elon. 

What  makes  the  plan  unusual,  though,  is  that  quali- 
fied graduates  of  the  Duke  X-ray  school  may  apply  to 
Elon,  take  two  years  of  liberal  arts  courses,  and  then 
receive  Elon's  bachelor's  degree  in  radiologic  tech- 
nology. 

"The  plan  to  let  qualified  technologists  go  back  to 
Elon  for  their  degree  will  provide  more  flexibility  in 
education  for  these  pepole,"  Dr.  Roger  J.  Bulger,  as- 
sociate director  of  medical  education  for  allied  health 
at  Duke,  said  in  announcing  the  program. 

Graduates  of  the  Duke-Elon  program  will  not  only 
be  registered  technologists  but  may  take  teaching  or 
administrative  posts  with  schools  of  radiologic  tech- 
nology. 

One  of  the  reasons  behind  establishing  the  program, 
according  to  the  Duke  school's  director,  John  B.  Ga- 
boon, is  to  help  resolve  the  acute  shortage  of  college- 
trained  radiologic  technologists  in  these  schools. 

The  affiliated  program  betwen  Duke  and  Elon  will 
be  only  the  second  in  the  South  to  offer  the  B.S.  de- 
gree in  radiologic  technology.  The  University  of  Ala- 
bama began  the  program  several  years  ago. 

Duke's  present  two-year  certificate  program  will 
continue  to  be  open  to  high  school  or  junior  colllege 
graduates  who  do  not  wish  to  pursue  a  college  degree. 


Tuo  physicians  at  IXike  have  been  awarded  clinical 
fellowships  in  orthopaedic  surgery  by  the  United  Cere- 
bral Palsy  Research  and  Educational  Foundation. 

They  are  Drs.  James  P.  Aplington  and  William  A. 
Bailey,  second-year  residents  in  orthopaedics. 

Aplington  will  work  under  the  direction  of  Dr. 
Leonard  J.  Goldner.  professor  and  chief  of  the  di- 
vision of  orthopaedic  surgery.  Bailey's  program  will 
be  su[x?rvised  by  Dr.  Lenox  D.  Baker,  professor  of 
orthopaedic  surgery  and  former  chief  of  the  service. 


Duke's  School  of  Medicine  is  enrolling  104  fre.stunen 
students  this  fall.  18  more  than  were  admitted  two 
years  a^o. 

The  jump  in  class  size,  according  to  Duke  Director 
of  Medical  Education  Dr.  Thomas  D.  Kinney,  came 
because  "Duke  recognized  the  great  need  for  addi- 
tional physicians  in  this  country,  and  it  seeks  to  do 
its  share  to  respond  to  that  need  by  increasing  the 
enrollment." 
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The  students  in  Duke's  42nd  entering  medical  class 
represent  21  states  and  the  Virgin  Islands,  and  come 
from  47  different  colleges  and  universities.  Barring 
any  last  minute  withdrawals.  North  Carolina  was  to 
have  27  students  in  the  new  class,  slightly  more  than 
one  quarter  of  the  total. 

The  Class  of  1975  was  chosen  from  some  2,150  ap- 
plications, the  most  ever  received  at  Duke.  Just  three 
years  ago,  the  number  of  medical  school  applications 

totaled  1,436. 

*  *    * 

Four  new  full  professors  have  been  named  at  the 
Duke  Medical  Center— three  in  the  Department  of 
Psychiatry  and  one  in  the  Department  of  Biochemistry- 
Genetics. 

Drs.  Frederick  Hine,  Larry  W.  Thompson,  and  Ad- 
riaan  Verwoerdt  were  named  professors  of  psychia- 
try, while  Dr.  Irwin  Fridovich  was  promoted  to  pro- 
fessor of  biochemistry. 

Dr.  Hine,  a  native  of  Cincinnati,  Ohio,  took  his  pre- 
medical  studies  at  Yale  University  and  received  his 
M.D.  degree  from  the  Yale  School  of  Medicine  in  1949. 
He  joined  the  Duke  faculty  as  an  assistant  professor 
in  1959. 

Dr.  Thompson  has  been  on  the  Duke  staff  since  1961. 
He  is  a  graduate  of  George  Washington  University  and 
received  both  M.A.  and  Ph.D.  degrees  from  Florida 
State  University  in  1958  and  1961,  respectively. 

A  native  of  the  Netherlands,  I>r.  Verwoerdt  earned 
his  medical  degree  from  the  University  of  Amsterdam 
in  1952  and  came  to  Duke  to  serve  a  residency  in  psy- 
chiatry in  1954. 

Dr.  Fridovich,  a  native  of  New  York  City,  earned 
a  B.S.  degree  in  chemistry  from  the  City  College  of 
New  York  in  1951  and  a  Ph.D.  in  biochemistry  from 
Duke  in  1955.  He  joined  the  Duke  faculty  when  he 
completed  his  doctorate  and  since  1968  has  served  as 
associate  director  of  Duke's  Medical  Scientist  Training 

Program. 

*  *    i- 

Dr.  J.  W.  Everett,  professor  of  anatomy,  received  th? 
Carl  G.  Hartman  Lectureship  Award  at  the  annual 
meeting  of  the  Society  for  the  Study  of  Reproduction 
in  Boston.  In  response.  Dr.  Everett  delivered  the  key- 
note address  for  the  meeting  entitled  "Brain,  Pituitary 

Gland,  and  the  Ovarian  Cycle." 

*  *    * 

Vice  President  for  Health  Affairs  Dr  William  G 
Anlyan  is  one  of  the  eight  North  Carolinians  named 
by  Gov.  Robert  Scott  to  a  new  Community  Health 
Assistance   Consultation    and   Planning   Committee. 

The  governor  assigned  the  committee  responsibility 
to  advise  on  the  provision  of  health  care  to  areas 
lacking,  or  anticipating  the  loss  of,  the  services  of  a 
medical  doctor. 


plications  held  in  New  York  City. 

Dr.  Robertson  was  also  a  participant  in  the  Inter- 
national Conference  on  Biological  Membranes  in 
Gargnano,  Italy,  and  the  following  week  he  spoke  at 
the  International  Society  for  Neurochemistry  in  Buda- 
pest, Hungary. 

•    ♦    • 

Dr.  Robert  B.  Gunn,  assistant  professor  of  phys- 
iology-pharmacology, has  been  awaraded  a  North  Atlan- 
tic Treaty  Organization  iNATO)  Senior  Foreign  Follow- 
ship  in  Science  by  the  National  Science  Foundation 
and  the  Department  of  State.  He  is  one  of  37  American 
scientists  to  receive  the  highly  competitive  grant. 

Dr.  Gunn  wil  study  at  the  University  of  Copenhagen 
in  Denmark  under  a  program  designed  to  promote 
interchange  of  information  among  the  member  nation? 
of  NATO. 


News  Notes  from  the 

University  of  North  Carolina 

Division  of  Health  Sciences 

The  University  of  North  Carolina  has  been  chosen 
one  of  five  sites  in  the  nation  for  a  Specialized  Center 
for  Research  in  Thrombosis. 

The  Thrombosis  Center  which  received  a  five-year 
grant  totaling  $1,754,  885  will  search  for  the  solution  to 
the  problems  of  prevention,  early  diagnosis,  and  im- 
proved treatment  of  thrombosis. 

The  Center  will  also  provide  mechanisms  whereby 
new  methods,  as  they  are  developed,  for  early  detec- 
tion of  beginning  or  existing  thrombosis  can  be  tested 
in  special  high-risk  patients  and  in  well  defined  popula- 
tion groups. 

Dr.  Kenneth  M.  Brinkhous,  chairman.  Department 
of  Pathology,  will  be  the  principal  investigator.  Assist- 
ing him  will  be  Dr.  R.  G.  Mason,  associate  professor 
of  pathology;  Dr.  H.  R.  Roberts,  professor  of  medi- 
cine and  pathology;  and  Dr.  R.  H.  Wagner,  professor 
of  experimental  pathology  and  associate  professor  of 
biochemistry. 

The  UNC  School  of  Pharmacy  has  been  awarded  a 
535,843  grant  by  the  Department  of  Health,  Education 
and  Welfare  for  its  continuing  programs  in  drug  abuse 
education. 

The  major  area  of  the  grant  is  earmarked  for  the 
Stuc!ent-to-Student  Drug  Abuse  Educaficn  Project 
which  provides  trained  pharmacy  students  for  visits 
throughout  the  state  to  secondary  and  junior  high 
schools  to  present  drug  programs. 

The  award  also  provides  support  for  the  School's 
Teacher  Drug  Abuse  Education  Project  and  the  N.  C. 
Pharmaceutical  Association  Auxiliary's  Misuse  of  Drugs 
Program, 


Dr.  J.  David  Robertson,  professor  and  chairman  of 
the  Department  of  Anatomy,  was  an  invited  guest  and 
speaker  at  the  New  York  Academy  of  Sciences  Con- 
ference on  Membrane  Structure  and  its  Biological  Ap- 


The  University  of  North  Carolina's  Memorial  Hos- 
pital pharmacy  residency  program  has  become  the 
first  in  North  Carolina  to  be  accredited  by  the  Ameri- 
can Society  of  Hospital  Pharmacists. 
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Since  1967  seven  graduate  students  have  undergone 
the  24-month  residency  training  and  received  the  Mas- 
ter of  Science  in  Pharmacy  degree.  During  the  resi- 
dency period,  students  must  satisfy  accreditation 
standards  in  areas  relating  to  inpatient  and  outpatient 
care,  clinical  pharmacy  and  pharmaceutical  manufac- 
turing.   They   may   pursue   specialty   training   in    unit 

dosage  systems  and  specialty  clinical  services. 

*  *    * 

The  UNC  Frank  Porter  Graham  Child  Development 
Center  has  been  awarded  a  $628,000  grant  to  establish 
a  consultation  center  to  aid  in  the  development  of  a 
nationwide  network  of  programs  for  preschool  age 
handicapped  children. 

The  Bureau  of  Education  for  the  Handicapped  grant 
will  set  up  Technical  Assistance  and  Development  Sup- 
port <TADS)  which  will  work  directly  with  the  Handi- 
capped Children's  Early  Education  Program  (HCEEP) 
or  "First  Chance  Program." 

TADS  will  provide  specialized  program  assistance  to 
the  70  model  HCEEP  centers  in  areas  of  specific  need. 
It  will  also  concern  itself  with  needs  assessment,  pro- 
gram planning  and  evaluation,  and  communication 
and  liaison   aspects  of  the  model  centers  program. 

Project  director  is  Dr.  David  L.  Lillie,  research 
scientist  at  Frank  Porter  Graham  and  associate  pro- 
fessor of  education. 

*  *    * 

A  University  of ,  North  Carolina  gynecologist  has 
asked  Congress  to  appropriate  $6  million  a  year  to 
help  scientists  find  simpler  and  cheaper  methods  of 
reversible  sterilization. 

Dr.  J.  F.  Hulka  of  the  UNC  Schools  of  Medicine  and 
Public  Health  submitted  the  request  at  the  invitation  of 
the  Population  Crisis  Committee  of  Washington.  D.  C. 
which  will  submit  the  proposal  to  Congress  this  year. 

A  pioneer  in  new  sterilization  techniques.  Dr  Hulka 
is  also  associate  director  of  the  Carolina  Population 
Center. 

"We  are  obliged  to  support  efforts  to  develop  better. 
safer  and  more  attractive  methods  of  reversible  steri- 
lization for  the  responsible  couple  with  the  completed 
family,"  Dr.  Hulka  said  in  his  proposal  to  Washington. 

Half  of  the  funds  requested  by  Dr.  Hulka  would  be 
used  for  reversible  sterilization  in  women  nnil  half 
for  sterilization  studies  in  men. 


A  psychological  autopsy  research  program  in  North 
Carolina  was  conducted  during  August  under  the  direc- 
tion of  Dr.  Page  Hudson,  the  state's  Chief  Medical 
Examiner. 

One  nurse  and  several  medical  students  interviewed 

survivors  of  more   than  20  persons   across   the   state 

who  have  died  recently  during  bouts  with  alcohol. 
*    *    * 

The  following  faculty  members  have  been  granted 
leaves  of  absence  from  the  School  of  Medicine  to  work 
elsewhere: 

Dr.  Thomas  W.  Farmer,  professor  of  medicine,  from 
Dec.  1,  1971  through  Dec.  1,  1972,  to  do  research  in  the 
field  of  genetics  in  relationship  neurologic  disorders  in 
the  laboratory  of  Dr.  John  S.  O'Brien,  the  University 
of  California  School  of  Medicine,  San  Diego. 

Dr.  George  P.  Manire,  Kenan  professor  of  bacter- 
iology, from  July  1,  1971  to  June  34,  1972,  to  conduct 
research  at  the  Lister  Institute  for  Medical  Research 
in  London,  England. 

Dr.  Mario  C.  Battigelli,  associate  professor  of  medi- 
cine and  family  and  community  medicine,  from  Julv  1. 
1971  until  July  1,  1972,  to  do  research  in  the  Cardio- 
vascular Research  Institute,  University  of  California 
School  of  Medicine,  San  Francisco. 

Frank  S.  French,  associate  professor  of  pediatrics, 
from  Sept.  1,  1971  through  Aug.  31,  1972,  to  conduct  re- 
search at  the  Institute  for  Cell  Biology,  Karolinska 
Institute,  Stockholm,  Sweden. 

Dr.  Geoffrey  Haughton,  associate  professor  of  bac- 
teriology, from  Oct.  1,  1971  through  Sept.  30,  1972.  to 
undertake  full-time  research  in  the  Department  of 
Serology  and  Bacteriology,  University  of  Helsinki,  Fin- 
land. 


Southern  Medical  Association 

According  to  an  announcement  from  the  Southern 
.Medical  Association,  the  councilor  to  this  organization 
from  the  State  of  North  Carolina  is  Dr.  F.  Wayne  Lee 
of  Charlotte.  Associate  councilors  are  Dr.  Thomas  B. 
Dameron,  Jr.,  Raleigh:  Dr.  Eugene  B.  Linton,  Winston- 
Salem;  Dr.  William  N.  Smith,  Boone,  Dr.  John  T. 
Stegall,  Statesville:  and  Dr.  Thomas  G.  Thurston, 
Salisbury. 


Dr.  Cecil  G.  Sheps.  vice  chancellor  for  health  sci- 
ences at  the  University  of  North  Carolina,  has  ac- 
lepted  an  invitation  to  serve  as  consultant  for  the 
Technical  Committee  on  Health  for  the  upcominp:  WTiite 
House  Conference  on  Apring. 

Dr.  Sheps  was  selected  for  his  "extraordinary  broad 
experience  as  administrator,  practitioner,  planner  and 
teacher  in  the  field  of  chronic  disease  and  health  of 
older  people." 

As  a  consultant,  he  will  advise  the  Technical  Com- 
mittee on  Health  on  recommendations  to  be  presented 
at  the  Conference.  He  will  also  assist  in  developing 
plans  for  the  technical  sessions  to  be  held  during  the 
White  House  Conference. 


Dr.  Noel  B.  McDevitt.  resident  in  general  surgery 
at  the  University  of  North  Carolina  School  of  Medicine, 
and  Dr.  David  F,  Paulson,  resident  at  Duke  University 
Medical  Center,  have  been  awarded  residency  train- 
ing grants  by  the  Southern  Medical  Association. 

Dr.  McDevitt  and  Dr.  Paulson  are  among  eight 
physicians  selected  from  throughout  SMA's  16-state 
southern  area  to  receive  a  residency  grant  this  year. 
The  grants  are  awarded  annually  for  a  12-month  period 
befrinning  July  1. 

SMA  established  the  grant  program  in  1962  to  assist 
resident  physicians  in  funding  their  residency  training 
or  additional  special  education.  Recipients  must  also 
be  engaged  in  clinical  or  laboratory  research. 
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U.  S.  Department  of  Health, 
Education,  and  Welfare 

The  Social  Security  Administration  has  announced 
that  the  Bureau  of  Health  Insurance,  which  administers 
the  nation's  Medicare  program,  has  reorganized  its 
headquarters  and  ten  regional  offices. 

The  dual-purpose  reorganization  decentralized  num- 
erous functions  previously  performed  by  the  Bureau's 
headquarters  in  Baltimore  and  restructured  the  head- 
quarters itself  so  it  more  efficiently  assists  the  Bureau's 
ten  regional  offices  with  their  newly  expanded  respon- 
sibihties. 

The  regional  offices,  located  in  Boston,  New  York, 
Philadelpha,  Atlanta,  Chicago,  Kansas  City,  Dallas, 
Denver,  San  Francisco,  and  Seattle,  have  assumed 
responsibility  for  day-to-day  contacts  with  the  organiza- 
tions that  receive  and  reimburse  Medicare's  hospital 
bills,  the  state  health  agencies,  hospitals,  extended  care 
facilities,  and  other  health  care  organizations  within 
their  geographic  area  of  responsibility. 

In  addition,  the  regional  offices  have  been  given 
the  authority  to  conduct  periodic  reviews  of  the  or- 
ganizations which  provide  hospital  insurance  services 
under  contract  to  Medicare,  to  review  the  budgets  of 
those  organizations  and  others  dealing  with  Medicare. 
and  to  administer  the  Bureau's  fraud  detection  and 
prevention  programs. 

The  headquarters  reorganization  of  the  Bureau  has 
resulted  in  the  creation  of  four  offices:  Program  Policy. 
Program  Operations,  Program  Review,  and  Central 
Operations.  The  realignment  of  headquarters  compon- 
ents into  these  offices  does  not  affect  the  responsi- 
bilities of  the  Chief  Medical  Officer.  Dr.  Theodore  C 
Bedwill,  Jr..  and  his  staff,  who  will  continue  to  act 
as  advisors  to  Thomas  M.  Tierney,  Bureau  Director. 


Florida  to  Issue  Medical  Licenses  by  Endorsement 

Effective  September  1,  1971,  for  the  first  time  in 
history,  the  Board  of  Medical  Examiners  of  Florida 
may  issue  licenses  by  endorsement  to  practice  medi- 
cine and  surgery  in  Florida.  An  amendment  to  the 
Medical  Practice  Act  of  Florida  enacted  by  the  1971 
legislature  allows  issuance  of  licenses  by  endorsement 
to  those  M.D.'s  who  have  been  certified  by  the  Na- 
tional Board  of  Medical  Examiners  or  the  Federation 
Licensure  Examination  iFLEXi  within  a  period  of 
eight  years  preceding  the  date  of  application  for 
hcensure  by  endorsement.  Since  the  effective  date  is 
September  1.  1971.  this  means  that  an  M.D.  must  have 
been  certified  by  the  National  Board  of  Medical  Ex- 
aminers since  September  1,  1963.  in  order  to  initially 
be  eligible  for  hcensure  by  endorsement.  As  far  as 
other  state  licensure  examinations  are  concerned,  this 
amendment  only  applies  to  those  states  who  use  the 
Federation  Licensure  Examination  'FLEX>  as  their 
licensure  examination. 

In  the  case  of  foreign  medical  graduates,  this  does 
not  eliminate  the  requirement  that  the  M.D.  have 
papers  of  first  intention  of  citizenship  and  a  minimum 
of  one  year's  residency  in  the  United  States,  and  also 


the  Educational  Council  for  Foreign  Medical  Grad- 
uates Certificate  of  proficiency.  A  very  important  fea- 
ture of  the  amendment  is  the  provision  that  a  physi- 
cian who  receives  a  license  by  endorsement  in  Florida 
must  practice  in  the  state  within  a  period  of  three 
years  for  a  minimum  period  of  one  year.  If  he  does 
not  do  this  the  license  will  become  null  and  void. 
Service  in  the  armed  forces  is  exempt  during  these 
three  years,  but  mternship  or  residency  time  is  not 
exempt. 


In  Memoriam 

George  Henry  Petteway,  M.D. 

George  Henry  Petteway  was  born  Dec.  14,  1889, 
in  Richlands,  North  Carolina,  to  Martha  Burke  Bar- 
bee  and  George  Marby  Petteway.  His  father  died  three 
months  before  George  Henry  was  born.  He  lived  with 
his  mother's  parents  while  she  taught  school,  and 
when  she  remarried  seven  years  later,  his  time  was 
divided  between  the  new  home  and  that  of  a  devoted 
uncle. 

Dr.  Petteway  graduated  from  Richlands  High  School 
and  attended  Buies  Creek  College.  He  worked  in  the 
tobacco  fields  and  barns  to  pay  for  his  education,  and 
was  apprenticed  to  a  Dr.  Nicholson,  a  practitioner  in 
his  native  Onsloe  County,  who  allowed  him  to  dispense 
drugs  and  roll  pills. 

He  married  Bonnie  Austin,  daughter  of  Dr.  J.  A. 
Austin  of  Charlotte,  and  practiced  general  medicine 
with  his  father-in-law  in  an  office  behind  Hands  Drug 
Store,  at  the  corner  of  College  and  Trade  Streets,  in 
Charlotte. 

Dr.  Petteway  graduated  from  the  North  Carolina 
Medical  College  in  Charlotte  in  1913  and  began  to 
practice  in  Aberdeen.  North  Carolina.  After  a  few 
months  he  moved  to  Hickory  Grove  near  Charlotte, 
where  he  made  his  calls  driving  a  horse  and  buggy. 

Dr.  Petteway  limited  his  practice  to  obstetrics  and 
gynecology  in  the  late  1930s.  He  was  a  tireless  worker, 
and  the  babies  he  delivered  number  in  the  thousands. 
In  1963  he  was  honored  by  the  Medical  Society  of  the 
State  of  North  Carolina  for  50  years  of  active  prac- 
tice. He  continued  in  medicine  until  failing  health 
necessitated  his  retirement,  but  he  maintained  an 
active  interest  in  his  former  patients.  He  had  an  abid- 
ing interest  in  the  Presbyterian  Hospital,  particularly 
in  the  School  of  Nursing,  in  which  he  taught  materia 
medica  and  obstetrics  for  years.  In  the  earlier  years 
of  that  institution  he  helped  maintain  some  of  the 
less  privileged  students.  He  never  lost  interest  in  nurs- 
ing education. 

He  was  a  member  of  the  Mecklenburg  County  Medi- 
cal Society,  the  Medical  Society  of  the  State  of  North 
Carolina,  the  American  Medical  Association,  and  the 
American  College  of  Obstetricians  and  Gynecologists. 

His  acts  of  generosity  were  innumerable  and  un- 
heralded. His  interests  were  varied  and  legion,  for 
he  was  an  expert  gardener  and  an  authority  on  roses 
and  iris,  an  expert  photographer,  and  a  collector  of 
guns,    coins,    and    antiques.    He   was    a   Thirty-second 
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Degree    Mason    and    for    years    was    very    active    in 
masonry. 

Dr.  Petteway  died  Jan.  22,  1971.  He  is  survived  by 
his  three  daughters,  Mrs.  P.  H.  Cooper  of  Charlotte, 
Mrs.  Harold  G,  Rooney  of  Monette,  Missouri,  and 
Mrs.  Cornelius  J.  Clarke  of  Serverna  Park,  Maryland. 

Medicine  has  lost  one  of  its  pioneers,  a  rugged 
individualist,  and  a  prodigious  worker.  He  should  be 
an  example  to  the  younger  practitioners  as  a  physi- 
cian who  never  lost  his  personal  interest  in  his  pa- 
tients. He  will  be  missed  by  them  and  by  his  former 
associates. 

Mecklenburg  County  Medical  Society 


Classified  Advertisements 

EENT   practice   open.    Doctor    Retiring.    For    details, 
address  Box  108,  Burlington,  N.  C.  27215 
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CHARLOTTE,  N.  C— Young  energetic  GP  to  join  two 
other  young  GP's.  Salary  1st  and  2nd  year  and  then 
partnership.  1  year  of  residency  is  necessary.  Contact 
M.  L.  Kouri,  Jr.,  M.D.,  1928  Woodland  Drive,  Char- 
lotte, N.  C.  28205. 

Certified  Ophthalmologist  wanted  to  take  over  Ophthal- 
mology practice.  No  initial  investment  required,  large 
field  and  major  eye  surgery  unlimited.  Very  de- 
sirable section  in  which  to  live  from  standpoint  of 
recreation.  J.  Gaddy  Matheson,  M.D.,  Box  568,  Ahos- 
kie,  N.  C.  27910 

Surgeon,  General  and  Thoracic,  Board  Certified,  age 
60,  good  health,  now  solo,  desires  less  strenuous  life. 
E.  R.  group,  Industrial,  Surg.  Assist,  Clinic.  Prefer 
N.  C.  or  Va.  Reply  Box  27167,  Raleigh,  N.  C.  27611. 
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WINCHESTER 

"CAROLINAS'  HOUSE  OF  SERVICE" 

Winchester    Surgical    Supply    Company 

200  SOUTH  TORRENCE  ST.         CHARLOTTE,  N.  C.  28201 

Phone  No.  704-372-2240 


Winchester-Ritch    Surgical    Company 

421  WEST  SMITH  ST.  GREENSBORO,  N.  C.  27401 

Phone  No.  919-272-5656 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROLINA 
and  SOUTH  CAROLINA  since  1919. 

We  equip  many  nevi'  Doctors  beginning  practice  each  year, 
and  invite  your  inquiries. 


Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.  C.  State  Medical  Society  Meeting  since 
advertised  CONTINUOUSLY  in  the  N.  C.  Journal  since  January  1940  issue. 


1921,  and 
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OFFICERS— 1971-1972 

President:  Charles  W.  Styron,  M.D.,  615  St.  Mary's  Street,  Raleigh  27605 

President-Elect:  John  Glasson,  M.D.,  306  S.  Gregson  St.,  Durham  27701 

First  Vice-President:  Kenneth  E.  Cosgrove,  M.D.,  510  7th  Ave.,  W.  Hendersonville  28739 

Second  Vice-President:  William  H.  Romm,  M.D.,  Box  26,  Moyock  27958 

Secretary:  E.  Harvey  Estes,  Jr.,  M.D.,  Duke  University  Medical  Center,  Durham  27710  (1973) 

Speaker:  James  E.  Davis,  M.D.,  1200  Broad  Street,  Durham  27705 

Vice-Speaker:  Chalmers  R.  Carr,  M.D.,  1822  Brunswick  Avenue,  Charlotte  28207 

Past  President:  Louis  deS.  Shaffner,  M.D.,  Bowman  Gray  School  of  Medicine,  Winston-Salem 

27103 
Executive  Director:  Mr.  William  N.  Hilliard,  222  N.  Person  Street,  Raleigh  27611 

COUNCILORS  AND  VICE-COUNCILORS— 1971-1974 

First  District:  Edward  G.  Bond,  M.D.,  Chowan  Medical  Center,  Edenton  27932  (1974) 

Vice-Councilor:  Joseph  A.  Gill,  M.D.,  1202     Carolina  Ave.,  Elizabeth  City  27909   (1974) 
Second  District:  Joseph  Benjamin  Warren.  M.D.,  Box  1465,  New  Bern  28560  (1973) 

Vice  Councilor:  Emil  Charles  Beyer,  M.D.,  Lands  End  Rd.,  Spooners  Creek,  Newport  (1973) 
Third  District:  Frank  R.  Reynolds,  M.D..  1613  Dock  Street,  Wilmington  28401  (1973) 

Vice-Councilor:  E.  Thomas  Marshburn,  Jr.,  M.D..   3008   Oleander   Dr.,   Wilmington   28401 
(1973) 
Fourth  District:  Harry  H.  Weathers,  M.D.,  Central   Medical  Clinic,   Roanoke  Rapids  27879 
(1974) 

Vice-Councilor:  Robert  H.  Shackleford,  M.D..  115  W.  Main  St..  Mt.  Olive  28365  (1974) 
Fifth  District:  D.  E.  Ward,  Jr.,  M.D.,  2604  N.  Elm  Street,  Lumberton  28358  (1972) 

Vice-Councilor:  H.  David  Bruton,  M.D.,  Town  Center,  Southern  Pines  28387  (1972) 
Sixth  District:  John  W.  Watson,  M.D..  104  New  College  St.,  Oxford  27565  (1974) 

Vice  Councilor:  J.  Kempton  Jones,  M.D.,  1001  S.  Hamilton  Road,  Chapel  Hill  27514  (1974) 
Seventh  District:  Charles  L.  Stuckey,  M.D.,  1515  Elizabeth  Ave.,  Charlotte  28204  (1972) 

Vice  Councilor:  Jesse  Caldwell,  Jr..  M.D..  114  W.  Third  Avenue,  Gastonia  28052  (1972) 
Eighth  District:  Thornton  R.  Cleek.  M.D.,  379  S.  Cox  Street,  Asheboro  27203  (1973) 

Vice  Councilor:  Ernest  B.  Spangler,  M.D.,  3811   Henderson  Rd.,  Greensboro  27410   (1973) 
Ninth  Distnct:  J.  Henry  Cutchin,  Jr.,  M.D.,  Sherrills  Ford  28673  (1973) 

Vice  Councilor:  Verne  H.  Blackwelder,  M.D.,  Box  431,  Lenoir  28645  (1973) 
Tenth  District:  Robert  P.  Crouch,  M.D.,  520  Biltmore  Ave.,  Asheville  28801  (1972) 

Vice  Councilor: 

SECTION  CHAIRMAN— 1971-1972 

General  Practice  of  Medicine:  George  W.  Brown.  M.D.,  102  Brown  Ave.,  Hazelwood  28738 

Internal  Medicine:  Thomas  M.  Massey,  Jr.,  M.  D.,  217  Travis  Ave.,  Charlotte  28204 

Ophthalmology  &  Otolaryngology :  Thaddeus  H.  Pope,  Jr.,  M.D.,  McPherson  Hospital,  Durham 

Surgery:  Donald  Silver,  M.D.,  Box  3222,  Duke  Univ.  Med.  Ctr.,  Durham  27710 

Pediatrics:  Robert  E.  Balsley,  M.D.,  Box  817,  Reidsville  27330 

Obstetrics  &  Gynecology:  W.  Joseph  May,  M.D.,  121  Professional  Bldg.,  Winston-Salem  27103 

Public  Health  &  Education:  Benjamin  M.  Drake,  M.D.,  Box  819,  Gastonia  28052 

Neurology  &  Psychiatry:  Clifton  L.  Quinn,  M.D.,  3125  Glenwood  Prof.  Vill.,  Raleigh  27609 

Radiology:  Morris  A.  Jones,  Jr.,  M.D.,  3751  Darwin  Road,  Durham  27707 

Pathology:    Bob  B.  Andrews,  M.D.,  Box  847,  Lumberton  28358 

.4  n  esthesiology : 

Orthopaedics  &  Traumatology:  Walter  S.  Hunt,  Jr.,  M.D.,  600  Wade  Ave.,  Raleigh  27605 

Dermatology:  Clayton  E.  Wheeler,  Jr.,  M.D.,  1410  Duke  University  Road,  Durham  27701 

Student  AM  A  Chapters  (SAM  A): 


. 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

Donald  B.  Koonce,  M.D.,  1601  Medical  Center  Drive,  Wilmington  28401— 
2  year  term  (January  1,  1971  to  December  31,  1972) 

FRANK  W.  Jones.  M.D.,  Rt.  3  Westlake  Hills,  Newton  28658—2  year  term 
(January  1,  1971  to  December  31,  1972) 

David  G.  Welton,  M.D.,  1012  Kings  Drive,  Charlotte  28207—2  year  term 
(January  1,  1972  to  December  31,  1973) 

Amos  N.  Johnson,  M.D.,  P.  O.  Box  158,  Garland  28441—2  year  term 
(January  1,  1972  to  December  31,  1973) 

ALTERNATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

James   E.   Davis,   M.D.,    1200   Broad   St..   Durham   27705—2   year   term 
(January  1,  1971  to  December  31,  1972) 

D.  E.  Ward.  Jr.,  M.D.,  2604  N.  Elm  St.,  Lumberton  28358—2  year  term 
(January  1,  1971  to  December  31.  1972) 

John  Glasson,  M.D.,  306  S.  Gregson  St..  Durham  27701—2  year  term 
(January  1,  1972  to  December  31,  1973) 

Edgar  T.  Beddingfield.  Jr..  M.D..  Wilson  Clinic,  Wilson  27893—2  year 
term  (January  1,  1972  to  December  31.  1973) 

STAFF  OF   HEADQUARTERS  OFFICE 

Executive  Director — MR.  William  .\.  Hilliard,  Raleigh 
Administrative  Assista}it — MR.  Bryant  D.  Paris.  Jr..  Raleigh 
Controller — MR.  Garland  R.  Pace.  Raleigh 
Office  Manager — MRS.  LaRue  A.  KING,  Raleigh 
Field  Representative — Mr.  Dan  1.  Mainer,  Raleigh 
Membership  Secretary — Mrs.  Deanna  M.  Godwin,  Raleigh 
Advertising  Secretary — Miss  Katherine  Langdon,  Raleigh 
Headquarters  Secretary — Miss  Kay  Reaves,  Raleigh 
Public  Relations  Secretary — Miss  Pat  Paynter,  Raleigh 
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CONSTITUTIONAL   SECRETARY 

The  membership  of  the  Society  on  December  31, 
1970.  was  3,765.  including  287  life  members.  2  student 
members.  7  intern-resident  members,  and  one  affiliate 
member. 

The  Executive  Council  and  House  of  Delegates 
meetings  are  recorded  in  the  transactions.  The  Com- 
pilation of  Annual  Reports  records  the  activities  of 
the  various  committees  during  the  past  year. 

Of  particular  note  is  the  fact  that  the  long  awaited 
headquarters  building  was  in  operation  Ijeginning 
March  1,  1971.  The  headquarters  staff  has  rendered 
outstanding  service  in  the  previous  cramped  space, 
and  the  new  building  should  further  increase  the  ef- 
ficiency and  productivity  of  this  excellent  group 

The  Society  is  fiscally  sound,  though  the  stresses  of 
financing  the  new  building,  while  providing  increasing 
services  to  cover  constantly  expanding  interests  and 
activities,  have  caused  us  to  reject  or  postpone  some 
worthwhile  projects.  We  ask  your  understanding  dur- 
ing  these   months   of   unusual   budgetary   demands, 

E.   Harvey   Estes.   Jr..   M.D..   Secretary 


REPORT  OF  THE  EXECUTIVE  DIRECTOR 

The  1970-71  Society  year  has  been,  and  continues 
to  be.  a  year  of  a  remarkable  level  of  activity  Fore- 
most among  the  events  is  undoubtedly  the  act  ot  oc- 
cupying the  new  Medical  Society  Building  on  Feb- 
ruary 27.  1971.  While  not  yet  complete,  the  building 
is  ah'eady  in  sufficiently  complete  condition  to  ro'i- 
vince  any  observer  that  it  will  be  a  Society  home  of 
which  the  members  can  be  justly  proud. 

The  clarity  and  excellence  of  direction  and  leader- 
.ship  of  President  Louis  Shaffner  has  made  it  a  pleasant 
year  for  me  and  your  headquarters  staff.  His  rare 
talent  of  keeping  things  on  an  "even  keel"  when  the 
pressures  of  workload  is  heavy  will  make  the  pleasure 
of  having  worked  with  him  a  memory  not  ensily 
forgotten. 

Sincere  appreciation  is  also  felt  toward  all  the  Of- 
ficers. Commissioners  and  Committee  Chairman  for 
Ihcii-  comforting  guidance  to  the  headquarters  staff 
and  we  take  yreat  pride  in  the  compliments  paid  to 
our  efforts. 

The  Annual  Meeting  of  the  Society  continues  to  be 
a  major  staff  task  and  responsibility.  Staging  and  ar- 
rangements for  the  Executive  Council  Meeting,  two 
mretlngs  of  the  House  of  Delegates,  General  Sessions 
on  three  days,  twelve  Scientific  Specialty  Section  Meet- 
ings. Reference  Committee  Hearings,  and  display  areas 
for  the  Scientific  and  Technical  exhibits,  as  well  as 
banquet  and  all  other  related  functions  at  the  meeting. 

Most  other  annual  projects  and  activities  of  the 
Society  have  continued  such  as  the  Annual  Conference 
of  County  Medical  Society  Officers  and  Committeemen 
as    a    Leadership   Conference   on    Friday    evening    and 


Saturday,  January  29-30,  1971;  The  September  23-26, 
1970  Annual  Committee  Conclave  held  at  Mid  Pines 
Club  in  Southern  Pines;  A  two-day  Speech  Training 
Session,  for  Society  leaders,  held  in  Raleigh  on  Novem- 
ber 11-12,  1970;  publication  of  the  Public  Relations  Bul- 
letin on  a  schedule  of  nine  issues  a  year;  An  educa- 
tional exhibit  at  the  North  Carolina  State  Fair,  Oc- 
tober 16-24,  1970;  Support  of  the  State  High  School 
Science  Fair  Program;  The  presentation  of  First  Aid 
Competion  tropics  to  the  N.  C.  Association  of  Rescue 
Squads;  A  County  Medical  Society  "Secretary's  Check 
List  for  1971";  Presentation  of  gift  subscriptions  of  the 
AMA  Magazine  TODAY'S  HEALTH  to  the  Governor, 
Council  of  State,  members  of  the  General  Assembly, 
Supreme  and  Superior  Court  Judges,  each  College 
Library;  and  many  other  projects  not  listed  here. 

The  staff  has  fully  participated  in  these  project 
efforts  throughout  the  year,  and  in  most  cases  were 
totally  responsible  for  the  arrangements  for  such 
projects  handling  them  efficiently  and  well  with  evi- 
dence of  teamwork  where  more  than  a  single  staff 
person  needed  to  be  involved.  I  would  also  want  to 
make  the  membership  aware  of  my  gratitude  to  all 
the  secretarial  staff  for  loyal  and  efficient  efforts 
en  behalf  of  the  Society.  They  and  all  of  the  staff  have 
served  the  Society  well. 

There  was  a  gain  of  membership  in  1970  over  1969 
with  the  total  State  Society  membership  standing  at 
3.765  on  December  31.  1970  as  compared  with  a  3.711 
membership  on  December  31,  1969.  Of  the  number 
listed  as  members  of  the  State  Medical  Society  at 
the  end  of  1970  3. -165  were  also  members  of  the  Ameri- 
can Medical  Association  which  would  seem  to  indicate 
n  vital  interest  In  all  levels  of  professional  member- 
ship on  the  part  of  most  North  Carolina  physicians. 

The  membership  in  the  Society  on  April  7,  1971  stood 
at  3,524  members,  taking  into  account  deceased  and 
members  who  have  moved  out  of  state.  We  do  antici- 
pate a  continuing  small  net  gain  In  membership  by 
the  end  of  1971.  Tactful  approaches  are  being  made 
to  all  physicians  who  have  not  renewed  their  mem- 
htrshlp  so  far  in  1971.  It  is  further  hoped  that  mem- 
bers will  use  their  good  influence  with  friends  and 
acouainlances  who  may  not  be  members  of  the  State 
Society  to  convince  them  of  the  worth  and  benefits  of 
membership.  Even  though  a  person  may  not  agree 
completely  with  the  f>olicy  decisions  of  his  profes- 
sional society,  it  is  only  through  active  involvement 
that  he  may  influence  change  or  modification  of  such 
policy  to  the  best  interest  of  all  the  profession  as  well 
as  to  the  best  interest  of  those  who  are  recipients  of 
the  professional  services  of  the  memt>ership. 

The  statewide  central  billing  and  collection  of  County. 
State  and  AMA  dues  apparently  continues  to  be  the 
most  economical  and  efficient  method  of  operation. 
Dues  collected  without  service  charge  for  the  various 
County    Medical    Societies    are    being    promptly    pro- 
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cessed  back  to  the  respective  local  society.  We  are 
striving  to  remit  local  funds  at  no  greater  than  a  two 
week  lag  from  receipt  until  return  to  the  County  So- 
ciety, except  of  course  in  the  latter  months  of  the 
calendar  year  when  dues  collections  are  fairly  sparse. 
County  Medical  Socie"es  still  collecting  their  dues 
locally  may  wish  to  explore  this  opportunity  of  addi- 
tional assistance  from  the  State  Society  Headquarters 
Office. 

A  high  level  of  Committee  activity  is  well  noted 
in  this  Compilation  of  Annual  Reports  and  represent 
a  fair  detailing  of  the  policies  and  projects  being  car- 
ried out  by  the  approximately  60  active  committees 
3f  the  Society. 

A  Legislative  year  being  in  progress  has  meant  a 
considerable  amount  of  time  spent  on  this  endeavor 
jy  several  staff  members  under  the  wise  guidance  of 
he  Chairman  of  the  Committee  nn  Legislation,  Dr. 
Edgar  T.  Beddingfield,  Jr. 

A  number  of  State,  Regional  and  National  meetings 
ivere  attended  by  several  members  of  the  Staff  on 
jehalf  of  the  Society  with  resultintr  evidence  of  growth 
jnd   increased   productivity   for   the   Society. 

All  funds  and  assets  of  the  Society  have  been  prop- 
erly accounted  for  on  the  books  of  the  Society.  Con- 
:ained  in  this  Compilation  of  Annual  Reports  is  a 
:opy  of  the  1970  Audit  Report  of  A.  T.  Allen  &  Company, 


Certified  Public  Accountants  of  Raleigh,  under  the 
date  of  January  20,  1971.  The  Audit  Report  stands  as 
a  self  explanatory  report  of  the  Treasurer  for  the 
year  1970  and  is  recommended  to  you  for  approval. 

This  report  also  reflects  the  1970  management  of  the 
North  Carolina  Medical  Journal,  I  having  assumed  the 
responsibilities  of  the  Business  Manager  at  the  middle 
of  the  calendar  year  1970.  All  Journal  income  was  con- 
.sumed  in  the  production  cost  of  the  publication,  but 
every  effort  is  being  made  to  maintain  the  level  of 
advertising  income  even  in  the  face  of  unfavorable 
regulatory  pressures  on  the  establishments  using  the 
advertising  pages  of  the  Journal. 

At  the  June  meeting  of  the  Stockholders  of  the  State 
Medical  Journal  Advertising  Bureau  honored  me  by 
election  to  the  Board  of  Trustees  succeeding  Mr. 
James  T.  Barnes  in  that  capacity  which  he  had  so 
capably  served  for  a  number  of  years. 

Tribute  should  be  paid  to  the  valuable  staff  assistants 
without  whose  concern  with  all  the  year's  activity  we 
could  not  have  been  as  productive. 

Mr.  Dan  Mainer  as  Field  Representative,  Mr.  Gar- 
land Pace  as  Controller,  Mrs.  LaRue  King  as  Office 
Manager,  and  Mr.  Bryant  Paris  as  Administrative 
Assistant   all  deserve  your   support   and   appreciation. 

William    N,    Milliard.    Executive    Director-Treasurer 
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AUDITOR'S  REPORT 

Medical  Society  of  the  State  of  North  Carolina,  Incorporated 
Raleigh,  North  Carolina 

12  Months  Ended  December  31.  1970 

OFFICERS 

Dr.  Louis  deS.  Shaffner,  President  Winston-Salem,  N.  C. 

Dr.  Charles  W.  St>Ton,  President-Elect  Raleigh,  N.  C. 

Dr.  George  G.  Gilbert,  First  Vice-President  Asheville,  N.  C. 

Dr.  James  G.  Jones,  Second  Vice-President  Jacksonville,  N.  C. 

Dr.  E.  Harvey  Estes,  Jr.,  Secretary  Durham,  N.  C. 

Dr.  James  E.  Davis,  Speaker  of  the  House  Durham,  N.  C. 

Dr.  Chalmers  R.  Carr,  Vice-Speaker  of  the  House  Charlotte,  N.  C. 

Dr.  Edgar  T.  Beddingfield,  Jr.,  Past  President  Wilson,  N.  C. 

Mr.  William  N.  Hilliard.  Executive  Director  Raleigh,  N.  C. 

Chairman    and   Members   of   the    Finance   Committee  Air  Travel  Deposit  of  $425.00  is  cash  deposited  will 

Medical  Society  of  the  State  of  North   Carolina.   Inc  Eastern  Airlines  for  air  travel  credit  cards. 

Raleigh.  North  Carolina  The  real  estate,  capital  stock  and  office  equipmen 

and    furniture    shown    on    the    Balance    Sheet    in    th 
Gentlemen:  amount  of  .$981,833.38  is  listed  in  detail  in  Schedule— 2 

Pursuant  to  engagement,  we  have  audited  the  books  This  represents  an  estimate  made  in  a  prior  year  whic 

and  records  of  the  Medical  Society  of  the  State  of  North  has  been  adjusted  for  purchases  made  during  the  las 

Carolina.  Inc.,  Raleigh,  North  Carolina,  for  the  period  seventeen  years.  The  items  shown  represent  cost  valu 

beginning  January  1,   1970,   and  ending  December  31.  of  the  equipment  to  the  Medical  Society  as  no  deprecis 

1970.  and  present  herewith  our  report.  tion   has  been   recorded.   As  there  were   liabilities  c 

$110,000.00  outstanding  against  the  construction  in  prof 
EXHIBITS   AND   SCHEDULES  ,.gj.g    ^^.g  ^^^^  shown  the  net  amount  of  $871,833.38  a 

m  presenting  our  findings,  as  the  result  of  the  audit  1"""^   Balances-Capital   Fund-in   the   Balance  Sheet 

we  have  prepared  four  Exhibits  and  five  Schedules,  as  Schedule-5  reveals  $687,589.28  has  been  spent  on  th 

cutlined  in  the  Index,  which  are  attached  hereto  as  a  construction    in   progress-New   Headquarters   Facilit 

part  of  this  report.  Building. 

L'nder  the  "Liabilities"  section  we  have  listed  thos 

Balance  Sheet— Ezhibit   "A   :  accounts,   expenses,  etc..  incurred  prior  to  Decembc 

The  first  statement  is  a  list  of  the  Assets.  Liabilities.  31,  1970.  for  which  statements  or  accounts  were  renc 

Reserves  and  Fund  Balances,  which  we  designate  as  ered  or  payment  was  due. 

Balance  Sheet.  December  31,  1970,  Exhibit   "A".  This  The    Accounts    Payable— Trade,    in    the    amount    c 

statement  has  been  divided  into  two  sections.  One  con-  5:12.298.02  represents  unpaid  accounts  at  December  3: 

tains    the    Current    Operating    Fund,    which    '■epresents  1970,  Most  of  thsse  items  were  paid  during  the  cuors 

Ihe  Current  Assets,  Liabilities  and  Reserves.  The  other  of  the  audit. 

has    been    designated    as    a    Capital    or    Non-Operating  The  $1,250.58.  Dues  to  be  Refunded,  represents  Stat 

Fund  containing  the  office  equipment,  real  estate  and  dues  collected  which  are  refundable  to  the  member: 

capital  stock  owned  and  used  by  the  Meaical  Society—  The  $101,630.00.  "Due  American  Medical  Association' 

at  estimated  values  established   in  a  prior  year  plus  is    1971    A.M. A.    dues   collected    in    1970.    The   $570.0( 

actual  cost  for  purchases  during  the  last  several  years.  ".American  Medical  Association  Dues  in  Escrow",  rei 

The    Cash    on    Hand    and    in    Bank    is   made    up    of  resents  dues  paid  to  the  State  Society  but  which  car 

$300.00  Petty  Cash  Funds  and  $206,970.12  in  a  checking  not  be  rtmitetl  to  the  National  Society  at  the  time  du 

account  at  First  Citizens  Bank  &  Trust  Company.  Ra-  to    diverse    disqualifyinjj    reasons.    At    December    3: 

leigh.  North  Carolina.  There  was  $22,035.39  on  savings  1970.  the  Society  had  collected  from  members  $6,840.C 

deposit  with   the  same  bank.   The  Cash  in  Bank  was  for   MEDPAC   contributions   and  $33,061.00  for  count 

verified   through   a   reconciliation   of   the   balances   as  dues.  These  items  will  be  remitted  to  the  respectiv 

shown  by  the  records  of  the  Medical  Society  with   a  organization    in    regular    course.    The    payroll    taxe; 

certificate     obtained     independently     from     the     bank.  $416  99.  for  Social  Security  and  $2,535.63  for  employee; 

This   reconciliation    is   shown   in   detail    in   Schedule— 1  withholding,  were  paid  during  the  course  of  the  audi 

of  this  report.  There  is  a  mortgage  payable  on  Person  Street  propert; 

Accounts    Receivable— Regular    in    the    amount     of  in    Raleigh,    to   G.    M.    Greenfield   for   $10,400.00,    du 

?4,543.64  are  .shown  on  the  Balance  Sheet.  The  balance  $2,600.00  each  August  28  for  four  years.  The  loans  pa; 

represents    the    total   of   several    uncollected    balances  able  of  $110,000.00  are  funds  borrowed  on  the  construi 

due  for  local  advertising  in  the  State  Medical  Journal.  tion    in    progress    of   the    New    Headquarters   Facilit 

.Accounts    Receivable— National    Advertising    in    the  Building  from  First  Citizens  Bank  &  Trust  Compan; 

amount  of  $4,207.46  represent   November  and  Decem-  Raleigh.  North  Carolina. 

ber,    1970,   National   Advertising   in   the   State   Medical  The  deferred  credits  of  $146,193.00  are  for  payment 

Journal.  of  $1,800.00  received  on  technical  exhibits  space  for  th 
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1971  Convention,  and  $144,393.00  on  1971  membership 
dues.  These  remittances  were  received  in  1970  and 
will  be  transferred  to  the  income  accounts  in  1971. 

The  Reserve  accounts  set  forth  on  Exhibit  "A"  are 
for  specific  purposes  or  specific  proects,  which  nor- 
mally last  for  periods  longer  than  one  year;  therefore, 
special  provisions  are  made  to  set  aside  funds  for 
these  specified  Reserves. 

The  Fund  Balance  section  of  the  Balance  Sheet  is 
comprised  of  two  figures,  $88,936.07  being  the  deficit  of 
the  Current  Operating  Fund  at  the  year-end,  and 
,$871,833.38  representing  the  balance  of  Capital  Fund. 
It  should  be  observed  that  all  available  Current  Operat- 
ing Funds  were  transferred  to  the  Capital  Funds  be- 
cause of  the  construction  of  the  New  Headquarters 
Facility.  Funds  will  be  borrowed  at  final  loan  closing 
to  replace  the  Current  Operating  Funds  that  have  been 
applied  to  the  New  Headquarters  Facility  Building. 
Statement  of  Fund  Balances — Exhibit  "B": 

The  second  statement  is  an  analysis  of  the  changes 
in  Fund  Balances  during  the  year  and  is  detailed  on 
Exhibit  "B". 
Statement  of  Income  and  Expenses — Exhibit  "C": 

A  statement  showing  a  budget  comparison  of  the 
income  and  expenses  for  the  twelve-months  period  is 
given  in  Exhibit  "C".  This  statement  is.  in  effect,  a 
statement  of  operations  for  the  year,  and  by  examina- 
tion it  will  be  seen  that  the  Income  cf  $579, .522.37  ex- 
ceeds the  Expenses  of  $350,101.71  by  $229,420.66.  There 
was  included  in  the  expenses  $2,367.66  in  Capital  Ex- 
penditures for  Equipment.  Eliminating  these  we  show 
a  margin  from  operations  of  $231,788.32. 

Ccmparing  with  the  Budget  we  see  that  actual  in- 
come was  more  than  anticipated  by  $185,307.37.  The 
main  items  accounting  for  this  were  the  interest  in- 
come, which  was  not  budgeted,  and  the  large  increase 
in  annual  dues. 

Further  comparisons  reeal  that  the  total  actual  ex- 
penses were  $44,113.29  less  than  the  budget  provision 
Cash  Receipts  and  Disbursements — Exhibit  "D"; 

A  statement  showing  in  detail  the  cash  receipts  and 
disbursements  of  the  Society  during  the  year  under 
review  is  shown  in  Exhibit  "D"  which  we  summari?" 
H'j  follows: 

Cash  Balance  January   1,   1970  $    191.358  IV 

Cat'.i  Receipts  During  the  Year  I.(i72.8i3.''u 

Total  Cash  Available  $!.5<W.181  87 

I>ess: 

Disbursements  During  the  Year: 
For  Operations  $374,617.97 

For  AMA  and  Others— Dues    319,319.00 
For  Furniture  and  Fixtures         2.367.66 
For  Construction  in 
Progress— New   Facilities       638.571.73    1.334,876.36 
Cash  Balance  December  31,  1970  $    229.305.51 

We  made  a  careful  analysis  of  the  cash  transaction.^ 
.ind,  where  practicable,  traced  the  receipts  to  their 
original  source.  Disbursements  for  expenses  were  sup- 
ported by  cancelled  checks  and  invoices  issued  in  the 
regular  course  of  business.  We  believe  the  funds  have 
all  been  accounted  for. 


GENERAL  COMMENTS 

A  surety  bond  covering  faithful  performance  of 
Mr.  William  N.  Hilhard,  Executive  Director,  in  the 
amount  of  $50,000.00,  is  in  force,  held  by  the  Medical 
Society  and  was  examined  by  us.  We  also  examined 
and  found  in  force  a  Primary  Commercial  Blanket 
Honesty  Bond  in  the  amounto  f  $50,000.00;  a  fire  insur- 
ance policy  covering  fire  loss  on  office  equipment, 
books  and  records  in  the  office  of  the  Executive  Direc- 
tor, Raleigh,  North  Carolina,  in  the  amount  of  $20,000.00; 
an  Automobile  Schedule  Policy;  a  standard  Workmen's 
Compensation  and  Employer's  Liability  Policy;  a  Com- 
prehensive General  Liability  Policy,  and  an  Accident 
Policy  on  Oficers,  Delegates  and  Staff. 

We  were  extended  every  courtesy  and  cooperation 
during  the  course  of  the  audit  and  we  experienced  no 
trouble  in  obtaining  the  necessary  information  for 
this  report. 

SCOPE  OF  EXAMINA'nON  AND  OPINION 
We  have  examined  the  balance  sheet  of  the  Medical 
Society  of  the  State  of  North  Carolina,  Incorporated, 
as  of  December  31,  1970,  and  the  related  statements 
of  income  and  expense  and  fun  dableanscof 
of  income  and  expense  and  fund  balances  for  the  year 
then  ended.  Our  examination  was  made  in  accordance 
with  generally  accepted  auditing  standards,  and  ac- 
cordingly included  such  tests  of  the  accounting  records 
and  such  other  auditing  procedures  as  we  considered 
necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  balance  sheet  and 
statements  of  income  and  expense  and  fund  balances 
present  fairly  the  fiancial  position  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  Incorporated,  at 
December  31,  1970,  and  the  results  of  its  operations 
for  the  year  then  ended,  in  conformity  with  generally 
accepted  accounting  principles  for  non-profit  organiza- 
tions applied  on  a  basis  consistent  with  that  of  the 
preceding  year. 

Very  truly  yours, 
A.  T.  ALLEN  &  COMPANY 
CERTIFIED  PUBLIC  ACCOUNTANTS 
Raleigh.  N.  C. 
.January  20,   1971 

Medical  Society  of  the  State  of  North  Carolina, 
~  Incorporated 

Raleigh.   North   Carolina 
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COMPILATION   OF   ANNUAL   REPORTS 

p:xiiibit  "A'— balance  sheet 

December    3L    1970 

ASSETS: 


IIRRENT    OPERATING    KIND: 

Cash  on  Hand  and  In   Banks   iSchcdulc— 1  i 

Accounts   Receivable— Regular    

Accounts    Receivable— National    Advertising 
Air    Travel    Deposit 


TOTAL    CIRRENT    OPERATING    FLND     

CAPITAL  OR   NON-OPERATING  FLNU      (Schedule— 2  i 

Real    Estate— Land— Durham-Raleigh    Highway     

—Land  and  House — Lane  and  Person   Streets.  Raleigh    

Office    Furniture    and    Fixtures    

Construction    In    Progress — New    Headquarters    Facility 

Capital    Stock.    Common— State    Medical    Journal    .\dvertising    Bureau 


TOTAL    CAPITAL    OR    NON-OPERATING    FLNI) 
TOT.\L    .VSSETS     


$229,305.51 

4,543.64 

4,207.46 

425.00 


S  26,604.55 

227,733.90 

39,705.65 

687,589.28* 

200.00 


981,833.38 


51,220.314.99 


Foolnote; 

The  Society  was  liable  for  uncompleied  contracts,  on  the  new  Headquarters  facilit.% 
Building,  at  12-31-70,  for  an  estimated  additional  cost  of  S387.259.44,  which  amounts  arc  not 
disclosed  in  the  balance  sheet  above.  These  estimated  liabilities  will  be  paid  as  the  con- 
tracts are  completed,  in  the  cours  of  1971  business,  and  will  be  paid  from  additional  dues 
and  additional  committed  loan  funds   from  First  Citizens  Bank   &  Trust  Company 


LIABILITIES.    RESERVES   AND   NET   WORTH: 

LI.4BILITIES: 

.Accounts    Payable — Trade     

Dues  to  be  Refunded    

Due    American   Medical   Association    

Due    American   Medical   Association — Dues    in    Escrow    

Due  County  Medical  Associations    

Due     MEDPAC      

Federal   and  State   Income   Tax    Withheld    

Payroll    Taxes    Payable     

Accrued  Interest  Payable — First  Citizens  Bank  &  Trust  Co 

Mortgage   Payable— 222   N.   Person   St.— G.    M.    Greenfield    

Loans  Payable — Construction  in  Progress — First  Citizens  Bank   &   Trust   Co 

TOTAL    LIABILITIES 

DEFERRED   CREDITS: 

Advance   Payments   on   Technical   Exhibit  Space   at    1971    Convention    

Advance    Payment    on    1971    State    Membership    Dues    

TOTAL  DEFERRED  CREDITS 

RESERVES: 

Reserve  for  N.  C.  Hospitality  Suite— 1971    

Reserve   for   Traffic   Liability   Safety   Program    

Reserve   for  Mental  Health  State   Conference   Programs    

Reserve  for  Mental  Health  Contactorama  Programs   -. 

Rserve    for   Medical   Society   History   Allocation    

Reserve   for  Section   on   O   &    O    

TOTAL     RESERVES      

FUND  BALANCES; 

Current    Opearting    Fund    (Deficit)— (Exhibit    "B"l     

Capital    Fund— (Exhibit    "B"l     

TOTAL   FUND   BALANCES      

TOTAL   LIABILITIES,   RESERVES,   AND   NET   WORTH       


S  12,298.02 

1,250.58 

101,630.00 

570.00 

33,061.00 

6,840.00 

2,535.63 

416.99 

908.26 

10,400.00 

110,000.00 


$  1,800.00 
144,393.00 


1,398.30 
135.28 
3,302.87 
3,589.92 
2,440.43 
447.40 


St88,936.07) 
871,R33.38 


S  279,910.48 


146.193.00 


11,314.20 


782,897.31 


$1,220,314.99 
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1971  TRANSACTIONS 


EXHIBIT   "B" 

STATEMENT  OF   FUND   BALANCES 

December  31,  1970 

CURRENT  OPERATING  FUND: 

Balance— January   1,    1970    $207,691.69 

ADD:   Net  Margin  From  Operations    $231,788.32 

Old    Reserve    Accounts   Closed    2,176.85        233,965.17 

LESS:  Transfers  to  Capital  Fund; 

Furniture    and   Fixtures    5    2,367.66 

Construction-In-Progress-New   Headquarters  Facility    528,225.27       (530,592.93) 

TOTAL  CURRENT  OPERATING  FUND  (DEFICIT)— TO  EXHIBIT  "A"  

CAPITAL  FUND: 

Balance— January    1,    1970    $343,476.06 

ADD:  Transfers  Made  Through  Current  Fund    530,592.93 

TOTAL       $874,068.99 

LESS:   Items  Traded   on   New   Assets    2,235.61 

TOTAL  CAPITAL  FUND— TO  EXHIBIT  "A"    

TOTAL    FUND    BALANCES— DECEMBER    31,    1970       


($88,936,071 


871,833.38 


$782,897.31 


EXHIBIT  "C" 

STATEMENT  OF  INCOME  AND  EXPENSES 

12   Months   Ended   December   31.    1970 


Membership    Dues — Curient    and    Prior    Years    

Sales  of  Journals.   Rosters   and   Value   Scales    

Author    Contributions    to    Cuts      

Revenue     Unexpected       

Sales   of  Technical    Exhibit   Space    

Journal   Ad\'ertising  — Local  

Journal    Ad\ertising — National  .  .  .  . 

Commission    ( K;^  t    from   AMA   for   Dues   Collected    ... 
Commission   ( 1  <" ,  i  from  MEDPAC  for  Dues  Collected 
Interest  Income  from  Savings  Accounts 


TOTAL     INCOME 


Difference 

Budget 

Over 

Provisions 

Actual 

Or  (Under) 

$324,615.00 

$498,740.00 

$174,125.00 

3,000.00 

3.678,56 

678.56 

150.00 

12.53 

(137.471 

500.00 

4,452.63 

3,952.63 

15,500.00 

14,060.00 

(  1,440.00) 

10,000.00 

13,003.10 

3,003.10 

38,000.00 

28,537.73 

(9.462.27) 

2,200.00 

2,240.70 

40.70 

250.00 

20400 

(46.00) 

— 0— 

14..593,12 

14.593.12 

$394,215.00 

$579,522.37 

$185,307,37 

EXPENSES: 

Executive    Budget: 

A-I     Expense — President  

A-2     President's   Secrt-tarial    A.s.si-slance      

A-3     Travel— Secretary      

A-4     Salary — Executive     Dii  ector.    Treasurer     

A-5     Travel-  Executive    Director,    Treasurer  

A-6     Executive   Office.   Secretarial   &    Clerical   Assistants    . 

A-7     Executive    Office.    Equipment— Replacements     

A-8     Expenses— Office  

A-9     Bonding         , 

A-10  Audit      

A-11  Taxes    (Salary    Taxi    

A-12  Insurance      

A-13  Membership    Record    System     

A-14  Publications,  Reports  &   Executive  y\ids 

A-I5  Insurable:    Interest    Insurance    and    Retirement    Plan 

A- 16  Salary    and    Def ,    Income— Ex  ecu  tl\e    Vice-President 

A-17  Salary— Office     Manager      

A-18  Travel — Executive     Vice-President      

A-20  Salary— Administrative    Assistant     

A-21   Travel — Administrative    Assistant     

A-22  Salary-Controller      

A-23  Salary — Field  Representative  No.    1    

A-24  Salary— Field    Representative    No.    2 
A-25  Travel--Field  Representatives  No's  I   &  2  as  Finance 
Committee    Allocates     


Total   Executive   Budget 


$     6,000.00 

,S     4.113,37 

S   (1,886.63) 

5.000.00 

2.219,74 

(2.780.26) 

300.00 

345,97 

45.97 

18.000.00 

18.000,00 

-0— 

4,000.00 

4,049.92 

49.92 

30,000.00 

30,647,69 

647.69 

2,000.00 

1.936,61 

(63.39) 

16.500.00 

17.254,97 

754.97 

— 0— 

— 0— 

— 0— 

1,500.00 

1.807,00 

307.00 

4,275.00 

3,947.06 

(327.941 

2.396.00 

2,059.00 

(337.00) 

8,595  00 

8,956,37 

361.37 

200.00 

159,67 

(40.33) 

5,295.00 

5,295,30 

30 

23,000.00 

21,999,98 

(1,000.021 

10,200.00 

10.200.00 

— 0— 

4,000.00 

1,945.73 

(2,054.27) 

9,000.00 

9,000.00 

— 0— 

2,000.00 

1,843.94 

( 156.06 ) 

12,000.00 

12,000.00 

— 0— 

14,000.00 

14,000.00 

— 0— 

7,000.00 

-0- 

(7,000.00) 

7,OiK).00 

3,489.43 
$175,271.75 

(3,510.57) 

$192,261.00 

$(16,939.25) 

COMPILATION   OF   ANNUAL  REPORTS 


Journal  Budget: 

B-1     Publication   of   Journal    

B-2     Cuts   for   Journal    

B-3     Salary— Editor      

B-4'    Salary— Assistant    Editor     

B-5     Expenses — Editorial    Office     

B-6     Expenses — Business    Manager's    Office  ' 

B-7     Equipment — Business    Manager's    Office    

B-8    Travel    for    Journal    

B-9     Payroll    Taxes     

BIO  Sales  Tax   on   Journal   and   Roster  Sales    

B-1 1  Publication    of    Roster     

B12  Expense — Executive   Council  Reports    

B-13  Salary— Advertising    Secretary     

Total   Journal    Budget    

Intra-Kunctional  Activitj   Budget: 

C-1     Expenses — Executive    Council     

C-3     Expenses — Legistlative    Committees     

C-4     Expenses — Maternal    Health    Committee    

C-6     Expenses — Arrangements     Committee     

C-7     Expenses — Scientific    Exhibits    Committee    

C-8     Expenses — Mental   Health   Committee    

C-9     Expenses — Mediation    Committee     

C-10  Expenses — Chronic   Illness   Committee    

C-11  Expenses — Committees    in    General    

C-12  Expenses — Committees     on     Nominations     

C-13  Expienses — Occupational    Health    Committee     

C-H  Expenses — Professional     Insurance     Committee     

C-17  Expenses—  Student    AMA    Committee    

C-18  Expenses— Disaster    Medical    Care    Committee    

C-19  Expenses — Industrial    Commission    Committee     

C-20  Expenses— Constitution   and   By-Laws  Committee    

C-21  Expenses — Medical    Legal    Committee  

C-22  Expenses — Advisory    to    N.    C.    Dept.    of    .Motor    Vohicle.s    

C-26  Expenses — Blue  Shield  Committee    

C-28  Expenses— Social   Services    Program    Committee    

C-30  Committee   on   Liaison   to   Insurance   Industry    

C-3I  Expenses — Rural    Health    Function  

C-35  Expenses — Headquarters    Facility    Committee  

C-36  Expenses — Family    and    Marriage    Counseling    Commitlce    

C-37  Expenses — Medicine    and    Religion    Committee  

C-38  Committee   on   AMA-ERF— Expenses  

C-40  Expenses — Scientific     Awards     Committee      

C-41  Expenses — Physical    and    Vocational    Rehab 

C-42  Expenses — Eye  Care  and  Eye   Bank  

C-43  Expenses — Committee    on    Appalachia    and    State    of    Franklin    .... 
C-44  Expenses — Blue    Ribbon    Committee    .No.     1  . . . 

C-45  Expenses — Blue    Ribbon   Committee    No     2    i  Lon;:    Range  i    

C-46  Expenses — Committee    on    Finance  

C-47  Expenses — Utilization      Committee  

C-48  Expenses — Medical  e     Committee  

C-49  Expenses — Medical     Education     Committee 

C-50  Expenses — Committee  on  Comprehensive  Healtli  Service  Planning 

C-51   Expenses-'Medical    Aspects    of    Sports    Committee    

C-52  Expenses — Association  of  Professions    

C-53  Expenses — Physicians    on    Nursing     

C-54  Expenses — Liaison    to    N.    C.    Pharmacy    Association    

C-55  Expenses — Ad   Hoc  Committee   on  Relationship  with 

N.  C.  Blue  Cross  &   Blue  Shield    

C-56  Expenses—  President's    Visitation    Program       

Total   Inlra-Funrlional   Activity    Budget    

Extra-Functional   Activity    Budget: 

D-1     Expenses — Defegates    to    AMA    

D-2     Expenses — Confeience     Dues     

D-3     Expenses — Woman's    Auxiliary     

D-4     Expenses — Medical    History    Allocation     

Total    Intra-Functional    Activity    Budget    


Difference 

Budget 

Over 

Provisions 

Actual 

Or  (Under) 

$  45,000.00 

S  39,985.00 

$  (5,015.00) 

500.00 

186.03 

(313.97) 

2,500.00 

2,500.00 

— 0— 

5,955.00 

5,955.00 

-0— 

950.00 

752.45 

(197.55) 

750.00 

531.13 

(218.87) 

100.00 

— 0— 

(100.00) 

200.00 

175.80 

(24.20) 

736.00 

733.76 

(2,241 

1,415.00 

1,462.06 

47.06 

7,300.00 

7,402.33 

102.33 

8,000.00 

5,809.36 

(2,190.64) 

5,260.00 

5,455.83 

195.83 

S  78,666.00 


S  6,000.00 
3,000.00 
4,000.00 
100.00 
1,175.00 
650.00 
200.00 
2,000.00 
3,000.00 
200.00 
200.00 
100.00 
1,800.00 
400.00 
250.00 
250.00 
100. OO 
400.00 
,500.00 
275,00 
300  00 
800.00 
500.00 
200.00 
200.00 
200.00 
100.00 
200.00 
175.00 
100.00 
200.00 
100.00 
100.00 
100,00 
100  00 
175.00 
2,000.00 
250.00 
300.00 
100.00 
400.00 
100.00 
100.00 
2.000.00 

$  33.200.00 


S  70,948.75 


S  19,812.86 


S  (7,717.251 


(100.00) 
(743.34) 
(423.33) 

226.80 
(1,967.401 
33.19 
(194.10) 
(196.30) 
(lOO.OO) 
(263.41) 
(400.00) 
(250.00) 

107.75 

(80.95) 
(352.00) 
(447,05) 
(275.00) 

206.59 
(195.41) 
(500.00) 
(150.72) 
(200.00) 
(200.00) 

(96.55) 
(200.00) 
(175.00) 
(100.00) 
(200.00) 
(100.00  I 
(100.00) 

(60.02) 
(100.00) 

290.36 
(987.31) 
(177.52) 

(62.22) 
1 100.00) 
(211.051 
(100.00) 

(71.16) 
(1,214.881 

Si  13.387.14) 


S     6,349.00 

$     6,310.21 

S 

(38.79) 

200.00 

217.50 

17.50 

4,000.00 

3,155.89 

(844.11) 

600.00 

-0- 

(600.00) 

$  11.149.00 


$  9,683.60 
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Public  Relations  Budget: 

&3    Committee  Chairman,  Ouot  of  State  Travel 

&5    Equipment 

E>fl    Expenses— Office     

E>8    Publications  and  Executive  Aids   

E-9    Audio-Visual   Depiction    

E-10  Educational    Distributions    

E-11  News   and   Press  Releases    

E-12  Public  Relations  Bulletin    

E-13  State  High  School  Science  Fair  Program    . . . 

E-14  Exhibits  and  Displays    

E-15  Annual    Officers    Conference     

E-17  Public   End  Personified  Activities    

E-18  Collateral  Public  Relations    

&19  N.  C.  Rescue  Squad  First  Aid  Trophies    


Total   Public   Relations   Budget 


Annual  Sessions  (116th)  Convention  Budget: 

F-1     Programs     

F-2    Hotel  and  Auditorium  Expense   

F-3     Expenses — Publicity    Promotion     

Entertainment     

Orchestra   and  Floor  Entertainment    . . 

F-6    Guest    Spealiers     

F-7     Banquet    Speaker     

Electric    Amplification     

Booth  Installation   and  Supplies    

F-10  Projection    Expense     

F-11  Badges      

F-12  Transactions    Reporting    Service    

F-13  Rental— Extra    Facilities    

F-14  Exhibitors    Entertainment     

F-15  Banquet    Expense     

F-16  PoUce    Security     


F-4 
F-3 


F-S 
F-9 


Total   Annual   Sessions  (116th)   Convention   Budget 


Miscellaneous   Budget: 

G-1     Legal    Counsel    

G-2     Reporting    (Executive    Council,    etc.)    

G-3    Fifty    Year    Club    

G-4     Contingency    and   Emergency  

G-5     Employees    Retirement   System  

G-6     Advalorem    Taxes  

G-7     Association  of  Professions  Loan    

G-9     Association    of   American    Medical    Colleges    

G-10  Expense    of    Commissioners     

G-11  Expenses    of    Executive    Committee  

G-12  Expenses  of  Officers   to   National   Meetings  

G-13  Travel   and   Maintenance,   Expense    of   Essential    Staff- 
Out-of-State  Session    


Total    Miscellaneous    Budget 
TOTAL    EXPENSES       


SUMMARY: 


TOTAL    INCOME 


LESS:  EXPENSES: 

Executive    Budget     

Journal   Budget    

Intra-Functional   Activity    Budget    

Extra-Functional    Activities    Budget     

Public    Relations    Budget    

Annual   Sessions   (116th)   Convention    Budget 
Miscellaneous    Budget     


EXCESS   OF   INCOME   OVER   EXPENSES      

ADD:   Capital   Expenditures   From   Current    Funds 
NET   MARGIN    FROM    OPERATIONS     


Difference 

Budget 

Over 

Provisions 

Actual 

Or  (Under) 

500.00 

$         — 0— 

$      (500.00) 

500.00 

431.05 

(68.95) 

6,000.00 

6,540.41 

540.41 

100.00 

196.16 

96.16 

1,000.00 

— 0— 

(1,000.00) 

800.00 

217.71 

(582.29) 

400.00 

59.42 

(340.58) 

3,500.00 

3,096.10 

(403.90) 

350.00 

276.27 

(73.73) 

650.00 

287.46 

(362.54) 

1,000.00 

1,005.95 

5.95 

850.00 

877.00 

27.00 

500.00 

711.72 

211.72 

200.00 

129.45 

(70.55) 

$  16,350.00 

$  13,828.70 

$   (2,521.301 

$     1,800.00 

$     1,981.18 

$        181.18 

4,000.00 

4.644.91 

644.91 

500.00 

676.52 

176.52 

900.00 

578.64 

(321.36) 

2,500.00 

2,148.60 

(351.40) 

1,000.00 

482.41 

(517.59) 

750.00 

— 0— 

(750.00) 

125.00 

— 0— 

(125.00) 

5,000.00 

4,865.01 

(134.99) 

1,000.00 

1.311.83 

311.83 

200.00 

186.28 

(13.72) 

2,500.00 

2,522.70 

22.70 

175.00 

164.66 

(10.34) 

700.00 

775.15 

75.15 

400.00 

220.27 

(179.73) 

330.00 

300.00 

(30.00) 

S  21.880.00 

S  20,858  16 

$  (1.021.841 

S     9,000.00 

$     9,190.11 

$        190.11 

2.500.00 

1,743.05 

(756.95) 

250.00 

200  38 

(49.62) 

8,339.00 

8,803.61 

464.61 

12,000.00 

12,922.31 

922.31 

2,470.00 

2,034.21 

(435.79) 

200.00 

200.00 

— 0 — 

250.00 

— 0— 

(250.00) 

1.200,00 

1,379.88 

179.88 

500.00 

— 0 — 

(500.00) 

3,000  00 

2,463.26 

(536.74) 

1.000. 00 

761,08 

(238.921 

$  40,709.00 

S  39.697.89 

$  (1,011.111 

$394,215.00 

$350,101,71 

3(44,113,291 

S175.27I,7.T 
70,948.75 
19.812.86 
9,683.60 
13,828.70 
20.858.16 
39.697.89 


$579,522.37 


350.101.71 

$229,420.66 

2.367.66 

$231,788,32 
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EXHIBIT  "D" 

CASH  RECEIPTS  AND  DISBURSEMENTS 

12  Months  Ended  December  31.  1970 

RECEIPTS: 

CASH    RECEIVED    FROM   REGULAR    OPERATIONS: 

Members  Dues — Current  and  Prior  Years    

Medical     Journal    Advertising — Local 

Medical  Journal  Advertising — National    

Sale  of  Exhibit  Space— 1970  Convention    . 

Sale    of    Exhibit    Space — 1971    Convention        

Medical  Journal  Subscriptions  and  Sales  of  Rosters  and  Value  Scales    

Authors   Contributions   to   Cost   of   Cuts    

Commissions   ( 1 9f  )   for  Collecting   Dues    ' 

Unexpected    Revenue     

Reimbursement  for  Items  Paid  By  the  Society    

Miscellaneous     Refunds     


TOTAL    CASH   RECEIVED    FROM   REGULAR    OPERATIONS       

A.MERICAN    MEDICAL    ASSOCIATION— REGULAR    DUES    COLLECTED       

COUNTY    DUES    COLLECTED     

AMERICAN   MEDICAL    ASSOCIATION— DUES    PLACED    IN    ESCROW      

INTEREST    EARNED    ON    SAVINGS    ACCOUNTS    AND    INVESTMENTS  

MEDICAL  EDUCACTION   POLITICAL   ACTION   COMMITTEE— Contributions   Collected      .. 

CONSTRUCTION    LOAN   RECEIPTS    FROM   FIRST   CITIZENS    BANK    &   TRUST   COMPANY 

TOTAL     RECEIPTS      

CASH    BALANCES— JANUARY    1,    1970: 
Cash   on   Hand   and   Savings   Accounts 


$495,362.00 

12,113.95 

29,268.12 

12,490.00 

1,800.00 

3,731.28 

9.40 

2,444.70 

4,002.46 

1,613.03 

1.569.64 


TOTAL    TO    .\CCOUNT    FOR 


S    564.404.58 

258,570.00 

102,401.00 

745.00 

14.593.12 

22,110.00 

110,000.00 

81,072.823.70 

491.358.17 
.Sl.564.181.87 


DISBURSEMENTS: 


DISBURSEMENTS    FOR    CURRENT    OPERATIONS: 

Expenditures — Executive     Budget  

LESS;   Capital    Expenditures — Office    Equipment 


Expenditures — Journal     Budget 

Expenditures — Intra-Functional  Activity   Budget 

Expenditures — Extra-Functional     Activities     Budfiet 

Expenditures — Public    Relations    Budget 

LESS;   Capital   Expenditures— Office   Equipment 


Expenditures — .Annual   Sessions    (116th)    Convention    Budget 

Expenditures — Miscellaneous    Budget 

refunds   of  Dues   Over   Collected   and   Other   Refunds      ...    . 

Refunds    of    AMA    Dues    in    Escroxs'  

Payment    From    Reserve    on    Greenfield    Properts       .    .    .    . . . 

Accrued     Payroll     Taxes— 12-31-69     

Paid    From    Reserve    .\ccounts      

Prepaid    Supplies  

Items  Paid  by  the  Society— Billed  to  Others   


Total 


LESS;  Deductions  From   Wages— Unpaid   at   12-31-70;    Payroll   Taxes      

TOTAL     DISBURSEMENTS— CURRE.NT    OPERATIONS  

PAYMENTS    TO    MEDICAL    EDUCATION    POLITICAL    ACTION    COMMITTEE       

PAYMENTS    TO    AMERICAN    MEDICAL    ASSOCIATION— REGULAR    DUES    COLLECTED 
PAYMENTS    TO    COUNTY    MEDICAL    ASSOCIATIONS— REGULAR    DUES    COLLECTED 

EXPENDITURES    FOR    CAPITAL    ASSETS     

CONSTRUCTIO.N    IN    PROGRESS     

TOTAL    DISBURSE.MENTS       


CASH   BALANCES— DECEMBER   31,   19/0; 
Cash  on  Hand   and  Savings  Accounts 

TOTAL    ACCOUNTED    FOR 


$182,456.63 
1.936,61 


S  15,154.38 
431.05 


S    180,520.02 

73,037.57 
19,867.56 
10.453.19 

14,723.33 

21,283.87 

37,108.20 

3,233.25 

570.00 

2,600.00 

2,968.04 

8.668.11 

1,544.20 

853.82 

S    377,431.10 

2.813.10 

S    374,617.97 

20,600.00 

205,660,00 

93,059,0:1 

2.367.66 

638,571.73 

31,334,876.36 

229,305.51 
$1,564,181.87 
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SCHEDULE— 1 

CASH  ON  HAND  AND  IN  BANKS  (Including  Savings) 

December  31,  1970 

FraST    CITIZENS    BANK    &   TRUST   COMPANY,   RALEIGH,    N.    C: 

Checking   Account — Per   Books    $206,970. 12 

Savings  Account — No.  0861010544    22,035.39 

Petty  Cash  Fund— Office  50.00 

Travel    Advance    Fund — Field    Representative    250.00 


TOTAL  CASH 


$229,305.51 


SCHEDULE— 2 

SCHEDULE  OF  CAPITAL  ASSETS 
December   31,    1970 


OFFICE    FURNITURE    AND    FIXTURES: 
EXECUTIVE   OFFICE: 

Wooden    File    Case— Letter    Size        

Typewriter   Desk    

Steel  Office  Safe  

Steel  File  Case— Letter  Size     

Four  Steel  Card  Files     

Office    Chair    

One    Desk    

Steel  Rling  Cabinet      • 

Office  Desk  

Letter   File— Two    Drawer    

Steel  Filing  Cabinet       ■ 

Office    Chairs  

Office    Desk 

Office     Equipment  — Miscellaneous 

One   Telephone   Table— Wooden 

Two  Pairs  12"  x  3!"  C.  S.  Vents  and  Brackets 

One  Desk  Lamp  

Two  Master  Model  Audiographs  and 

Attachements  

One  Map  of  Greater  Carolinas     

Two  Double  Files  3"  x  5"  

Three  Pendaflex  Frames   (Installed)      

Two  Gray  Steel  Cabinets 

Three  Transfer  Files  

One  Spec.  B.   Outfit  File         

Two  Legal  Fihng  Cabinets       

One    Filing    Shelf  

Plywood  Carrying  Case  for  Audiograph     

Map   Framed    

Charter    Framed     

Cash    Box    ■    ■ 

Steel    Desk  

Three  Desk  Trays  With  Stackers     

Waste    Basket 

Large    Chair    Mat    

Glass    Desk    Top        

Stenograph   and   Tripod  

Four  Drawer  Steel  Filing  Cabinet 

Four   Pendaflex   Steel   Frames    (Installed) 

Postal    Scale  

Numbering  Machine    

Filing    Stool    

Bookcase  

Remington  Rand  Electric  Adding  Machine     . .  . 

Metal    Storage    Cabinet    

Metal  Filing  Cabinet  

Two  Cabinet  Shelves   (Installed)    

Metal    Cash    Box  

Pro  Rata  Share  of  Cost  of  Mimeograph 

MaciUne    . 

Typewriter    Table    

Metal  Correspondence  Separator    

Metal  File    and   Sections  

Two    Typewriters — Large   Type    (Bulletin) 

Kardex    File    and   Parts      

Catalogue    Case  

Metal  File   and   Frames      

Secretarial  Foot  Control      

Three    Transfer   Files      

Junior   Pendaflex    File 

Book  Case  Section  

Swivel  Chair  and  Arm  Chair     

Audiograph    Converter  

Pendaflex   File  

Wood  Desk  and  Two  Files 

De  Jur  Camera  With  Flash  Attachment  and 

Case 


i  2166 
25.00 
150.00 
20.00 
20.00 
35.20 
62.55 
24.50 
47.95 
29.46 
71,75 
40.00 
87.29 
1.149.39 
15.45 
B.77 
10.26 

725.67 

37.50 

11.86 

5.57 

103.00 

11.89 

7.25 

19.90 

2.50 

17.00 

3.61 

2.57 

2.79 

158.98 

8.57 

1.40 

9.27 

11.68 

100,70 

78.03 

7.42 

6.50 

14.88 

11.23 

63.86 

215.01 

78.28 

92.76 

10.30 

2.32 

337.47 

21.00 

6.18 

68.55 

321.23 
1,842.36 
20.00 
93.07 
25.75 
16.23 
22,87 
26.25 
74.48 
28.84 
5.88 

281.43 

100.44 


Audiograph     Machine— Used           300. (X) 

Flight    Bag    38.31 

Three    Box    Files        9.42 

Portable   Lectern      29.93 

Metal  File  114.33 

Desk    and    Chair  268.45 

Supply   Cabinet  Shelves  25.35 
Pro  Rata  Share  of  Cost  of  Imeprial  Safe 

ED    "60"    (Kardex)  290.00 

Air  Conditioning   Equipment— Office  1,621.00 

Five-Drawer  Letter  File  and  Frames  122  78 

Five   Transfer  Files                                    20.35 

Two  Five-Drawer  Filing  Cabinets      245,56 

American   Medical   Dictionary                 25.00 

Two   Plate   Glass  Tops   for  Desks           20.34 

Desk.  Swivel  Chair  and   Desk  Set  253.87 

Pro   Rata  Share  of  Cost— Varityper— Used  50.00 
Pro  Rata  Share  of  Cost— A    B.  Dick  Offset 

Duplicator  1.602.27 

Ten    Pronto    Files  46.87 

Two    Four-Drawer    Durable    File    Cabinets  61.70 

One  Kardex  File  Safe  and  Base  593.28 

Pro   Rata   Portion   of   Postage  Mailing    Machine  427.85 

Pro  Rata  Portion   of  Robotvper  360.50 

Pro  Rata  Portion  of  Perforator  121.03 

Pro  Rata  Portion  of  One  Table             18.47 

Pro  Rata  Portion  of  Postal  Scale           12  48 

Stenorette  Machine  No    215391  155, Oo 

Stenorette    Machine    No.    219890  156  06 

Two  Transcribing  Kits  For  Stenorettes  60.08 

Telephone  Adapter  and  Switch   Box          17.66 

Two  Gray  Legal  Desk  Travs                   14.63 

Book   Case   Section    No.    813    Walnut      29.26 

Gray  Table  No.    1808  49.59 

Three   Transcribing    Kits    for   Stenorettes  89.75 

Four  Stetho  Clips  for  Stenorettes  12.00 
Pro   Rata   Portion   of  Used  Addressograph 

Machine  No.  312185  With  Work  Table  75.00 
Pro  Rata  Portion  of  Hand  Truck  3.60 
Pro  Rata  Portion  of  Two  Gingher  Valets- 
No  7-6-U  26.59 
Three  Letter  Size  File  Cabinets  103.72 
One— TU-24  Stak  Tube  Roll  File  40.00 
Pro  Rata  Portion  of  One  No.   11919  Paper 

Cutter  10.70 

One— 15  Ft.  x   16  Ft,  Rug  and  Mat     144.82 

Pro  Rata  Portion   of  Five  Tables           27.78 

One— 122H  Steel  Cart  with  3  Shelves      35.76 

One    Brief    Case                                            53.51 

Six  Four-Drawer  Letter  Size  Files      199.31 

One  Modem  Tub  Chair 31.82 

Two    Bookcases  66.64 

One   Electric   Projection   Pointer                       ,    , .  77.15 
Two  Side  Arm  Chairs,  Walnut,  Maroon 

Upholstery  77.62 

Two   Side    Chairs,    Walnut,    Maroon    Upholstery  55.62 

One  Desk  and  Chair                          44.81 

One  Conference  Table — Walnut                 149.81 

One   Executive   Swivel   Chair,   Walnut, 

Maroon    Upholstery                     104.37 

One   Endura   Telephone   Timer      13.11 

One    Walnut    Credenza        125.30 

Carpet                                63.95 

Two  Glass  Desk  Tops     22.45 

One    Book   Case    (Used)                                  15.45 

Pro  Rata  Portion  of  One  Toledo  Postage 

Scale    (Used)  77.25 

One  3-Section  Book  Case                                  137.61 

Pro  Rata  Portion  of  One  Divlsumma  24 

Calculator                          100.00 


FORWARDED: 
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SCHEDULE  2  CONTLNUED: 

Mirror — Secretary's    Office  

Portable   Electric   Baseboard    Heater      

Lamp  for  Conference  Room  ,    .    . 

Drapes  and  Rods  for  Conference  Room     

Walnut  Dictionary  Stand       

Costumer  

Four   Side    Chairs 

Stenorette    Portable   Dictating   Machine   and 

Case   No.   35077 
Pro  Rata  Portion  of  One  Premier  Ream  Cutter 
Pro  Rata  Portion  of  One  Flex-0-Build  Desk 

End    File 
Pro  Rata  Portion  of  No.   1900  Addressograph 
No.   502  Sort-A-Tray 

Pro  Rata  Portion  of  Walnut  Step  Table 
Pro  Rata  Portion  of  White  Table  Lamp 
Pro  Rata  Portion   of   Black  Settee 
Pro  Rata   Portion   of  Postal  Scale   Rata  Chart 

Carrying  Case  for  Adding  Machine      

Electric    Fan  

No.   412  File   Unit  

6-Tier    File  

Pro  Rata   Portion  of  4-Dra\ver  Letter  File 
Pro  Rata  Portion  of  No.  7795  Virco  Desk 
Pro  Rata  Portion  of  No.  4841   Thomas  Collator 
File  Cabinet,  4-Dravver  No.  24A 
Remington  Tvpewriter  No.  3064244 
Remington  Typewriter  No.  3521299 
One   Hand   Truck 

Steel    Shelving  

Walnut   Pamphlet   Rack  

Plastic  Letter  Tray 

Two  Combination  Desk  Top  Files 

Stenograph  Machine   No.  645223   (Used) 

One  No.  5F  Cosco  Stenographic  Chair 

One   No.   1260  Desk— Plastic  Top 

One  Steno  Chair 

One  Scriptor   13"  Elite   Electric  Typewriter 

Remington   Rand  Cabinet  Kardc.x 

4   No    8B51    5-Drawer   Files  

Electric  Pencil  Sharpener      

60  X   34  Desk  

Feeder    Unit    foi    Addressograph      

Oiie   KIK   Step   Stool    

Shehing     Units 

One    Scriptor    Electric  Tvpewriter — Underwood 

No.     1089421  

Two   5-Drawer   Files — Gray 

One  Quant  20  Adding  Machine      

Two    2x4   Tables  

Storage    Cabinet  

Walnut     Oil    Table  

58"   Desk    Topper    Shelf    Unit    

IBM    Equipment: 

17  Control   Panels    

1    Sorter    Rack  

5  Sets  Manual   Wire   Complements    

1    20-Drawer    Card    File  

1    "ontrol    Panel    Cabinet  

Mosler.    FireProof    File — 4    Drawer     

Cory    Letter    Files    (31—5    Drawer    

Cosco    Secretarial    Chair 

Combo    Binding     Machine 

Model    L-H    Letter    Opener 

No.    3    H-V   Combination    Horiz.-Vert.    File    i2i 

18"    Pendaflexer — 2    Drawer     

Kruger    Stool     

File    Cabinets —    Drawer    (7|       

Additional  Cost — Freight  and  Transportation 

on  20  Drawer  Card  File   (IBMi   Purchased 

12-31-67         

1  Costumer    Rack 

2  Pebble   Cork    Boards 

Underwood    Electric    Tvpewriter— 700   TW 

No.    9694676         

Projection     Pointer       

I    Costumer    Rack 

I     Desk     

1  Chair    

2  Shelving    Units  

I    8   Station   Collator— Paper   Catherer    

1    3M   Portable    Compact    Copier        

I    TUDROR    Pendaflexor   File    Cabinet      

1    Electrosumma   20  Adding  Machine      

1    Dual   Purpose    Hand   Truck  

1  F   &    E  Checkwriting   Machine      

1  Desk— Walnut    Finish     

1  Remington   Electric   Tvpewriter   No.   634800 

1  Remington   Electric   Typewriter   No.   635838 

1  4-Drawer   Cabinet    File    (Dr.   Styron) 

1  Used   Copying  "Machine — A.    B.   Dick   No.   675 


1.01 
17.82 
15.43 
114.75 
67.07 
12.98 
73.05 

228.11 
130.00 

38.15 

200.00 

9.95 

9.25 

4.10 

31.08 

16.13 

18.49 

19.45 

15.72 

8.72 

130.91 

16.43 

93.00 

41.95 

388.90 

388.90 

13.59 

123.60 

7.00 

2.17 

19.26 

100.00 

33.85 

177.52 

30.85 

311.85 

586.84 

401.78 

34.98 

149.25 

936.53 

13.95 

238.85 

366.17 
200  98 
158.65 
28.84 
83.17 
108.15 
54.75 

374.27 

49.70 

177.31 

284.96 

71.54 

319.30 

290.95 

30  85 

46.95 

,-)8.71 

20.83 

43.78 

7.21 

223.51 


23.32 
15.32 
51.09 

334.7,; 

97.00 

21.63 

145.23 

52.09 

66.95 

173.27 

69.95 

63.86 

184.89 

47.,-)  1 

115.88 

118.97 

424.01 

424.00 

88.60 

1,000.00 


PUBLIC   RELATIONS    OFFICE: 

Four  Aluminum   Deok  Tra.\  s  with   Supports       $ 

Steel    Costumer    

Cash    Box         

Supply  Cabinet      

Tw  o  VVaste   Baskets       

Metal  Executive  Desk      

Executive    Chair  

Two  Side  Arm  Chairs 

Metal   Secretary   Desk      

Secretary    Chair     

Storage  Cabinet  

Two  Chair  Mats  

Ringe   Top    Card    File      

Stapler 

Punch  

Metal  Letter  File   with  Lock    

Storage    Cabinet     

Royal    Type\\riter      .  .      

Two  Electric  Fans  

Four-Drawer  Metal  File 

Two-Drawer  Metal  File  With  Lock  and  Base 

Supply    Cabinet 

Two  Desk  Trays  and  Stacks 

Metal   Storage   Cabinet 

Pro  Rata  Share  of  Cost  of  Mimeograph 

Machine 
Pendaflex   Frames   (Installed) 
Folder  Machine  and  A.  B.  Dick  Stand 

Used    Elliott    .Addressograph      

Two  Telephone   List  Finders      

Pendaflex   Frame    i  Installed  )      

Used    Proiector — .\edco     

Model   DLS   Screen  

Record    Player  

Microphone   and  Stand 

Pro.iectoi    w  ith    Case — Slide    ...    

Lectern    Mike  

Displa.\    Equipment — Flip   Chart      

One   Camera    and    Flash  

Film   Holders   and  Adapters 

Metal   File 

Pro   Rata   Share   of  Cost— Varityper— U.sed 

Pro   Rata   Share   of  Cost— .A.    B.    Dick   Offset 

Duplicator 
Pro    Rata    Portion   of   Postage    Mailing   Machine 

Pro  Rata   Portion  of  Robotyper    

Pro    Rata    Portion   of   Perforator    

Pro    Rata    Portion    of   One   Table 

Pro   Rata   Portion   of  Postal  Scale 

Stenorette    Machine    No.    205817 

Pio  Rata  Portion  of  Used  .-Addressograph 

Machine   No.   312185   With   Work   Table 
Pi  o    Rata    Portion    of    Hand   Truck 
Pro    Rata    Portion   ol    Two   Gingliei    Valets 

No     7-6-U 
Pio   Rata  Puition  of  One  No.   liyii'  Paper 

Cutter 
Pro  Rata   Poition  of  Fu  e  Tables 
Two    4-Drawcr    Files    Complete    with    Hanger 

Frames 
Pro   Rata    Portion    of   One   Toledo   Postage 

Scale     ( Used  i 
One    Underwood    Scnploi     Elecli  ic 

T.\re»ritol-  No.     21-8721980 
Pro   Rata   Puilion   ot    One   Di\  isuninia   24 

Calculator 
Crestline    DeLuxe   Pio.]eetor 

Pro  Rata  Pol  Hon  of  One  Premier  Ream  Cutter 
Pro    Rata    Poition    o\    One    Flex-O  Build 

Desk    End    File 
Siii|itor    Electric    T,\|:c"iitel     S    No,    8ij.)4172 
Pro   H:ita   Poition   of   No     lyUO  ..\dlli  essotll  apll 
Pio   R.ita   Portion   ol    Walnut   Step  Table 
Pro   Rata   Poition   of  White  Table   Lamp 
Pill    Rata    Portion   of   Black   Settee 
Pro   Rata   Portion   of  Po.stal  Scale  Rate  Chart 
F^ro    Rata    Portion    of    4-Drawer    Letter    File 
Pro   Rata  Portion   of  No.   7795  Virco  Desk 
Pro  Rata  Portion  of  No.  4841  Thomas  Collator 
One  Carri-Voice  With  Microphone  No.  444118 

snd  One  Revere  Model  T-3000  Tape 

Recorder    No.    3001312        

Two   8B5I    Gray    File   Cabinets      

One   8B51    Gray    File   Cabinet  

One    5-Drawer    Gray    File    Cabinet    

Cosco    Secretarial    Chair     

Bell    &    Howell    Projector    

File    Cabinets— 4    Drawer    (2)         

1  8   Station   Collator— Paper   Gatherer    

2  5-Drawer    Corrv    Files 

I    Olvmpia    Electric   Tvpewriter   No.   27-494032 


9.00 
14.20 

1.50 
37.00 

7.00 
112.60 
48.80 
60.40 
136.40 
30.20 
37.00 
12.90 

1.60 

4.95 

3.15 
61.60 
37.00 
133.31 
63.29 
69.49 
18.33 
75.00 

4.64 
57.29 

508.53 
4.64 

397.88 

123.83 
6.06 
4.50 

153.43 
32.45 

101.25 
19.40 
94.47 
56.85 
31.74 
88.98 
19.00 
95.79 
50.00 

1.602.26 
427.85 
360.50 
121.02 
17.58 
12.47 
205.06 

75.00 
3.13 

8.83 

10.70 
27.78 

194.47 

77.25 

337.64 

327.79 
79.26 

129  47 

13.00 

300. UJ 

200.00 

9.24 

4.09 

30.67 

16.13 

42.75 

15.00 

60.99 


480,00 
236.66 
100.57 
100.48 

3j.90 
175.00 

63.86 
173.28 
228.66 
431.05 


TOTAL    EXECUTIVE    OFFICE     $27,870.66 


TOTAL    PUBLIC    RELATIONS    OFFICE 


S  9,555.87 
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SCHEDULE  2  CONTINUED 


JOURNAL    BUSINESS    MANAGER'S    OFFICE: 

Steel    File    and   Frame    

Pro  Rata  Share  of  Cost  of  Imeprial  Safe  ED 

"60"    (Kardex)     

Book — "Successful   Sales   Promotion"        

Pro  Rata  Portion  of  One  Divisumma  24 

Calculator     

Pro  Rata  Portion  of  No.   1900  Addressograph 

Stenorette    Combination    Unit     

One    Section    No.    811    Hale    Book    Case    .    . 
File    Cabinets— 4    Drawer    (2)     


88.27 


170 
5 

200 

100 

105 

31 

63 


TOTAL    JOURNAL    BUSINESS    MANAGER'S 
OFFICE      $ 


765.07 


RURAL  HEALTH  AND  MEDICAL  CARE  COMMITTEE: 


Masco    Tape    Recorder    

One    Desk     

One  Steel  File  and  Trays    

One    Soundscriber     

Pro    Rata    Portion    of   Two    Ginglier    Valets- 
No.     7-6-U     


159 
185 
121 
150 


IB 
40 
29 
00 

1.83 


TOTAL  RURAL  HEALTH   AND   MEDICAL  CARE 
COMMITTEE       $ 


ANNUAL    SESSIONS    CONVENTION: 


Portable    Lectern 

Stenorette   Machine  No.    219618 

Stenorette    Machine  No.    214740 

Stenorette    Machine  No.    216837 


29 
205 
196 
196 


TOTAL   ANNUAL    SESSIONS   CONVENTION 

INTRA-FUNCTIONAL    ACTIVITIES: 

Gray   Secretary's   Desk      S 

Gray    Secretary's    Chair 

TOTAL    INTRA-FUNCTIONAL     ACTIVITIE.S 

TOTAL    OFFICE    FURNITURE    AND    FIXTIRE.S 

REAL    ESTATE: 

Land — Durliam-Raleigh  Hiyliw  a\  — 
(Schedule    3) 


Land — Lane  and  Person  Streets,  Raleigh  — 
(Schedule    4i     

Construction    in    Progres — .New    Headquarters 
Facility     Building — (Schedule     5i 

OTHER    ASSETS: 

Capital  Stock —State   Medical   Journal 
Ad\ertising    Bureau,    Inc. 

TOTAL    CAPIT.1,L    ASSETS— TO    EXIIIIUT    -A" 


S       224.3.) 
36,77 

S       261,12 

S3t|.70.-)  6.-. 

S  26.601.5.-. 
S227.733  90 

SCHEDULE— 4 

SCHEDULE  OF  BUILDING  SITE  COSTS- 
PERSON  AND  LANE  STREETS,  RALEIGH 
December  31,  1970 

Land    Purchase — 

Person    and    Lane  Streets,  Raleigh     $175,000.00 

Legal    Sei  vices    . .  825.00 

Survey   and  Map   of  Property    — 0 — 

Architect     Service      954.00 

Appraisal   Fees    200.00 

Photos  69.01 

Cleaning    Lot  75.00 

Lot— 217  North    Bloodworth  Street    ...      14.252.50 

Lot— 222    North    Person    Street    36.358.39 


TOTAL— TO    SCHEDULE    2 


8227,733.90 


SCHEDULE— 5 

SCHEDULE   OF   CONSTRUCTION   IN   PROGRESS 

NEW  HEADQUARTERS  FACIUTY  BUILDING 

December  31,  1970 

Worthy    and    Company— Consulting    Services  S12.565.56 

J.    A.    Edward— Engineering  699.78 

Geotechnical  Engineering  Company — Soil  Borings  1.143.50 
Miscellaneous — Maps,  Printings.  Lot  Cleaning,  etc.  377.99 
Trading  Services.  Inc — Demolition  of  Buildings  5,000.00 
G.    Milton    Small— Architects  .  ,  32.635.29 

Carl  A.   Mim.s— General  Contractor  460.368,11 

Stahl-Rider,  Inc.- Heating  and  Air  Conditioning  77. 599,70 
Bryant— Durham  Electrical  Contractors— Electrical  ,39,928.30 
Mechanical     Associates — Plumbing  14.235,30 

Frochling   &    Robertson,   Inc.— Structural   Testing         2.735,75 

TOTAL    CONSTRUCTION 
TO    SCHEDULE    1     


IN    PROGRESS— 


8687,589.28 


SCHEDULE— 3 

SCHEDULE  OF  LAND  COSTS— 

DURHAM-RALEIGH    HIGHWAY 

December   31.    1970 


Options 

Land   Purchase  -Durliam-Raleigli    HiKliwa.\ 

Legal    Service 

Survey  and  Map  of  Property 

Architect    Service  , .      . 

Legal  Fees— ReiRezoning.  Etc.  .    . 

TOTAL— TO   SCHEDULE— 2 


S  450  00 
24.650,00 
126.73 
477.80 
400,00 
500,00 

$26,604.55 
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Annual   Report   of 
Administrative    Assistant 

For  the  past  year  your  Administrative  Assistant 
participated  in  numerous  activities  of  the  Medical 
Society.  Specifically,  time  and  effort  have  been  devoted 
to  the  preparation  and  finally  the  distribution  of  the 
monthly  Public  Relations  Bulletin.  This  effort  for  the 
preparation  of  the  Bulletin  has  been  at  certain  times 
extremely  demanding.  However,  the  challenge  of  this 
publication  has  not  gone  unrewarded.  In  this  regard, 
I  have  attempted  to  survey  the  large  amounts  of 
literature  that  come  to  the  Headquarters  Office  in 
order  to  bring  pertinent  information  to  your  attention. 

Another  area  of  particular  concern  for  the  Adminis- 
tative  Assistant  has  been  to  coordinate  the  activities 
of,  and  work  closely  with  16  Committees  of  the  So- 
ciety. Also  worthy  of  mention  is  my  working  rela- 
tionship with  6  other  committees.  Some  of  the  more 
important  committees  of  which  I  have  the  responsi- 
bility of  staffing  are  the  following:  Committee  on 
Legislation,  Committee  on  Professional  Insurance, 
Medical-Legal  Committee,  Committee  on  Public  Re- 
lations, Committee  on  Mental  Health,  and  its  three 
subcommittees. 

The  activities  of  the  Committee  on  Legislation  have 
contained  a  schedule  of  monthly  meetings  as  a  result 
of  the  convening  of  the  North  Carolina  General  As- 
sembly. It  has  been  my  responsibility  to  review  daily 
the  activities  of  the  General  Assembly  and  to  order 
necessary  legislation  relative  to  health  and  medical 
matters.  These  bills  have  been  appropriately  dis- 
tributed to  various  members  of  the  Society  for  review 
and  recommendation. 

The  Committee  on  Professional  Insurance  has  con- 
ducted its  usual  quarterly  schedule  of  meetings.  In  a 
similar  fashion,  the  Committee  on  Mental  Health  has 
held  meeting^s  at  intervals,  and  its  three  subcommittees 
have  also  continued  to  hold  their  meetings  when  ap- 
propriate. 

As  a  result  of  the  actions  taken  by  the  Committee 
on  Public  Relations,  it  has  been  my  responsibility  to 
coordinate  a  project  of  the  Medical  Society  to  provide 
an  educational  exhibit  at  the  North  Carolina  State 
Fair  which  has  recently  changed  to  nine  days  in  dura- 
tion. I  have  prepared  a  renewal  of  the  County  Medical 
Society's  Secretary  Check  List  for  1971.  The  Com- 
mittee has  also  required  the  preparation  of  a  listing  of 
the  Governor,  Council  of  State,  members  of  the  Gen- 
eral Assembly,  Supreme  and  Superior  Court  Judges, 
and  college  libraries  to  receive  the  gift  subscription 
of  the  AMA's  Magazine,  TODAY'S  HEALTH.  Also  as 
a  function  of  the  Public  Relation's  Committee,  we 
have  distributed  various  audio-visual  materials,  video- 
tapes, information  packets  for  physicians,  First-Aid 
Instruction  Sheets,  and  various  other  requests  for  in- 
formation on  topics  such  as  face-lifting,  legislation, 
podiatry,  Medical-Legal,  and  chiropractic. 

As  in  the  past,  I  have  devoted  certain  time  and  ef- 
fort to  the  activities  of  MEDPAC.  This  effort  continues 
to  be  an  interesting  and  extremely  rewarding  activity. 
In  order  to  encourage  participation  in  MEDPAC  and 
to  provide  information  on  the  prgoram.  I  assisted  in 


the  design  and  construction  of  a  MEDPAC  booth  ex- 
hibited during  the  Medical  Society's  1970  Annual  Meet- 
ing. 

Added  this  past  year  was  the  coordination  and  staff 
function  for  the  North  Carolina  Society  of  Internal 
Medicine. 

With  the  devotion,  interest,  and  hard  work  of  my 
secretary,  Mrs.  Elaine  Maye,  we  have  prepared  and 
distributed  meeting  notices,  programs,  memorandums, 
and  minutes  of  meetings  for  the  Society  of  Internal 
Medicine.  An  addressing  service  for  the  entire  mem- 
bership of  the  NCSIM  has  been  provided  which  has 
aided  in  the  distribution  of  the  Society's  Bulletin  and 
other  general  mailings. 

Again  this  past  year  I  was  provided  the  opportunity 
to  attend  various  AMA  meetings.  The  AMA  Clinical 
meeting  in  Boston  gave  me  the  opportunity  to  assist 
in  the  operation  of  the  Southeastern  Hospitality  Suite, 
to  monitor  reference  committees,  and  to  attend  an 
informative  Conference  on  Quackery.  My  attendance 
at  the  AMA-AMPAC  workshop  in  Washington,  D.  C. 
provide  me  with  a  stimulating  and  rewarding  weekend, 
hearing  prominent  national  speakers  discuss  topics 
of  medical  importance. 

Again  this  past  year  I  have  had  staff  responsibiU- 
ties  in  connection  with  the  Annual  Meeting,  the  Com- 
mittee Conclave,   and  the  Officer's  Conference. 

Related  to  my  activities  for  the  Medical  Society  has 
t)een  the  attendance  at  meetings  of  the  North  Carolina 
.Association  fo  the  Professions.  Another  point  of  inter- 
est has  been  my  continued  membership  in  the  Carolina 
Society  of  Association  Executives  which  conducts 
monthly  meetings.  In  this  Association,  made  up  of 
Executives  from  trade  and  professional  associations 
throughout  the  State,  programs  are  conducted  by 
prominent  State  and  National  speakers  on  topics  that 
range  from  convention  management  techniques  to  the 
make-up  and  out-look  of  the  North  Carolina  General 
Assembly. 

This  in  summary  has  been  a  recount  of  my  activities 
in  behalf  of  the  Medical  Society  for  the  past  year. 

Bryant  D.  Paris,  Jr.,  Administrative  Assistant 


REPORT  OF  FIELD  REPRESENTATIVE 

During  the  year,  your  Field  Representative  has  been 
involved  in  a  wide  variety  of  administrative  duties,  at 
the  discretion  of  your  President  and  Executive  Direc- 
tor. Less  time  has  been  devoted  to  field  work  this 
year,  due  to  the  necessity  of  my  presence  in  the  head- 
quarters office  for  follow-up  on  administrative  details 
arising  out  of  thg  implementation  of  State,  District  and 
County  Society  programs. 

The  major  portion  of  my  time  has  been  devoted  to 
duties  and  responsibilities  enumerated,  but  not  neces- 
sarily limited  to  the  following: 

1.  Staffing  approximately  15  State  Society  Commit- 
tees. This  involved  recording,  editing,  producing 
and  distributing  minutes.  The  frequency  of  com- 
mittee meetings  varied  from  as  little  as  one  to 
as  much  as  four  times  a  year. 

2.  Assisted    in    the    planning:    and    administratively 
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6. 


supervised  the  Slate  Society's  Speaker's  Training 
Seminar. 

Assisted  in  the  planning  and  handled  administra- 
tive details  for  the  Annual  Conference  for  Medical 
Leadership— formerly  known  as  the  Annual  Of- 
ficer's Conference. 

Administered  Physician  Placement  Services. 
Monitored    and    reported    on    several    Regional, 
State,  and  National  meetings  on  Matters  of  im- 
port to  the  State  Society. 

On  occasions,  filled  requests  as  a  speaker  on 
Socio-Economics  Programs  for  County  Medical 
Societies. 

7.  Assisted  in  planning  and  preparing  program  of 
4th  District  Society  by  securing  speakers  and 
staffing. 

8.  Conducted  Liaison  work  with  multiple  State  agen- 
cies on  health  care  questions  originating  from 
membership. 

9.  Responded  to  the  Public  on  questions  involving: 
Medicare,  Medicaid.  Social  Services.  Statistical 
Data  on  Medical  manpower.  Health  Care  Financ- 
ing, Quality  and  quantity  of  delivering  Health 
Care,  and  many  others  which  could  be  categorized 
in  Public  Service. 

Dan  I.  Mainer.  Field  Representative 


REPORT   OF    THE    AUXILIARY    TO    THE 
MEDICAL    SOCIETY    OF    THE 
STATE  OF  NORTH  CAROLINA 

"Be    Informed — Be    Involved" 

This  year  of  1970-1971  has  been  a  year  filled  witli 
pride  and  pleasure  for  me  as  I  have  served  as  Presi- 
dent of  the  Auxiliary  to  the  Medical  Society  of  the 
State  of  North  Carolina.  I  had  always  thought  the 
wives  of  the  North  Carolina  doctors  were  the  finest 
to  be  found  anywhere  and  this  year  has  greatly 
strengthened  this  belief.  From  one  end  of  the  State 
to  the  other,  I  have  been  received  with  warmth  and 
friendliness.  The  pride  I  have  always  had  for  your 
wives,  our  Auxiliary  members,  has  been  greatly  en- 
hanced as  I  have  attended  meetings  on  the  National. 
State,  and  County  levels.  The  work  which  is  done  by 
our  members  does  not  suffer  by  comparison  with  aux- 
iliaries across  the  nation.  The  cooperation  and  assist- 
ance afforded  me  by  the  wives  and  by  the  Medical 
Society  of  the  State  of  North  Carolina  has  been  a  joy. 
My  deepest  appreciation  is  hereby  expressed  to  the 
Medical  Society  for  your  continued  support,  both  to 
me  personally  and  to  the  Auxiliaiy  in  such  a  generous 
financial  way. 

Dr.  Louis  DeS.  Shaffner,  President  of  the  Medical 
Society  of  the  State  of  North  Carolina,  has  been  most 
cooperative.  He  has  always  responded  willingly  when 
called  upon.  I  am  grateful  that  this  year  the  Auxiliary 
has  five  <5i  members  serving  as  consultants  to  Society 
Committees. 

The  entire  Staff  of  the  Headquarters  Office  has 
been  most  kind  and  helpful.  They  have  always  re- 
ceived my   requests  for  information,   or  help  in   other 


ways,  with  prompt  attention.  The  Auxiliary  is  grate- 
ful for  the  room  in  the  new  Headquarters  Building 
which  has  been  set  aside  for  Auxiliary,  use.  Mr.  Hil- 
liard  and  the  architect  received  our  committee  grac- 
iously and  listened  to  our  ideas  with  open  minds,  in- 
corporating our  thoughts  with  theirs  in  the  overall 
plans  for  the  Building.  The  Auxiliary  was  glad  to  be 
able  to  assume  the  financial  obligation  for  our  room, 
thus  helping  to  cut  the  cost  for  the  Medical  Society.  We 
shall  look  forward  to  using  our  room  with  much 
pleasure. 

The  Auxiliary  has  been  most  fortunate  in  having 
Dr.  Roscoe  D.  McMillan  as  head  of  the  Advisory  Com- 
mittee. The  whole  committee  has  been  interested  in 
the  affairs  of  the  Auxiliary,  but  Dr.  Roscoe  continues 
to  give  so  generously  of  his  time  and  counsel  to  us. 
His  interest  never  falters  from  year  to  year. 

At  the  beginning  of  the  year  our  theme  for  the  year 
was  announced  as  "Be  Informed— Be  Involved".  Our 
component  auxiliaries  were  urged  to  become  informed 
as  to  the  health  needs  of  their  individual  communities, 
as  to  how  those  needs  were  being  met,  and  as  to  how 
they  themselves  could  become  involved.  Members 
were  urged  to  become  informed  as  to  the  programs 
offered  by  the  Woman's  Auxiliary  to  the  American 
Medical  Association,  to  the  stand  taken  nationally  by 
the  American  Medical  Association.  By  being  informed, 
the  auxiliai-y  member  would  better  be  able  to  inter- 
pret the  role  of  Medicine  to  the  public.  Several  areas 
for  emphasis  were  Health  Careers,  AMA-ERF.  Legis- 
lation, Membership,  Mental  Health,  Community  Health. 

The  .American  Medical  Association — Education.  Re- 
search Foundations  has  continued  to  be  the  only  philan- 
thropic endeavor  sponsored  by  the  W.\-AMA.  Every 
auxiliary  contributes  in  some  manner  to  this  project. 
Special  emphasis  was  placed  on  the  Guarantee  Loan 
Fund  this  year  at  the  request  of  National.  At  this 
writing,  there  is  a  subtsantial  increase  in  the  giving 
for  this  year.  The  most  often  used  method  for  raising 
funds  has  been  the  sale  of  Christmas  cards,  both  orig- 
inal and  comemrcial.  The  Auxiliarj'  wil  continue  its 
support  for  our  Medical  Schools  and  for  student 
loans.  So  far  this  year,  the  .Auxiliary  has  made  eleven 

HI  loans  to  third  and  fourth  year  med  students  and 
one  nurse  who  is  taking  a  course  in  Anesthesiology, 
a  total  of  $5,500.00.  There  are  three  (3t  more  loans 
pending. 

Community  Health  has  been  stressed  in  many  ways. 
Chief  among  these  has  been  activity  in  the  realm  of 
Drug  Use  and  Abuse.  The  Guilford-Greensboro  Auxi- 
liary has  compiled  a  course  which  is  in  use  in  their 
schools  at  the  present  time,  and  which  will  be  after 
evaluation  and  revision,  available  for  use  in  all  schools 
in  North  Carolina.  A  very  successful  course— Good 
Emergency  Mother  Substitutes— was  conducted  by  the 
Rowan-Davie  Auxiliary,  with  64  girls  receiving  diplomas 
and  baby  sitter  cards.  Many  other  very  worthwhile 
projects  have  been  carried  out  during  the  year. 

Health  Careers — Recruitment  of  Manpower — con- 
tinues to  be  a  very  important  phase  of  auxiliary  work. 
Making   materials   concerning   all   allied   health   fields 
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availale  to  Junior  and  Senior  Higii  Schools  has  had 
hifjh  priority.  Much  of  this  material  was  furnished  us 
by  the  Health  Careers  Division  of  (he  North  Carolina 
Hospital  Association,  who  even  assumed  the  cost  of 
postage  for  a  statewide  mailing.  Health  Careers 
Clubs  have  been  sponsored.  Health  Fairs  have  been 
held,  and  many  local  au.\iliaries  have  their  own  scliolar- 
ihip  or  loan  funds.  There  are  16  county  loan  funds 
and  28  county  scholarships.  Tiie  Summer  Experience 
Program  for  Allied  Health  Professions  had  good  par- 
ticipation this  past  summer. 

Mental  Health  is  a  concern  for  all  of  us.  The  Auxi- 
liary has  a  Mental  Health  Research  Endowment  Fund 
which  has  as  its  goal  $20,000.00.  At  the  beginning  of 
the  year  this  Fund  stood  at  $18,654.28.  Contributions  in 
the  amount  of  $583.00  have  been  received  thus  far. 
When  the  unused  interest  from  our  Sanatoria  Betl 
Fund  is  added  to  the  above,  it  is  hoped  that  we  will 
reach  our  goal.  The  interest  from  MHREF  goes  to 
the  E>epartment  of  Psychiatry  at  the  University  of 
North  Carolina  at  Chapel  Hill  as  an  unrestricted  fund. 
Heretofore,  it  has  been  used  for  work  with  children. 

Under  the  capable  guidance  of  Mrs.  Ledyard  Dc- 
Camp,  our  interest  in  Legislation  continues  to  grow. 
It  has  been  stressed  to  our  members  how  much  legis- 
lation is  now  in  the  hopper  regarding  medicine  and 
health.  We  have  been  encouraged  to  keep  abreast  of 
these  matters  and  to  actively  participate  throut,'h 
membership  in  MEDPAC.  A  visit  to  Raleigh  to  mcci 
with  our  Representatives  and  Senators  has  been  ar- 
ranged for  March  25th. 

We  continue  to  have  a  Membership  gap  which  we 
ask  you  to  help  us  close.  We  started  the  year  with 
2.591  members,  of  which  21  were  Members-at-Large, 
or  from  a  county  with  no  organized  auxiliary.  There 
are  50  component  auxiliaries  which  include  68  counties, 
organized  into  10  Districts.  Two  Districts,  Third  and 
Fifth,  are  lOO^c  organized.  Fourteen  <14i  counties  re- 
port lOO^r  membership.  An  effort  has  been  made  to 
contact  potential  members  in  those  counties  which 
have  no  organized  auxiliary,  inviting  those  ladies  to 
become  members-at-large. 

As  of  June  30,  1970  our  Sanatoria  Bed  Endowment 
Funds  '4>,  Mental  Health  Research  Endowment  Fund, 
and  Student  Loan  Fund  totaled  $77,976,00.  There  were 
notes  receivable  from  our  Student  Loan  Fund  of 
$16,585.00.  Interest  from  Mental  Health  Research  En- 
dowment Fund  was  contributed  to  the  Psychiatry  De- 
partment, University  of  North  Carolina  at  Chapel  Hill. 
This  years  11  Student  Loans  brings  to  forty-five  i45i 
the  total  number  given  since  1965. 

We  are  pleased  to  have  two  of  our  members  serving 
on  the  National  level.  Mrs.  Amos  Johnson  of  Garland 
and  Mrs.  John  McCain  of  Wilson,  both  past  presidents 
of  the  North  Carolina  Auxiliary,  serve  us  well.  Mrs. 
Johnson  is  Southern  Regional  Vice-President  and  Mrs. 
McCain  is  Southern  Regional  Health  Careers  Chair- 
man. 

The  Fall  Conference  and  Leadership  Workshop  was 
held  in  High  Point  on  September  9,  1970.  It  was  well 
attended  and  proved  to  be  most  informative.  The  Mid- 
Winter    Committee    and    Officers    Conference    held    at 


the  Carolina,  Pinehurst,  had  as  its  highlight  a  dis- 
cussion by  Dr.  Ekigar  Beddingfield  on  current  Legis- 
lation. 

Our  Auxiliary  has  been  well  represened  at  all  Na- 
tional meetings.  We  had  our  full  quota  of  delegates  at 
the  WA-AMA  Meeting  in  Chicago,  and  all  chairmen 
who  were  invited  to  attend  the  Southern  Regional 
Workshop  in  New  Orleans  attended.  Mrs.  C.  C.  Byrum, 
President-elect,  and  I  attended  the  President  and 
President-elect's  Conference  in  Chicago  in  October. 
I  have  attended  all  District  and  County  AuxiUary  Meet- 
ings to  which  I  have  been  invited,  as  well  as  represent- 
ing the  .Auxiliary  at  many  other  meetings  over  the 
State. 

This  has  t>cen  a  year  of  rather  extensive  travel;  a 
busy  and  gratifying  year.  Your  wives  have  worked 
hard  to  improve  the  health  climate  of  our  State  and 
to  present  to  the  public  the  interest  which  the  Medical 
profession  has  for  the  continuance  of  good  health 
practices  for  all  of  our  people.  I  am  sure  that  the 
impact  of  the  work  of  our  .Auxiliary  has  been  felt  all 
over  North  Carolina.  It  has  indeed  h)een  a  pleasure 
to  serve  as  President  this  year.  I  am  very  proud  to 
be  counted  as  a  member  of  the  Auxiliary  to  the  Medi- 
cal .Society  of  the  State  of  North  Carolina. 

Mrs.   Baxter  S,  Troutman.  President 

REPORTS   OP^   COUNCILORS 

FIRST  MEDICAL  DISTRICT 

The  First  District  of  the  North  Carolina  Medical 
Society  has  been  represented  by  me  at  each  of  the 
Executive  Council  Meetings,  and  I  have  been  greatly 
impressed  with  the  abilities,  dedication,  and  concern  of 
all  those  participating  in  these  functions. 

We  have  just  finished  our  yearly  University  of  North 
Carolina  Extension  Post  Graduate  Courses  in  Ekienton, 
.-\hoskie,  and  Elizabeth  City,  These  were  well  attended, 
are  quite  welcomed  each  year,  and  are  quite  helpful 
in  our  continuing  education. 

One  matter  arose  within  the  district  concerning  a 
physician's  unethical  conduct.  This  was  brought  about 
by  his  improper  self  use  of  drugs.  He  is  no  longer 
practicing  and  the  matter  apparently  has  been  resolved 
without  the  need  for  Executive  Council  action.  This 
physician  was  not  a  member  of  the  State  Mediacl  So- 
ciety. 

As  in  other  locations,  our  greatest  need  is  for  more 
physicians. 

We  are  planning  a  First  District  Meeting,  prior  to 
the  annual  State  Meeting,  in  order  that  our  delegates 
may  be  fully  informed. 

Edward  G.  Bond,  M.D.,  Councilor 


SECOND  MEDICAL  DISTRICT 

The  Second  Medical  District  has  had  a  quiet  year 
with  all  societies  reporting  no  problems  or  controversy. 

Interest  is  high  in  establishment  of  a  new  medical 
school  at  Greenville  and  has  the  wholehearted  support 
of  all  our  component  county  medical  societies. 

Much  concern  has  been  expressed  by  members  about 
increasing  encroachment  of  government  into  medicine 


20 


1971  TRANSACTIONS 


and  many  have  expressed  regret  that  organized  medi- 
cine has  not  done  more  to  oppose  this.  My  main  re- 
buttal has  been  to  get  these  members  active  in  using 
their  organization  established  pathways  to  bring  their 
points  of  view  to  official  awareness  through  intro<luclion 
of  foiTnal  resolutions. 

We  hp"f  '•■ -I  only  a  few  dissident  members  during 
the  year.  Membership  is  good,  interest  in  and  activities 
of  local  societies  continues  at  a  satisfactory  level.  We 
hope  to  involve  the  county  societies  more  in  the  work 
of  the  State  Medical  Society  over  the  next  two  years. 
I  have  had  favorable  comments  on  the  President's  let- 
ters and  have  had  questioned  the  value  of  continuing 
the  State  Medical  Journal. 

J.  B.  Warren.  M.D..  Counciloi' 


THIRD  MEDICAL  DISTRICT 

I  am  glad  to  report  that  a  happy  and  liarmoiiious 
atmosphere  prevailed  throughout  the  Tliird  Medical 
District  during  the  past  year.  No  specific  |)roblcms 
arose  during  this  time. 

Medicaid  appears  to  be  working  smoothly  with  veiy 
few  complaints. 

Either  your  Councilor  or  Vice-Councilor  have  at- 
tended all  meetings  of  the  Executive  Council  and  we 
are  looking  forward  to  continued  progress  in  1971. 

Frank  R.   Reynolds.  M.D..  Councilor 


FOURTH  MEDICAL  DISTRICT 

Activities  in  the  Fourth  District  were  rather  routine 
during  the  past  year  and  no  unusual  happenings  oc- 
curred. 

I  attended  all  Executive  Council  meetings. 

Harry  H.   Weathers,  MD  .  Councilor 


FIFTH  MEDICAL  DISTRICT 

The  Fifth  Medical  District  enjoyed  a  successful  and 
cjuict  year  with  no  serious  problems. 

The  District  Medical  Society  meeting  was  held  at 
the  Country  Club  of  North  Carolina,  Pinehurst.  N.  C, 
on  September  30,  1970  with  Cumberland  County  as  host. 
Dr.  Robert  S.  Willis,  Hope  Mills,  President,  presided 
over  the  Scientific  Program  which  included  excellent 
papers  and  discussion  by  Dr.  John  P.  Tindall.  Dr. 
Richard  Janeway,  Dr.  David  C.  Sabiston.  Jr.,  and  a 
business  meeting. 

Officers  for  the  District  for  the  coming  year  are: 
Dr.  William  Adair,  Erwin,  President:  Dr.  Riley  Jor- 
dan, Raeford,  President-Elect:  Dr.  E.  Wilson  Staub, 
Pinehurst,  Secretary -Treasurer;  Dr.  D.  E.  Ward,  Jr., 
Lumberton,  District  Councilor;  Dr.  David  Bruton. 
Southern  Pines,  District  Vice-Councilor. 

The  attendance  at  the  meeting  was  very  good  and  the 
social  program  consisted  of  golf  in  the  morning  and 
dinner  followed  by  dancing  in  the  evening. 

Harnett  County  will  be  the  host  society  for  1971  and 
another  one  day  meeting  is  planned  for  the  Country 
Club  of  North  Carolina. 

The  fifth  District  members  are  grateful  that  the 
Medical  Society  has  moved  into  the  new  Headquarters 


Building  and  wish  to  express  our  appreciation  to  each 
member  of  the  State  Society  that  made  this  fine  facil- 
ity possible. 

D.  E.  Ward,  Jr.,  M.D.,  Councilor 


SIXTH    MEDICAL    DISTRICT 

Except  for  a  few  routine  matters,  no  unusual  events 
have  occurred  in  our  District  during  the  past  year. 

All    meetings    have    been    attended    by    either    the 
Councilor  or  the  Vice-Councilor. 

Thomas  C.  Worth,  M.D.,  Councilor 


SEVENTH   MEDICAL   DISTRICT 

This  Councilor  has  attended  all  meetings  of  the 
Council  and  continues  to  be  amazed  at  the  amount 
of  uork  doneb  y  the  Medical  Society  Headquarters 
Staff,  Officers,  Councilors,  Commissioners  and  Com- 
mittee Chairmen. 

This  District  has  had  no  unusual  problems  during 
the  past  one  year  and  the  component  Societies  are 
functioning  in  at  least  satisfactory  manner. 

C.  L.  Stuckey,  M.D.,  Councilor 


EIGHTH  MEDICAL  DISTRICT 

The  councilor  has  attended  all  meetings  of  the  Execu- 
tive Council  during  the  past  year.  There  have  been 
no  unusual  or  eventful  problems  brought  to  the  atten- 
tion of  the  Councilor. 

One  physician  was  found  to  be  practicing  in  the  Dis- 
trict who  had  not  registered  her  license  with  the  State 
Board  of  Mcxiical  Examiners  since  1964.  This  was 
brought  to  the  attention  of  the  State  Board  of  Medical 
examiners  and  her  license  was  duly  registered  as  re- 
quired by  State  Statute. 

Thornton  R.  Cleek,  Councilor 


NINTH   MEDICAL   DISTRICT 

There  have  been  no  unusual  happenings  in  the  Ninth 
District  this  year.  There  was  one  complaint  regarding 
over  utilization  which  has  been  investigated. 

The  Caldwell  County  Medical  Society  graciously  pro- 
vided a  fine  program  and  meeting  for  the  Ninth  Dis- 
trict Society  at  L«noir  in  September  1970,  in  an  effort 
to  reactivate  the  Ninth  District  Society.  We  are  sorry 
to  report  attendance  was  only  fair,  and  thus  far  in 
our  contacts  throughout  the  District  there  is  little 
desire  expressed  to  reactivate  the  Ninth  District  So- 
ciety. The  Caldwell  County  Society  is  commended  for 
their  hard  work,  in  putting  on  the  September  meeting. 

The  Councilor  has  attended  all  of  the  meetings  of 
the  Executive  Council  with  exception  of  the  January 
1971  meeting. 

J.  Henry  Cutchin,  Jr.,  M.D.,  Councilor 


TENTH  MEDICAL   DISTRICT 

The  Tenth  Medical  District  Medical  Society  of  the 
State  of  North  Carolina  has  had  a  good  year  with  no 
major  problems  to  report  to  the  Medical  Society. 
We  did  re-activate  'his  vear  the  Tenth  District  meet- 
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ing  and  in  Marcli  of  1971  had  an  I'XfcllcMit  mooting 
with  126  porsons  attending.  Tlic  mooting  was  primarily 
socio-economic  but  the  most  interesting  point  of  the 
program  was  the  panel  discussion  between  three  med- 
ical students  in  which  the  present  day  curriculum  and 
the  present  day  philosophy  of  the  current  medical  stu- 
dents were  discussed.  Among  the  other  topics  discussed 
were  ways  and  means  of  atlraclinK  new  physicians  into 
this  area.  We  also  had  an  excellent  demonstration  by 
International  Business  Machines  on  computer  caiiabili- 


lie  in  a  private  doctor's  office. 

All  of  the  regular  and  called  meetings  of  the  Execu- 
tive Council  have  been  attended.  Each  of  the  compre- 
hensive health  groups  in  the  Tenth  District  including 
the  State  of  Franklin  and  the  Central  Highland  Health 
Council  are  slowly  and  carefully  progressing  in  their 
activities.  We  look  fonvard  to  another  harmonious 
year  during  1971. 

Robert  P    Crouch,  M.D.,  Councilor 


REPORTS  OF  COMMISSIONS 


.ADMINISTRATION   COMMISSION 

The  six  committees  under  the  Administration  Com- 
mission have  met  regularly  and  carried  out  the  neces- 
sary activities  to  pcrfoim  their  duties  during  the  year 
1970-71. 

Tlie  headquarters  buildinK  has  been  ccmplcted  in 
1971  except  for  paving  of  parking  lot  and  other  minor 
items  to  be  completed  in  the  building.  The  headquarters 
staff  is  now  functioning  in  the  new  facility.  The  Com- 
mittee on  Finance  has  attempted  to  finance  this  pro.i- 
ect  with  as  little  borrowing  of  funds  and  interest  ex- 
pense as  possible  to  the  Medical  Society.  The  financial 
status  of  the  Society  is  satisfactory  and  if  the  Medical 
Society  property  on  Highway  70  could  be  sold  soon, 
this  would  reduce  the  amount  of  funds  needed  to  be 
borrowed  in  order  to  meet  our  obligations  in  a  much 
shorter  period. 

The  Committee  on  Professional  Insurance  has  func- 
tioned well  and  continues  a  good  relationship  with  the 
St.  Paul  Insurance  Companies. 

The  North  Carolina  Retirement  Savings  Plan  Com- 
mittee has  met  regularly  and  experienced  an  excellent 
performance  for  the  last  half  of  1970. 

Blue  Ribbon  Committee  No.  1  has  completed  its  duties 
and  deliberations  on  reviewing,  surveying  and  evaluat- 
ing the  interrelationships  of  the  Medical  Society  of 
the  State  of  North  Carolina  in  regard  to  the  Annual 
Meetings,  publications  and  on  committe  structure.  Their 
final  report  submitted  in  January  1971.  also  recom- 
mended that  the  committee  be  dissolved  and  the  Execu- 
tive Council  expressed  its  appreciation  to  the  com- 
mittee for  its  painstaking  endeavors. 

The  newly  established  Committee  on  Personnel  & 
Headquarters  Operation  has  functioned  well  and  has 
brought  the  Executive  Council  in  closer  contact  of  the 
headquarters   operations. 

T.   Tilghman  Herring,  M.D.,  Chairman 


ADVISORY  AND  STUDY  COMMISSION 

All  of  the  Committees  under  the  Advisory  and  Study 
Commission  met  at  Mid  Pines  in  September  and  a 
number  of  the  Committees  have  met  at  other  times 
during  the  year.  The  reports  of  the  several  committees 
have  been  presented  to  the  Executive  Council  and,  for 
the  most  part,  have  been  acted  upon.  Certain  activi- 
ties are  continuing  quite  actively.  Among  these  arc 
the  Committee  Advisory  to  the  Department  of  Motor 
Vehicles  in  its  efforts  to  clarify  present   statutes  con- 


cerning alcoholism  and  driving  and  the  Committee 
on  Relative  Value  Study's  ongoing  preparation  of  a 
new  Relative  Value  Study  with  an  acquisition  of  a 
medical  director,  the  Committee  on  Medical  Educa- 
tion pursues   its  activities  vigorously. 

I   would   like   to  express   my   thanks   to  each   Com- 
mittee Chairman  and  to  the  individual  committee  mem- 
bers for  their  work  and  cooperation  during  the  years. 
Rov  S   Bigham.  Jr..  M.D..  Commissioner 


ANNUAL    CONVENTION    COMMISSION 

.All  the  various  committees  comprising  this  commis- 
sion met  during  the  annual  fall  committee  conclave 
at  Mid  Pines. 

The  Committee  on  Awards  discussed  means  of  in- 
creasing the  impact  of  the  three  annual  awards. 
While  medals  have  been  the  traditional  form  of  these 
awards,  it  was  felt  that  cash  awards  would  have  more 
meaning  as  an  incentive  for  greater  effort  by  essayists. 
It  was  also  felt  that  the  present  custom  of  a  one  year 
delay  between  the  paper  and  the  award  should  be 
abandoned  in  favor  of  awards  at  the  end  of  the  ses- 
sion for  papers  given  at  that  session.  The  mechanics 
of  these  changes  are  under  study. 

The  Audiovisual  Committe  has  planned  another  in- 
teresting assortment  of  presentations  for  the  annual 
session. 

The  Committee  on  Scientific  Exhibits  discussed  the 
declining  interest  of  drug  companies  in  elaborate  ex- 
hibits. The  committee  also  has  more  limited  space 
at  the  scientific  session  this  year,  due  to  a  ruhng  that 
hallway  exhibits  constitute  a  fire  hazard. 

The  Committee  on  Necrology  will  continue  to  present 
its  brief  but  meaningful  tribute  to  deceased  members 
at  the  annual  meeting.  It  was  agreed  that  families  of 
the  deceased  should  be  told  of  the  service,  but  told 
of  the  nature  of  the  service  and  the  fact  that  attend- 
ance is  not  necessary. 

The  Committee  on  Arrangements  discussed  content 
of  the  General  Sessions,  and  Dr.  William  Herring  was 
authorized  to  proceed  with  selection  of  the  pro.gram 
participants.  The  results  cart  be  seen  in  the  program 
for  the  Annual  Session. 

The  Credentials  Committee  will  continue  to  perform 
its  duties  of  certifying  delegates.  Dr.  Charles  Wilker- 
son  performs  this  necessary  task  without  fanfare,  but 
with   efficiency  and  dispatch. 

E.  Harvey  Estes,  Jr..  M.D.,  Chairman 
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PROFESSIONAL    SERVICE    COMMISSION 

The  following  committees  compose  the  Professional 
Service  Commission: 

1.  Committee  to  work  with  North  Carolina  Indus- 
trial Commission;  James  S.  Mitchener,  M.D., 
Chairman. 

2.  Utilization  Committee:  Fleming  Fuller,  M.D.. 
Chairman. 

3.  Insurance  Industry:  Andrew  J,  Dickerson,  M.D.. 
Chairman. 

4.  Physical  and  Vocational  Rehabilitation:  Edwin 
Martinat,  M.D.,  Chairman. 

5.  Hospital  and  Professional  Relations,  Joe  Van- 
Hoy,  M.D.,  Chairman. 

6.  Committee  on  OCHAMPUS:  James  H.  Manly, 
M.D.,   Chairman. 

7.  Blue  Shield  Committee:  James  E.  Davis,  M.D  , 
Chairman. 

8.  Advisory  to  Crippled  Children:  Jack  Hughes,  M.D  , 
Chairman. 

All  of  the  committees  met  at  the  annual  conclave 
at  Mid  Pines  in  September  1970.  All  were  well  attended 
except  for  the  Committee  on  Hospital  and  Professional 
Relations  which  had  only  the  chairman,  the  commis- 
sioner and  the  representative  from  the  hospital  asso- 
ciation present.  All  of  these  committees  were  very 
ably  chaired  by  the  men  mentioned  above  and  are  to 
be  commended  for  their  conscientious  efforts  on  be- 
half of  the  society. 

The  committee  reports  will  speak  for  themselves 
but  there  are  a  few  comments  that  I  feel  are  note- 
worthy. The  committee  to  work  with  the  North  Caro- 
lina Industrial  Commission,  while  restating  the  posi- 
tion of  the  society  that  compensation  for  industrial 
cases  should  be  one  a  usual  and  customary  fee  for 
service  basis,  did  approve  anew  fee  schedual  to  be 
sent  to  the  Industrial  Commission  Board  for  imme- 
diate implimentation.  This  new  fee  schedule  substan- 
tially increases  the  fees  for  industrial  cases  and  I 
feel  brings  us  very  near  to  usual  and  customary  fees. 

The  claim  review  function  of  the  committees  on  Blue 
Cross  and  Blue  Shield,  OCHAMPUS,  Insurance  Indus- 
try and  North  Carolina  Industrial  Commission  were 
very  active  and  I  feel  made  amiable  settlements  in 
many  problem  areas.  With  the  coming  of  the  Peer  Re- 
view Committee  I  feel  sure  that  this  portion  of  the 
work  of  these  committees  should  be  closely  scrutinized 
to  determine  if  it  should  continue  as  is  or  be  replaced 
or  incorporated  with  the  work  of  the  Peer  Review  Com- 
mittee. 

The  newly  structured  Blue  Cross  and  Blue  Shield 
Committee  worked  very  effectively  under  the  ab'e 
leadership  of  Dr.  James  E.  Davis  and  I  believe  more 
fairly  represents  all  segments  of  the  medical  society. 
The  committee  with  the  least  amount  of  activity  was 
the  Committee  on  Hospital  and  Professional  Relations 
with  no  participation  from  the  membership  of  the  com- 
mittee except  for  the  chairman.  After  considerable 
discussion  the  Advisory  Committe  to  Crippled  Children 
made  a  policy  proposal  designed  at  replacing  the  pres- 
ent system  of  rosterinc  positions  for  the  North  Carolina 
Crippled  Childrens  Program.  This  proposal  was  i-e- 
.iected   by   the   executive   council   and   I    recommc-nd    a 


reconsideration  of  the  problem  either  by  the  same  com- 
mittee or  by  a  similar  committee  appointed  by  the 
new  president. 

The  commissioner  wishes  to  express  his  apprecia- 
tion to  each  of  the  committee  chairmen  for  the  efforts 
they  expended  in  performing  their  duties  on  these 
various  committees. 

James  G.  Jones,  M.D.,  Chairman 


PUBLIC    RELATIONS   COMMISSION 

All  the  committees  of  the  Public  Relations  Commis- 
sion met  in  Pinehurst  during  the  conclave  of  com- 
mittee meetings  in  September,  1970.  Each  of  the  com- 
mittee meetings  were  well  attended  and  productive, 
as  indicated  by  the  reports  of  the  committee  chair- 
men. For  emphasis,  some  of  the  reports  presented  to 
the  Executive  Council  are  presented  below: 

The  MEDICAL-LEGAL  COMMITTEE  chairmaned  by 
Dr.  Julius  A.  Howell,  Reviewed,  supported,  and  en- 
dorsed the  legislation  proposed  for  physician's  as- 
sistants prepared  at  the  direction  of  the  1970  House  of 
Delegates.  This  report  was  formally  received  by  the 
Executive  Council  MSSNC.  Dr.  Howell  made  a  very 
effective  presentation  at  the  Conference  for  Medical 
Leadership  in  January,  1971,  encouraging  the  medical 
staffs  of  general  hospitals  to  be  properly  informed  and 
knowledgeable  in  medical-legal  matters. 

The  E\'E  CARE  AND  EYE  BANK  COMMITTEE 
chairmaned  by  Dr.  Shahane  Taylor  discussed  and 
made  recommendations  as  to  the  desired  relationship 
with  others  in  the  health  field  who  provide  services 
for  eye  difficulties.  The  disproportionate  fees  charged 
by  others  in  prescribing  glasses  were  discussed. 

The  PHARMACY  COMMITTEE  chairmaned  by  Dr. 
Charles  VV.  Byrd  recommended  that  the  Medical  So- 
ciety continue  to  support  the  present  Prescription  Anti- 
substitution  Law  and  oppose  efforts  to  appeal  it.  This 
position  was  supported  by  the  Executive  Council.  Ne- 
gotiations are  to  be  undertaken  with  the  N.  C.  Phar- 
maceutical Association  to  determine  how  best  the 
MSSNC  can  carry  out  the  recommendations  by  the 
House  of  Delegrates,  MSSNC,  May  1970,  for  the  label- 
ing of  all  medications  prescribed  unless  it  is  so  desig- 
nated. 

The  PUBUC  RELATIONS  COMMITTEE  approved 
and  supported  continuation  of  the  existing  established 
projects  of  the  committee  including  the  Public  Rela- 
tions   Bulletin,    representation   of   the   MSSNC    at    the 

1970  State  Fair,  continuation  of  the  high  school  science 
fair  project,  sending  "Todays  Health"  and  "AMA 
News"  to  a  selected  mailing  list,  supplying  the  trophy 
in  the  N.  C.  Rescue  Squad  First  Aid  Competition,  con- 
ducting a   speech  training  course  and  sponsoring  the 

1971  Conference  for  Medical  Leadership.  New  invitees 
to  the  conference  included  the  executive  officers  of 
medical  staffs  of  general  hospitals  in  N.  C.  as  well 
as  new  members  in  the  MSSNC. 

The  COMAHTTEE  ON  DISASTER  and  COMMUNITY 
MEDICAL  CARE  chairmaned  by  Dr.  George  Watson 
approved  the  Emergency  Room  Report  of  the  N.  C. 
.Medical  Care  Commission.  This  was  favorably  re- 
ceived bv  the  Executive  Council. 
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The  LEGISLATION  COMMITTEE  chairmaned  by 
Dr.  E.  T.  Beddingfield  reviewed  legislative  proposals 
under  consideration  at  the  state  and  national  levels 
and  has  made  detailed  recommendations  to  the  Ex- 
ecutive Council. 

The  COMMITTEE  ON  ASSOCIATION  OF  PROFES- 
SIONS chairmaned  by  Dr.  Thomas  Thurston  recom- 
mended submission  of  a  resolution  to  the  AMA  sup- 
porting organized  medicine's  involvement  in  the  Na- 
tional Association  of  Professions.  This  recommenda- 
tion was  approved  by  the  council  and  in  slightly  modi- 
fied form  was  approved  by  the  House  of  Delegates  of 
the  AMA. 

The  COMMLWITY  MEDICAL  CARE  COMMITTEE 
chairmaned  by  Dr.  Kempton  Jones  passed  a  resolu- 
tion to  the  Executive  Council  commending  the  deans 
of  the  medical  schools  for  their  departments  of  com- 
munity practice.  It  was  requetsed  that  they  give  high- 
est priority  to  continued  support  for  the  promotion 
and  development  of  these  departments  of  the  medical 
schools.  The  committee  also  recommended  that  the 
role  hospitals  can  play  in  the  development  of  com- 
munity practice  affiliations  with  medical  schools  be 
explored.  Dr.  Kempton  Jones  made  a  very  effective 
presentation  concerning  the  importance  of  improved 
community  medical  care  at  the  conference  on  Medical 
Leadership  in  January,  1971. 

For  detailed  accounts  of  the  committe  deliberations, 
please  refer  to  the  respective  committee  reports. 

I  would  like  to  express  my  appreciation  and  deep 
admiration  to  the  committee  chairmen  and  the  head- 
quarters staff  for  the  excellent  service  they  have 
performed  and  leadership  they  have  given  in  the  ac- 
tivities of  the  Public  Relations  Commission. 

John  McCain,  M.D.,  Commissionei- 


PUBLIC    SERVICE    COMMISSION 

All  of  the  committees  of  the  Public  Service  Com- 
mission met  at  the  Medical  Society  conclave  in  Sep- 
tember 1970  except  the  Committee  on  Medical  Aspects 
of  Sports.  A  report  was  received  from  this  committee 
and  duly  noted  however.  The  details  of  each  committee 
meeting  will  be  submitted  by  the  chairman  of  each 
committee.  At  the  request  of  the  Maternal  Health 
Committee  a  proposal  was  submitted  that  the  Execu- 
tive Council  of  the  Medical  Society  of  North  Carolina 
approve  in  principle  the  Private  Physician  Family 
Planning  Program  of  the  Carolina  Population  Center. 
It  is  requested  that  the  proposed  agreement  between 
the  Carolina  Population  Center  and  the  private  physi- 
cian by  reviewed  by  the  Executive  Council  prior  to 
implementation  of  the  program. 

A  report  on  therapeutic  abortions  throughout  the 
state  was  reviewed. 

The  Committee  on  Chronic  Disease  heard  a  report 
on  multiphasic  screening  in  the  state  of  North  Carolina, 
a  report  of  the  extended  care  facilities  available 
throughout  the  state  of  North  Carolina  according  to  a 
survey  made  by  the  Hospital  Administration  Depart- 
ment of  the  University  of  North  Carolina.  Representa- 


tives of  the  nursing  home  operators  organizations 
attended  this  committee  meeting  and  further  discussion 
was  held  in  regard  to  more  effort  to  simplify  admis- 
sion and  referral  forms  to  nursing  homes. 

The  Committee  on  Drug  Abuse  was  well  attended 
and  demonstrated  the  high  level  of  interest  in  this 
particular  subject  at  the  present  time.  There  was 
some  discussion  as  to  the  possible  action  that  the 
General  Assembly  would  consider  in  regards  to  the 
drug  laws  and  there  will  be  a  close  communication 
between  the  Committee  on  Legislation  and  the  Com- 
mittee on  Drug  Abuse. 

The  report  from  the  Committee  on  the  Medical  As- 
pects of  Sports  showed  the  vital  interest  in  the  pre- 
vention of  athletic  injuries  particularly  at  the  high 
school  level.  This  committee  is  keenly  interested  in 
establishing  a  symposium  with  the  sponsorship  of  the 
Office  of  the  Governor  and  Department  of  Education. 

The  Committee  on  Marriage  Counseling  and  Family 
Life  Planning  reemphasized  their  past  proposal  in  re- 
gard to  furnishing  speakers  for  the  above  topic. 

The  Committee  on  Medicine  and  Religion  announced 
plans  for  a  workshop  to  be  held  at  state  officers  con- 
ference, January  29,  1971. 

The  Committee  on  Mental  Health  met  in  brief  joint 
session  with  representatives  from  the  State  Depart- 
ment of  Motor  Vehicles.  Further  details  of  this  will  be 
submitted  by  the  chairman  of  the  committee.  Dr. 
Leon  Robertson  submitted  the  following  resolution: 
The  Committee  on  Mental  Health  recommends  to  the 
Executive  Council  That  it  be  resolved  that  the  North 
Carolina  Medical  Society  request  that  the  North 
Carolina  Department  of  Social  Services  immediately 
change  its  policy  to  meet  the  Federal  policy  of  sup- 
porting the  treatment  of  the  mentally  ill  without  reser- 
vations in  the  same  manner  that  they  support  the 
treatment  of  other  eligible  patients.  A  study  of  the 
North  Carolina  Mental  Health  Code  has  been  made 
by  Dr.  Tolley's  sub  committee  and  some  changes  in 
the  code  will  be  proposed  by  the  North  Carolina 
Department  of  Mental  Health  to  the  General  Assembly 
of  1971. 

The  Committee  on  Child  Health  made  a  recommen- 
dation that  the  Medical  Society  of  the  State  of  North 
Carolina  endorse  the  proposed  legislation  to  require 
vaccination  for  rubeola  prior  to  age  two  years.  Tliis 
committee  also  endorsed  the  State  Board  of  Health's 
project  entitled:  Expansion  of  the  Child  Health  Nurse 
Practitioner's  Role. 

Committee  on  Occupational  Health:  This  committee's 
name  has  been  changed  to  The  Committee  on  Occupa- 
tional and  Environmental  Health.  This  committee  met 
jointly  with  the  Committee  on  Community  Health  Plan- 
ning to  hear  a  report  on  the  proposed  Chatham-Orange 
Counties  project  for  delivery  of  health  care  that  will 
be  implemented  in  the  near  future. 

It  was  gratifying  to  see  the  interest  and  sincere  ef- 
forts on  the  parts  of  the  committee  chairman  and  their 
members  in  rendering  service  to  the  membersriip  of 
the  Medical  Society  of  the  State  of  North  Carolina. 
Rose  PuUy,  M.D.,  Chairman 
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COMMISSION    VII 
DEVELOPING  GOVERNMENT  HEALTH   PROGRAMS 

The  Commission  on  Developing  Governmental  Health 
Programs  consists  of  the  Comprehensive  Health  Service 
Planning  Committee  under  the  Chairmanship  of  Frank 
\V.  Jones.  M.D.,  the  North  Carolina  Regional  Medical 
Program,  The  Committee  on  Social  Service  Programs 
under  the  Chairmanship  of  Charles  B.  Wilkerson,  Jr., 
M.D.,  and  the  Medicare  Committee  under  the  Chair- 
manship of  John  Glasson.  M.D 


All  of  the  involved  committees  have  been  active  dur- 
ing the  past  year.  The  details  of  their  work  is  included 
in  the  annual  reports  for  the  individual  committees. 

The  Commissioner  has  received  minutes  of  the  meet- 
ings of  the  Regional  Medical  I*rogram,  though  liaison 
with  the  North  Carolina  Regional  Medical  Program  has 
been  quite  infrequent.  The  arrangement  of  committees 
in  this  Commission  was  new  for  the  current  year  and, 
in  the  opinion  of  the  Commissioner,  has  worked  out  well. 
John  Glasson,  M.D.,  Chairman 


REPORTS  OF  COMMITTEES 


COMMITTEE    ON    A.M.A.E.R.F. 

1.  In  place  of  sending  letters  requesting  contributions 
along  with  the  Public  Relations  Bulletin  as  was  done 
in  the  past,  the  Committee  felt  these  letters  should  be 
sent  as  a  first  class  mailing.  This  was  done. 

2.  Dr.  Ernest  Craig.  Chapel  Hill,  N.  C.  proposed  a 
sketch  to  appear  on  each  requesting  letter.  We  felt 
that  such  a  picture  would  be  worth  in. 000  words.  This 
was  effectively  done. 

3.  Thru  December  31,  1970  we  note  188  contributions 
which  amounted  to  $633,870.00. 

A.   J.   Tannenbaum.   M.D..   Chairman 


COMMITTTEE  ON  ANESTHESIA  STUDY 

I.  The  meeting  was  called  to  order  by  the  Chairman. 
Albert  Bechtoldt,  Jr.,  M.D. 

II.  Before  discussing  individual  case  histories,  there 
was  a  general  discussion  of  overall  information  ob- 
tained from  them.  General  conclusions  were: 

1.  There  is  insufficient  information  obtained  using 
the  present  system  of  death  certificates  forwarded 
by  the  Department  of  Vital  Statistics  to  the  Chair- 
man who  then  sends  out  questionnaires  to  the  in- 
volved physicians.  The  number  of  death  certificates 
obtained  represents  only  a  portion  of  deaths  with- 
in 48  hours  of  anesthesia  as  surveyed  at  N.  C.  Me- 
morial Hospital.  Also,  a  little  more  than  half  of  the 
questionnaires  sent  out  are  answered. 

Therefore  it  was  agreed  to  propose  a  change  in 
the  source  of  gathering  information  to  that  of  the 
Medical  Examiner.  It  was  also  agreed  to  limit  the 
time  interval  of  death  during  or  after  anesthesia  to 
8  hours  making  a  death  on  the  operating  room 
table,  in  the  recovery  room,  or  within  8  hours  after 
the  termination  of  anesthesia  a  medical  examiner's 
case.  Dr.  Howard  and  Dr.  Bechtoldt  offered  to  talk 
to  Dr.  Page  Hudson,  Chief  Medical  Examiner,  to 
fret  his  feelings  on  this. 

It  was  the  consensus  of  this  committe  that  it 
should  report  to  the  Executive  Council  that:  THE 
COMMITTEE  HOPES  TO  COORDINATE  ITS  AC- 
TIVITIES IN  STUDY  OF  ANESTHESIA  DEATHS 
WITH  SUCH  OTHER  PEER  REVIEW  MECHAN- 
ISMS AS  MAY  EXIST  OR  BE  ESTABLISHED  IN 
THE  STATE  TO  AN  ULTIMATE  GOAL  OF  FUR- 
THERING THE  EDUCATION  THROUGHOUT  THE 


STATE     OF     PERSONNEL     WHO     ADMINISTER 
ANESTHESIA. 

2.  The  Committee  felt  that  there  is  a  need  for 
more  and  better  trained  personnel  throughout  the 
state.  Considerable  discussion  ensued  on  this  sub- 
ject. 

III.  It  was  felt  that  there  should  be  some  liaison  in 
this  state  between  the  anesthesiologists  and  the  other 
people  who  are  administering  the  anesthesia.  A  prob- 
lem exists  in  the  state  in  the  relationdiip  between  the 
trained  M.D.  anesthetist,  the  occasional  M.D.  anesthe- 
tist, and  nursing  and  paramedical  personnel  regarding 
supervision  and  responsibilities.  It  was  suggested  that 
perhaps  this  could  be  dicussed  further  at  the  Section 
on  Anesthesiology  during  the  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  North  Carolina. 

IV.  The  Committe  considered  cases  involving  anes- 
thesia deaths  reported  to  them  by  the  Department  of 
Vital  Statistics  who  sends  death  certificates  to  the 
C^jmmittee  Chairman.  The  remainder  of  the  cases  not 
considered  by  the  Committee  at  this  meeting  due  to 
lack  of  time  were  to  be  evaluated  by  return  mail  from 
the  Committee  members. 

V.  There  not  being  sufficient  time  to  review  all  of 
the   cases,   the   meeting  was   adjourned. 

Dr.  Page  Hudson  was  contacted  by  the  Chairman  of 
this  committee  and  by  Dr.  Howard  in  the  fall  of  1970. 
Dr.  Hudson  was  very  sympathetic  to  the  Medical  Ex- 
aminer system  investipation  of  deaths  in  the  operating 
room  and  recovery  room.  He  is  presently  incorporat- 
ing this  into  the  proposed  rules  and  regulations  to  be 
approved  by  the  Attorney  General's  office  and  the 
State  Board  of  Health. 

Albert  A.  Bechtoldt,  Jr..  M.D.,  Chairman 


COMMITTEE    ON   ARRANGEMENTS 

The  Committee  on  Arrangements  met  at  the  Com- 
mittee Conclave'  at  Mid-Pines  in  September,  1970. 

1.  The  content  for  the  General  Sessions  for  the 
1971  Annual  Meeting  was  discussed,  along  with 
potential  speakers. 

2  Dr.  William  Herring  was  authorized  to  proceed 
with  specific  plans  for  the  1971  meeting. 

3.  The  Memorial  Service  was  discussed.  The  im- 
portance of  a  brief  service  was  agreed  to  by  all 
in  attendance.  It  was  also  agreed  that  families 
should   be   told   that   they   were   not   expected   to 
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attend.  The  brevity  and  nature  of  the  service  has 
not  been  understood  by  some  families  of  de- 
ceased members  in  the  past. 
It  was  agreed  that  prizes  for  the  Golf  Tourna- 
ment should  be  designated  for  members  only. 
Increasing  numbers  of  outside  guests  have  begun 
to  participate. 

The  Committee  anticipates  an  excellent  presenta- 
tion at  the  1971  Annual  Meeting. 

E.  Harvey  Estes,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  ASSOCIATION  OF  PROFESSIONS 

Thomas  G.  Thurston,  M.D.,  Chairman 
'No  report  received  as  of  4  7/711 


COMMITTEE   ON   POST-GRADUATE 
AUDIO-VISUAL  INSTRUCTION 

The  Committee  on  Post-graduate  Audio-Visual  In- 
struction met  on  September  26,  1970,  at  Mid-Pines, 
Southern  Pines,  Noith  Carolina. 

The  program  for  the  One-Hundred  Seventeentli  An- 
nual Session  of  the  Medical  Society  of  the  State  of 
North  Carolina  in  Pinehurst,  North  Carolina,  May  15-19, 
1971,  was  discussed  and  planned. 

The  final  program  for  the  1971  meeting  is  recorded 
in  the  program  for  the  Annual  Session  and  was  dis- 
tributed with  The  April  issue  of  tha  Public  Relations 
Bulletin. 

J.  C.  Grier,  Jr.,  M.D.,  Chairman 


COMMITTEE   ADVISORY   TO   THE   AUXILIARY 

AND 
ARCHIVES  OF  MEDICAL  SOCIETY  HISTORY 

Advisory  to  Auxiliary 

The  "Bees"  have  h>een  buzzLnfr  strong  this  year. 
President,  Bee  Troutman,  chose  for  her  slogan,  "Be 
informed,  be  involved",  and  the  Au.xiliary  has  done 
just  that:  especially  through  the  programs  adopted- 
Much  emphasis  has  been  placed  on: 

I.  AMA-ERF 

$5,378.51  reached  last  year  and  we  hope  to  increase 
this  amount  during  the  coming  year 

II.  HEALTH  CAREERS 

III.  AMPAC-MEDPAC 

IV.  STUDENT  LOAN  FUND 

This  fund  helped  eleven  '11 1  medical  students  obtain 
their  medical  education  this  year.  It  is  gratifying  how- 
well  these  students  repay  their  loans. 

V.  LEGISLATION 

In  Dr.  BeddLngfield's  address  at  the  Mid-Winter 
Meeting,  he  brought  out  thirteen  '13i  points  of  interest. 
Due  to  the  length,  I  would  suggest  that  each  of  you 
obtain   a   copy   and  read. 

VI.  MENTAL  HEALTH  RESEARCH  ENDOWMENT 
Hope  to  bring'  this  up  to  $20,000  this  year. 

The  Medical  Society  is  indeed  grateful  for  the  great 
help  from  the  Auxiliary.  Working  together  we  can  ac- 
complish much,  and  there  is  much  to  be  done  that 
is    really    important    to    physicians    and    their    wives. 


Let  us  as  Thomas  Carlisle  suggests,  "Do  what  lies 
clearly  at  hand."  Thus  we  may  enter  a  new  era  with 
confidence  and  the  promise  of  "Achievement  in  Ex- 
cellence for  American  medicine." 

ARCHIVES  OF  MEDICAL  SOCIETY  HISTORY 

At  last  we  seem  to  be  "on  the  home  stretch"  regard- 
ing the  History  of  the  Medical  Society  of  the  State  of 
North  Carolina.  All  manuscripts  are  completed  and  in 
the  hands  of  an  independent  expert  reader.  The  Uni- 
versity of  North  Carolina  Press  will  give  us  an  exact 
price  on  possibly  two  volumes  instead  of  three  as 
originally  planned.  The  price,  I  am  hoping,  will  be  $25 
plus  postage  for  two  volumes.  We  are  making  yn  ef- 
fort to  mail  pre-publication  orders  to  ascertain  how 
many  physicians  and  libraries  will  buy  the  History. 
We  must  guarantee  the  pubUshers  1500  copies  will  be 
bought  in  order  to  obtain  the  above  price. 

Let  me  hear  from  you  with  a  pre-publication  order 
and  your  check  for  $25  to  reserve  your  copy  of  the 
History  of  the  Medical  Society  of  the  State  of  North 
Carolina  from  the  year  1524  to  1970.  Your  response  will 
make  possible  the  final  approval  of  the  University  of 
North  Carolina  Press, 

Roscoe  D.  McMillan,  M.D. 


COMMITTEE  ON  AWARDS 

The  Report  of  the  Ccmmittee  en  Awards  will  be 
presented  at  the  Third  General  Session,  May  19,  197L 
at  which  time  medals  and  certificates  will  be  presented 
to  the  essayists  selected  by  the  Committee  as  award 
winners. 

F.  M.  Simmons  Patterson.  M.D.,  Chairman 


BLUE  RIBBON  NO.  1  COMMITTEE 

The  Blue  Ribbon  No.  1  Committee  met  on  December 
6,  1970.  Recommendations  were  made  and  these  were 
presented  to  the  Council  on  Planning.  The  CouncO  on 
Planning-  presented  each  of  these  recommendations  to 
the  Executive  Council  on  January  31,  1971.  Refer  to 
Report  of  Council  on  Planning,  page  25  for  complete 
recommendations, 

Jesse  P,  Chapman,  Jr.,  M.D.,  Chairman 


COUNCIL  ON  PLANNING 


The  following  minutes  of  the  two  meetings  of  the 
Council  on  Planning  will  constitute  the  annual  report 
for  the  Compilation  of  Annual  Reports: 

Wednesday,  September  23,  1970,  2:00  p.m. 
Mid  Pines  Club,  Southern  Pines 

Most  of  the  meeting  was  devoted  to  the  first  item 
on  the  agenda:  Government  Health  Programs.  Dr, 
John  Glasson  discussed  current  problems  with  medi- 
care and  medicaid.  Medicare  allowances  for  physi- 
cians' services  are  structured  according  to  the  pre- 
vailing charges  in  four  (4)  geographic  categories.  There 
is  considerable  objection  to  this.  I>r.  Simmons  Patrick 
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pointed  out  that  it  does  not  encourage  new  physicians 
to  practice  in  areas  where  payments  are  less.  Daily 
concurrent  care  by  two  (2)  doctors  is  another  problem. 

In  Medicaid,  Dr.  Kernodle  asked  why  are  physicians 
receiving  reduced  payments  when  pharmacists  and 
dentists  are  getting  full  payment.  Dr.  Jones  stated 
that  the  basis  for  this  came  from  the  fact  that  the 
fiscal  intermediary  had  pre-medicaid  profiles  on  phy- 
sicians but  not  on  dentists,  pharmacists  and  others. 

Dr.  Kernodle  reported  that  the  bill  introduced  re- 
cently into  the  U.  S.  Senate  by  Senator  Ted  Kennedy 
which  proposes  the  establishment  of  a  National  Health 
Service  Program  is  now  oposed  by  HEW  Secretary 
Richardson,  according  to  testimony  by  Under-Secre- 
tary Venneman.  These  problems  will  be  taken  up  in 
more  detail  during  the  meeting  of  the  Medicare  Com- 
mittee and  with  Dr.  Charles  Wilkerson  and  the  Com- 
mittee on  Social  Service  Programs. 

Comprehensive  Health  Planning  was  discussed  by 
Dr.  Frank  W.  Jones  of  the  Governor's  Advisory  Council. 
This  program  is  now  moving  along  in  North  Carolina. 
Dr.  Jones  presented  to  the  group  a  book  containing 
complete  indexed  information  on  Comprehensive  Health 
Planning:  copies  have  been  sent  to  the  members  of 
the  Society's  Comprehensive  Health  Planning  Com- 
mittee and  officials  of  the  State  Society.  Since  this  is 
the  most  complete  compilation  available  for  us.  addi- 
tional funds  may  be  requested  to  produce  more  of  these 
in  order  to  supply  other  requests  from  members  of 
the  Society. 

Dr.  Jones  also  reported  on  recommendations  which 
will  be  made  to  the  Governor  and  the  General  As- 
sembly from  task  force  meetings.  These  are  numerous: 
some  have  significant  potential  which  we  must  recog- 
nize and  attempt  to  direct.  From  the  Third  Task  Force, 
for  example,  came  the  statement  that  data  is  not 
readily  retrievable  on  licensed  health  manpower.  At 
this  point.  Dr.  Jones  presented  the  following: 

SUBJECT:  STANDARIZATION  OF  INFORMATIONAL 
DATA  OBTAINED  BY  ALL  LICENSING  BODIES 
IN  THE  STATE  DEALING  WITH  THE  HEALTH 
PROFESSIONS. 

There  is  demonstrated  evidence  that  an  accurate 
picture  of  the  health  manpower  resources  of  this  state 
cannot  be  obtained  with  the  present  widely  differing 
operational  policies  of  the  several  autonomous  licens- 
ing bodied. 

Without  question  the  movement  to  centralize  licens- 
ing of  the  health  professions  within  a  State  Govern- 
ment agency  will  continue.  The  current  proposal  for 
placing'  the  administration  functions  of  licensing  in 
a  single  state  agency  received  opposition  and  was 
tabled.  This  subject  will  likely  be  taken  from  the 
table  in  November  or  at  some  feasible  tima  in  the 
reasonably  near  future. 

The  argument  of  the  proponents  that  such  central- 
ization will  enhance  efficiency  and  be  more  economic, 
while  leaving  the  specialized  functions  of  the  several 
boards  unchanged  is  an  attractive  one  for  the  general 
public,  the  legislature  and  the  weaker  licensing 
l)oards.    Medicine    and    the    other    disciplines    of    the 


health  professions  are  very  much  aware  of  the  por- 
tent—that being  the  effective  emasculazation  of  the 
total  function  of  the  boards  and  in  turn  so  dilute  their 
public  protection  element  that  their  sole  functions  will 
be  making  up  the  examination  questions,  grading  the 
papers  and  holding  prefunctory  hearings. 

If  this  Society  elects  to  establish  a  "socio-economics 
department"  a  data  gathering  function  of  the  State 
Board  of  Medical  Examiners  would  be  of  great  value, 
as  such  would  refer  to  licensees.  Although  it  may 
well  h>e  said  that  a  lot  of  crude  data  on  physician 
manpower  in  the  state  is  present  in  the  files,  there 
is  no  mechanism  for  storing  and  retrieving  this  data 
to  the  end  that  meaningful  studies  can  be  made. 

A  long  and  spirited  discussion  followed,  during  which 
Dr.  Kernodle  discussed  some  of  the  concerns  of  the 
.American  Medical  Association  dealing  with  current 
.'^rcio-F'connmic  problems  and  organizational  needs. 
.After  considering  at  lenfrth  two  possible  mechanisms — 
one  compulsory  and  including  all  health  licensing 
boards — the  other  voluntary,  the  following  motion  was 
passed: 

THAT  THE  MEDICAL  SOCIET\-  OF  THE  STATE 
OF  NORTH  CAROLINA  PROPOSE  IMMEDIATE 
FORMATION  OF  A  VOLUNTARY  LIAISON  GROUP 
TO  INCLUDE  REPRESENTATIVES  OF  THE  MA- 
.JOR  HEALTH  PROFESSIONAL  ORGAmZATIONS 
AND  REPRESENTATIVES  OF  ALL  HEALTH  PRO- 
FESSIONAL LICENSING  BOARDS. 
THAT  WE  URGE  AND  INSIST  THAT  THE  STATE 
BOARD  OF  MEDICAL  EXAMINERS  COOPERATE 
WITH  THE  ADMINISTRATIVE  OFFICERS  OF  THE 
MEDICAL  SOCIETY  IN  THE  ESTABLISHMENT 
OF  SUCH  AN  ORGANIZATION  AS  SOON  AS  POS- 
SIBLE. 

THE  PRIMARY  FUNCTION  OF  THIS  GROUP 
WOULD  BE  TO  FORMIILATE  MINIMAL.  LTNI- 
FORM  STANDARDS  FOR  THE  STATISTICAL 
DATA  CONCERNING  ALL  REGISTRANTS  OF 
THESE  RESPECTIVE  BOARDS  AS  WELL  AS 
MEMBERS  OF  RELATED  HEALTH  PROFES- 
SIONS WHO  DO  NOT  HAVE  A  LICENSING 
BOARD. 

THAT  SUCH  MINIMAL  STANDS  INCLUDE  ADE- 
QUATE INPUT  AND  RETRIEVABILITY  THUS  IN- 
SURING THE  CONTINUAL  AVAILABILITY  OF 
COMPREHENSIVE  INFORMATION  RELATING 
TO  THE  REGISTRANTS  CURRENTLY  INVOLVED 
IN  MEDICAL  AND  HEALTH  CARE. 

The  above  motion  was  seconded  and  carried  unani- 
mously. 

A  written  report  on  the  activities  of  the  Committee 
on  Personnel  and  Headquarters  Op>eration  was  sub- 
mitted by  Charles  W.  StjTon,  President-Elect  and 
Chairman  of  this  Committee.  Copies  were  distributed 
to  those  present.  This  subject  will  be  scheduled  for 
discussion  during  the  next  meeting  of  the  Committee 
on  Personnel  and  Headquarters  Operation  tentatively 
set  for  the  Friday  afternoon  during  the  Officers'  Con- 
ference next  January. 

Dr    Kernodle  discussed  the  AMA  dues  increase  and 
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was  asked  to  be  present  at  the  Executive  Council 
Meeting  on  Sunday  to  present  these  facts  to  the  Coun- 
cil. Within  the  next  year  or  so,  the  AMA  budget  will 
be  completely  program  oriented  rather  than  depart- 
ment-oriented. 

Regarding  the  Peer  Review  Organization,  Dr.  Bed- 
dinfffield  discussed  the  many  undesuable  features  of 
the  Bennett  Bill  now  in  Congress.  Originally  supported 
by  the  AMA,  this  Bill  has  been  virtually  completely 
rewritten  by  the  Congressional  Staff  and  is  not  now 
acceptable  to  the  AMA.  For  example,  if  a  medical 
society  is  not  willing  or  is  unable  to  handle  PRO 
functions,  the  secretary  of  HEW  can  enter  into  a 
contractual  agreement  with  others,  meaning  hospital 
administrators. 

The  following  recommendation  to  the  Executive 
Council  was  approved  unanimously: 

TO  ESTABLISH  AN  Ad  Hoc  COMMITTEE  ON  PEER 
REVIEW  TO  INCLUDE  THE  CHAIRMAN  OF  OUR 
UTILIZATION,  CLAIM  REVIEW  AND  OTHER 
COMMITTEES  PRESENTLY  INVOLVED  IN  PEER 
REVIEW  FUNCTIONS  ALONG  WITH  OTHER 
KNOWLEDGEABLE  INDIVIDU.VLS  APPOINTED 
BY  THE  PRESIDENT  OF  THE  SOCIETY.  THIS 
COMMITTEE  IS  TO  REPORT  BACK  TO  HIM  AND 
THROUGH  HIM  TO  THE  EXECUTIVE  COUNCIL. 

Friday,   January  29,   1971,   2:30  p.m. 
North  Room,  The  Carolina,  Pinehurst 

This  meeting  of  the  Council  on  Planning  con.sisted 
of  discussion  and  action  on  the  following: 
I    A.  Report  of  Blue  Ribbon  No.  1  Committee: 

1.  District   Medical    Society   Activities:    to   continue 
to  be  decided  by  each  district. 

2.  Study   possible   re-apportionment    of   memt)ership 
by  districts. 

3.  Committee  structure 

at  Ask  C&BL  Committee  to  revise  for  approval  the 
Section  on  Committees 

bi  Council  on  Planning  recommends  approval  of 
the  5  points  regarding  standing  committees  as 
follows: 

—no  less  than  6  members,  or  more  than  10 
— free  use  of  consultants,  staggered  terms,  three 

years  each 
—serve  no  more  than  two  consecutive  terms 
—the  chairman  to  be  appointed  annually 

c>  Recommends  that  any  special  or  ad  hoc  com- 
mittee that  has  been  in  existence  for  three 
years  shall  be  reviewed  by  the  Council  on 
Planning  who  shall  make  one  of  the  following 
recommendations : 

— establish  as  a  permanent  stand  committee 
—dissolve 
—continue 

d)  Motion  that  the  Council  on  Planning  review 
each  year  the  functions  of  standing  committees 
with  the  idea  of  recommending  discontinuation 
of  those  for  which  there  is  no  longer  a  demon- 
strable need. 


e)  Replacements— recommends  that  if  any  mem- 
ber of  any  committee  of  the  Society  is  unable 
to  participate  actively  in  the  functions  of  a 
committee,  whether  due  to  illness  or  other 
committments,  the  President  shall  be  em- 
powered to  replace  him  by  another  appointee 
without  waiting  for  the  term  to  expire. 
4     Committee  performance: 

Recommends  that  the  Chairman  of  each  appointed 
committee  be  required  to  submit  a  confidential 
evaluation  of  the  interest  and  activity  of  each 
committee  member  to  the  President-Elect. 

5.  Additional  Items: 

a)  recommend  that  the  Executive  Council  review 
all  previous  recommendations  made  by  Blue 
Ribbon  Committee  No.  1,  particularly  those 
pertaining  to  the  Annual  Meeting  and  consider 
further  changes  in  this  field. 

b)  recommend  that  the  Council  on  Planning  be 
made  a  Council  of  the  Society  with  its  present 
structure  and  function,  and  that  the  name  be 
changed  to: 

COUNCIL  ON  REVIEW  AND  DEVELOPMENT 
and  the  designation  of  Blue  Ribbon  No.  2  be 
discontinued. 

c>  since  Blue  Ribbon  No.  1  has  completed  its 
evaluation  of  Society  functions,  recommends 
that  Blue  Ribbon  No.  1  Committee  be  dissolved. 

di  motion  that  the  Executive  Council  express 
heartfelt  thanks  and  appreciation  on  behalf 
of  the  Society  to  the  Blue  Ribbon  No.  1  Com- 
mittee for  its  diligent  and  painstaking  en- 
deavors. 

el  recommends  that  in  the  future  a  mechanism 
be  established  to  enable  representatives  of 
the  younger  members  of  the  Society  to  review 
Society  activities. 

6.  That  the  present  chairman  of  each  committee  be 
requested  to  prepare  a  description  of  the  duties 
and  purposes  of  his  committee  and  forward  same 
to  the  Chairman  of  the  Constitution  and  By-Laws, 
with  a  copy  to  the  Executive  Director,  for  inclu- 
sion in  a  Committee  Procedural  Manual— 'other- 
wise Constitution  &  By-Laws  would  become  too 
bulky:  e.g.  7  pages  on  Mediation  functions.* 

II.  Recommend  to  the  Executive  Council  that  each 
fpecialty  section  as  designated  in  the  Constitution 
&  By-Laws,  Chapter  XI,  Section  1,  be  authorized 
to  elect  one  voting  delegate  and  one  alternate  dele- 
gate to  the  House  of  Delegates. 

III.  Recommend  that  the  Executive  Council: 

1.  Acknowledge  the  desirability  of  establishing  a 
non-profit  Foundation  or  institute  for  the  purpose 
of  studying,  accumulating  information  about,  and 
keeping  up  with  federal  and  state  activities  relat- 
ing to  possible  changes  in  the  methodology  of 
providing  medical  services,  such  as:  group  prac- 
tice, prepaid  group  practice,  closed  panel  pre- 
paid group  practice  (HMO  program),  community 
health    centers,    comprehensive    health    planning. 
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RMP,  and  other  activities  concerned  with  this 
matter. 

2.  Determine  whether  our  present  Foundation  could 
function  in  this  manner. 

3.  Seel?  funding  and  staff  as  soon  as  possible.  Urgent. 

IV.  Headquarters  Operation: 

1.  establishment  of  a  Department  of  Socio-Economics. 
Possibly  this  could  be  made  a  part  of  the  Founda- 
tion activity  described  above. 

2.  urgent  need  for  additional  staff.  Planning  Council 
urges  Executive  Council  to  proceed  with  the  em- 
ployment of  an  additional  staff  man. 

V.  State  Society  and  AMA  Membersliip: 

Mr.  Hilliard  recommends  that  in  view  of  the 
number  of  physicians  in  North  Carolina  who  do 
not  belong  to  the  State  Society  or  the  AMA  that 
the  Executive  Council  consider  a  more  aggressive 
endeavor  to  increase  membership  in  both  groups 
in  North  Carolina,  This  should  preferably  be  a 
physician  to  physician  effort  at  the  county  level. 
It  is  suggested  that  a  letter  from  the  President 
along  with  a  brochure  briefly  describing  MSSNC 
and  what  it  has  to  offer  be  sent  to  each  new  MD 
when  licensed  in  North  Carolina. 

The  Council  on  Planning  reviewed  in  detail  each  of 
the  above  items  on  motion,  approved  and  recommended 
them  to  the  Executive  Council  for  their  approval.  Dr. 
Welton,  Chairman  of  the  Council  on  Planning,  will 
make  the  report  to  the  Executive  Council. 

The  meeting  adjourned   at  5:30  p.m. 

David  G.   Welton,  M.D.,  Chairman 


COMMITTEE   ON   BLUE   SHIELD 

Your  Blue  Shield  Committee  held  four  regularly 
scheduled  meetings  during  the  past  year  with  good 
attendance  by  Committee  members  and  consultants. 
These  meeting  dates  were  set  well  in  advance  and 
the  entire  Society  membership  was  notified  of  the 
meeting  schdule  and  was  informed  that  any  member 
could  present  items  for  Committee  consideration. 

During  the  organizational  meeting  of  the  Committee, 
an  orientation  was  conducted.  Copies  of  the  Medical 
Society  By-Laws  governing  the  organization  and  func- 
tions of  this  Committee  were  distributed  and  the  var- 
ious aspects  and  implications  of  these  were  discussed. 
The  President  of  the  Medical  Society  urged  that  the 
Committee  seek  to  improve  communication  between 
the  doctors  in  the  State  and  the  Committee,  Trustees 
of  Blue  Cross  and  Blue  Shield,  and  the  Society  Ad- 
ministrative Staff.  The  1969-1970  Chairman  of  the  Com- 
mittee summarized  the  past  achievements  of  the  Com- 
mittee and  explained  that  major  contributions  could  be 
made  to  both  Society  members  and  to  the  Corporation. 
Prepared  briefs  on  precedent  decisions  by  former 
Blue  Shield  Committees  were  distributed  to  all  Com- 
mittee members.  The  President  of  Blue  Cross  and 
Blue  Shield  explained  the  Corporation  Board  structure 


and  indicated  that  the  President-elect  of  the  Medical 
Society  and  the  Chairman  of  the  Blue  Shield  Com- 
mittee were  privileged  and  invited  to  attend  Board 
of  Trustee  meetings  as  ex-officio  members.  The  result- 
ing orientation  and  liaison  have  been  of  much  value. 

The  President  of  the  Society  complied  with  the 
Committee's  request  that  he  appoint  Blue  Shield  Com- 
mittee consultants  in  the  field  of  neurosurgery,  plastic 
surgery,  urology,  thoracic  surgery,  allergy,  cardiology, 
hematology,  neurology,  and  gastroentrology. 

The  Committee  reserved  the  full  Committee  meet- 
ing time  primarily  for  consideration  of  policy  mat- 
ters and  for  two  way  communication  between  the 
Corporation  and  Society  about  problems  relating  to 
Blue  Shield  Activities. 

The  Committee  delegated  to  sLx  members  the  re- 
sponsibility to  serve  as  a  Claims  Review  Subcommittee. 
This  Subcommittee  met  monthly  during  the  past  year. 
At  the  present  time  the  Review  Committee  is  composed 
of  Drs.  Ashe,  BuUard,  Davis,  Glasson,  Hudson,  and 
Whitaker.  Ai>proximately  260  claims  have  had  formal 
adjudication  during  this  past  year  with  any  claim 
review  decision  involving  an  important  precedent  or 
schedule  modification  referred  to  the  full  Committee 
for  final  determination.  Claims  were  reviewed  at  the 
request  of  individual  physicians  or  the  Corporation 
when  there  was  a  question  as  to  the  extent  and 
amount  of  benefits  or  when  there  was  a  procedure 
or  service  for  which  benefits  had  not  been  established. 
The  members  of  the  Subcommittee  have  consulted 
freely  with  committee  consultants  and  with  knowledge- 
able specialists  on  an  informal  basis  when  specialized 
knowledge  or  opinion  was  needed.  The  majority  of  the 
cases  adjudicated  have  relationship  to  the  usual,  cus- 
tomary, and  reasonable  allowance  for  professional 
services.  However,  functions  assigned  to  the  Com- 
mittee under  the  "Statement  of  Understanding"  be- 
tween the  Corporation  and  the  Society  have  entered 
into  the  determinations  made  by  the  SiAcommittee 
.ind/or  the  full  Committee. 

Most  of  the  members  of  the  full  Committtee  and  the 
consultants  have  served  on  a  day  to  day  basis  as  ad- 
visors in  problems  relating-  to  their  specialty.  It  is 
estimated  that  there  have  been  as  many  as  a  thou- 
sand communications  with  the  Corporation  about  the 
various  problems  relating  to  Blue  Shield  professional 
benefits. 

The  correlation  of  the  opinions,  advice,  and  decisions 
of  this  and  previous  Blue  Shield  Committees  has  kept 
the  formal  activity  of  the  Committee  to  a  level  that 
has  no  created  a  great  hardship  for  is  members.  There, 
however,  is  a  continuing  increase  in  the  Corporation 
coverages  where  benefits  are  paid  on  a  usual,  custo- 
mary, and  reasonable  basis  and  more  and  more  time 
and  effort  will  be  required  to  determine  reasonable 
allowances  in  unusual  circumstances.  The  wisdom  of 
the  Blue  Shield  Ad  Hoc  Committee  and  the  Society 
in  enlarging  the  Committee  and  in  the  designation  of 
Committee  functions  has  been  realized  in  the  many 
requests  for  assistance  by  the  Corporation,  the  time 
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given  by  Committee  members,  and  the  good  relations 
with  most  Society  members. 

Members  of  the  Committee  are  more  and  more  cog- 
nizant of  the  problems  of  the  Corporation  and  of  the 
areas  of  common  concern  in  the  delivery  and  funding 
of  health  services. 

North  Carolina  Blue  Cross  and  Blue  Shield  has  been 
cooperative  at  all  times  and  the  Committe  is  grateful 
for  the  active  support  of  Committee  funcions  by  Mr. 
J.  A.  McMahon,  President,  and  his  entire  staff.  We  are 
particularly  indebted  to  Mr.  K.  G.  Beeston,  Vice  Presi- 
dent for  Blue  Shield  Activities,  for  his  continuous  help, 
advice,  and  support. 

The  Committee  is  appreciative  of  the  interest,  par- 
ticipation, and  frequent  meeting:  attendance  of  Dr. 
Louis  Shaffner,  President,  Dr.  Charles  W.  Styron, 
Vice  President,  Dr.  James  G.  Jones,  Commissioner, 
and  Mr.  William  N.  Hilliard,  Executive  Director  of 
the  Medical  Society  of  the  State  of  North  Carolina. 

James  E.  Davis,  M.D.,  Chairman: 


COMMITTEE  ON  CANCER 

The  Cancer  Committee  met  at  the  Committee  Con- 
clave in  Southern  Pines  on  September  24,  1970. 

The  Cancer  Mortality  study  which  was  under  inves- 
tigation could  not  be  accomplished  because  of  the 
transfer  of  Dr.  George  Wilbanks  from  Duke.  Without 
an  inspired  chairman  this  worthwhile  project  cannot 
be  accomplished. 

The  Committee  heard  a  review  of  the  situation  rela- 
tive to  the  Pap  smear  service  of  the  State  Board  of 
Health.  In  compliance  with  a  resolution  from  the  Ex- 
ecutive Council  of  September  1968.  the  laboratory  had 
t>een  directed  to  discontinue  Pap  smears  for  private 
physicians  as  of  January  1,  1971.  The  laboratory  would 
continue  to  function  and  to  serve  institutions,  clinics 
and  screening  projects.  The  cutoff  had  t)een  delayed 
from  1968  to  1971  in  order  to  provide  guidance  for  the 
transfer  of  slides  to  private  pathologists  and  to  hear 
dissent  from  Society  membership.  This  action  involves 
approximately  90,000  smears  of  approximately  280,000 
done  in  the  State  each  yer.  It  is  hoped  that  there  will 
now  be  an  expansion  of  Pap  smear  usage  through  both 
private  and  public  laboratories  and  an  increase  in 
screening  procedures  from  the  State  with  a  resultant 
decrease  in  cervical  caincer.  It  was  suggested  that  the 
State  Board  of  Health  resume  the  responsibility  of 
recording  and  monitoring  Pap  smears  for  statistical 
purposes. 

Dr.  Isa  Grant  reported  for  the  State  Board  of  Health. 
There  are  about  6,000  cancer  deaths  per  year  in 
North  Carolina  and  the  number  is  increasing.  The 
problem  is  especially  prevalent  among  children.  Ex- 
ploratory multiphasic  screening  clinics  were  described 
as  was  the  new  program  with  the  North  Carolina  Can- 
cer Registry.  Dr.  Grant  reported  the  cancer  program 
funds  expied  at  the  end  of  nine  months  last  year.  The 
Committee  moved  a  request  that  available  assistance 
from  the  Council  and  the  Society  be  given  toward 
getting  adequate  funds  for  the  State  Board  of  Health 


through  the  A  budget  to  meet  the  rising  costs  of  can- 
cer control  programs. 

Hodgkin's  disease  and  Wilms'  tumor  were  added 
to  the  list  of  cancers  acceptable  for  treatment  under 
the  State  Board  of  Health  Cancer  Program. 

Dr.  D.  E.  Ward  reported  activities  of  the  regional 
medical  program  including  Central  Cancer  Registry 
of  North  Carolina,  the  Cancer  Information  Service, 
the  Coordinated  Oncology-Chemotherapy  Project, 
Regional  Mammography  Training  Program  for  Tech- 
nologists, Tumor  Board  Conferences,  the  N.  C.  Tumor 
Tissue  Registry,  the  Trophoblastic  Cancer  Project, 
Cancer  Conferences  and  Lincoln  Hospital  Cancer  De- 
tection Program. 

The  American  Cancer  Society,  North  Carolina  divis- 
ion supplied  information  about  ongoing  programs  in- 
cluding ostomy  clubs,  mastectomy  rehabilitation  clubs, 
laryngectomy  speech  classes,  mass  screening  programs 
referred  to  above,  profesisonal  education  reaching 
over  5,800  doctors  and  dentists,  580  nurses  and  many 
others  and  assitants  to  the  North  Carolina  Cancer 
institute. 

Dr.  D.  E.  Ward  reported  for  the  North  Carolina  Can- 
cer Institute,  a  current  census  of  40  patients  in  a  60 
bed  facility,  most  of  whom  were  referred  by  the  three 
medical  schools.  There  is  no  limit  in  geographic  dis- 
tribution of  patients. 

Dr.  Max  Schiebel,  Chairman  of  the  Governor's  Com- 
mission on  Cancer  reported  for  the  Commission  that 
there  would  probably  be  approval  for  phasing  out  of 
detection  and  diagnostic  clinics  and  the  establishing  of 
multiphasic  clinics.  There  was  discussion  of  the  prob- 
lem of  approval  for  p>atients  for  the  cancer  programs 
with  the  suggestion  that  this  be  reviewed  from  time  to 
time. 

There  were  no  new  hospitals  requesting  approval  to 
participate  in  the  cancer  program. 

The  Committee  approved  a  resolution  commending 
Dr.  Edmund  S.  Boice  of  Rocky  Mount  for  dedicated 
service  of  unusual  excellence  in  the  fight  to  control 
cancer. 

In  October  1970  the  Committee  approved  by  mail  vote 
the  authorization  of  certain  outcase  diagnostic  studies 
under  the  State  Board  of  Health  Cancer  Program.  This 
was  done  in  an  effort  to  reduce  the  overall  cost  of  the 
program  and  to  thereby  expand  its  services  to  more 
patients. 

Lewis  S.  Thorp,  M.D.,  Chairman 


COMMITTEE  ON  CHILD  HEALTH 

The  committee  on  Child  Health  held  one  meeting 
at  the  annual  committee  conclave  at  the  Mid  Pines 
this  year.  Basically  three  subjects  were  discussed.  The 
first  was  the  question  of  the  feasibility  of  requesting 
the  General  Assembly  to  pass  an  act  of  legislation  re- 
quiring measles  vaccination  to  be  mandatory  for  chil- 
dren entering  the  first  grade.  After  considerable  dis- 
cussion it  was  decided  that  enough  time  had  elapsed 
to  satisfy  everyone  that  this  was  a  safe  and  effective 
vaccine.  Therefore,  it  was  recommended  that  we  ask 
the  Institute  of  Government  and  State  Board  of  Health 
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to  prepare  a  bill  for  presentation  to  the  General  As- 
sembly requiring  measles  immunization  be  a  pre- 
requisite for  entering  thie  first  grade. 

Considerable  discussion  was  given  regarding  the 
feasibility  of  mass  campaigns  for  German  Measles 
immunization.  Because  there  was  considerable  con- 
troversy at  the  time  of  our  meeting  over  this  subject, 
it  was  decided  that  not  enough  time  had  elapsed  and 
not  enough  solid  information  was  available  to  take 
any  particular  stand  on  this  at  that  time.  Accordingly, 
this  will  be  discussed  at  a  later  date. 

Thirdly,  Dr.  John  King  of  the  State  Board  of  Health 
gave  a  presentation  on  the  nurse  training  program  on 
well  baby  care.  This  was  an  excellent  presentation 
given  in  detail.  A  motion  was  adopted  by  the  com- 
mittee which  was  carried  unanimously  stating:  In  an 
effort  to  improve  the  delivery  of  medical  care  we 
heartily  endorse  the  State  Board  of  Health's  project 
entitled:  Expansion  of  the  Child  Health  Nurses  Prac- 
titioners Role. 

The  State  Board  of  Health  asked  the  Institute  of 
Government  to  prepare  a  bill  for  presentation  to  the 
General  Assembly  making  measles  immunization  man- 
datory prior  to  entering  the  first  grade.  The  bill  was 
received  from  the  Institute  of  Government  and  re- 
viewed and  passed  on  to  the  Executive  Committee 
of  the  State  Medical  Society  via  Dr.  Rose  Pulley. 

David  T.  Tayloe,  M.D.,  Chairman 


COMMITTEE    ON    CHRONIC    ILLNESS 

J.  Dewey  Dorsett,  M.D.,  Chairman 
'No  report  received  as  of  4 7/71 1 


COMMITTEE  ON  COMMUNITY  MEDICAL  CARE 

Our  Committee  met  on  September  26,  1970,  at  9:00 
a.m.  at  Mid  Pines  Club,  Southern  Pines,  North  Caro- 
lina. After  a  review  of  our  budget  which  included 
items  such  as  4-H  Health  Award  winners  trip  sponsor- 
ship to  the  National  Meeting,  action  was  taken  ap- 
proving the  budget.  Following  this,  a  report  was  given 
to  our  Committee  on  the  Orange-Chatham  Compre- 
hensive Health  Services,  Incorporated,  an  OEO  pro- 
gram serving  Orange  and  Chatham  counties  in  our 
State,  offering  comprehensive  health  care  to  the  poor 
in  that  area.  After  this  report,  we  heard  from  each 
of  the  medical  schools  represented:  Bowman  Gray, 
Duke,  and  UNC.  The  former  two  from  the  Chairmen  of 
the  Departments  of  Community  Medicine,  and  from 
the  latter,  UNC  from  Dr.  Robert  Smith,  the  Chairman 
of  the  Department  of  Family  Medicine  there.  Dr.  Don 
Hayes  represented  Bowman  Gray,  and  Dr.  Harvey 
Estes  represented  Duke.  Each  of  these  men  reported  on 
the  activities  in  the  field  of  community  medical  care 
being  pursued  in  their  respective  institutions. 

It  was  apparent  from  all  the  discussion  that  followed, 
that  a  great  deal  of  interest  is  now  being  expressed  by 
the  medical  schools  and  by  the  students  in  the  medical 
schools  in  getting  the  students  out  of  the  medical  com- 
plexes and  into  the  communities  for  training  and  for 


information,  A  resolution  was  passed  by  our  Committee 
urging  the  Executive  Council  to  encourage  the  medical 
schools  in  this  endeavor  and  to  also  encourage  activity 
by  the  community  hospitals  in  this  direction.  This 
resolution  was  subsequently  endorsed  by  the  Executive 
Council. 

Dr.  Kurtz,  a  member  of  our  Committee,  reported 
about  his  experience  with  a  preceptorship  with  a  med- 
ical student  in  his  practice  and  gave  a  wholehearted 
endorsement  to  this  approach  to  medical  education,  and 
indicated  that  it  brings  new  light  or  input  into  one's 
practice.  The  need  for  getting  students  out  into  the 
communities  into  medical  practice  was  repeated  in  our 
discussions  and  every  effort  will  be  made  to  urge  the 
members  of  our  medical  societies  and  community  hos- 
pitals to  cooperate  and  to  participate  in  these  pro- 
grams. 

Later  on  in  the  Fall,  there  was  a  Conference  on 
Community  Medical  Care  at  the  University  of  Morth 
Carolina  at  Chapel  Hill  and  several  members  of  our 
Committee  participated  in  this  meeting.  At  the  Con- 
ference for  Medical  Leadership  held  at  Pinehurst  in 
late  January  1971,  our  Committee  Report  was  one  of 
six  featured  on  a  panel  discussion  presented  to  the 
General  Meeting. 

J.  Kempton  Jones,  M.D.,  Chairman 


COMMITTEE   ON   COMPREHENSIVE 
HEALTH    PLANNING 

During  the  1970-71  Administrative  Year  the  Com- 
mittee on  Comprehensive  Health  Planning  has  been 
active  and  productive.  Several  of  the  activities  of  the 
committee  merit  recording  and  brief  discussion  for 
the  purpose  of  the  annual  Compilation  of  Committee 
Reports. 

COMMITTEE  STRUCTURE.  As  a  result  of  Governor 
Robert  W.  Scott's  Executive  Order.  Number  3.  and 
in  anticipation  of  such  with  regard  to  the  division 
of  this  State  into  seventeen  planning  regions,  this  Medi- 
cal Society  Committee  was  expanded.  The  primary 
reason  for  the  expansion  was  an  attempt  to  secure 
input  to  the  Society  from  as  many  of  the  designated 
planning  regions  as  possible  and  to  act  as  a  forum  for 
the  interchange  of  ideas  and  in  fact  intelligence  from 
one  Region  to  another  insofar  as  one  segment  of  those 
interested  in  health  planning  was  concerned.  It  must 
be  made  clear  that  the  Planning  Regions  designated  in 
the  State  are  for  planning  in  general,  which  would  in- 
clude communication,  judicial  systems,  law  enforce- 
ment, environmental  controls,  economic  development, 
health  and  other  concerns  of  importance  to  the  multi- 
county  regions  and  to  the  state  as  a  whole. 

The  Office  of  Comprehensive  Health  Planning,  in 
charge  of  Mr.  Elmer  Johnson,  Assistant  State  Planning 
Officer,  within  the  Department  of  Administration  and 
the  Governor's  Advisory  Council  on  Comprehensive 
Health  Planning  have  been  very  active  during  the 
year  1970.  Many  guidelines  for  Reprional  Health 
Planning  Councils  have  been  established  and  the 
Health  Priorities  for  North  Carolina  as  recommended 
by   the  Advisory  Council  have  been   published.   As   a 
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result  of  the  knowledge  of  the  imminence  of  these 
developments,  the  Medical  Society  Committee  with  the 
assistance  of  Headquarters  personnel  published,  THE 
SECOND  EDITION  OF  COMPREHENSIVE  HEALTH 
PLANNING  GUIDE  <or  Manual.  This  multi-paged, 
loose  leaf  format  booklet  brought  up  to  date  the 
local,  state  and  national  developments  in  the  com- 
prehensive health  planning  area.  Copies  were  de- 
livered to  all  members  of  the  committee,  all  members 
of  the  Executive  Council  of  the  Society  and  to  all 
General  Officers  of  the  Society.  This  was  a  change 
from  the  distribution  of  the  First  Edition,  which  went 
to  the  County  or  component  society  presidents  and 
may  have  received  File  "W"  management  in  some 
societies. 

MEETINGS.  Two  major  formal  meetings  of  the  com- 
mittee have  been  held  during  the  year.  One  during 
the  Committee  Conclave  at  Mid  Pines  in  the  fall  and 
the  second  at  the  Midwinter  Officers  Conference  at 
Pinehurst.  John  A.  McLeod.  M.D.  was  Acting  Chairman 
for  the  mid-winter  meeting  and  also  participated  a^ 
a  panelist  on  the  subject  durinp  the  Conference  the 
following  day. 

ACTIONS.  Several  recommendations  and  resolutions 
to  the  Executive  Council  have  been  made  by  the  Com- 
mittee as  a  result  of  discussions  within  the  committee. 
Each  of  these  recommendations  was  based  upon  input 
to  the  committee  as  a  whole  from  the  several  mem- 
bers. The  Council  actions  on  these  recommendations 
is  known  but  the  implementation  of  the  actions  is  not 
known. 

TRENDS.  It  would  appear  that  there  will  be  no  sig- 
nificant change  in  the  boundaries  of  the  multi-county 
planning  regions.  Mergers  of  some  of  the  multi-county 
planning  regions  for  certain  planning  fuctions  is  a  prob- 
able trend.  Evidence  of  this  is  shown  by  the  Establish- 
ment of  the  Mountain  Ramparts  Council  which  is  a 
fusion  of  The  State  of  Franklin  'Region  Ai  and  Cen- 
tral Highlands  Councils  'Region  B>.  A  second  possible 
arrangement  of  this  type  is  the  joining,  for  functional 
purposes,  of  the  Unifour  group  of  counties,  comprising 
region  E,  and  the  northwestern  tier  of  counties  in  reg- 
ion D.  Most  certainly  the  single  county  health  planning 
councils  or  even  the  two  and  three  county  councils  are 
unlikely  to  develop  support  or  remain  viable  for  eco- 
nomic reasons  alone.  The  emergence  of  the  Councils 
of  Government  as  a  functional  power  structure  in  plan- 
ning, including  health  planning,  is  apparent. 

CONTINUING  ADVICE.  This  committee  since  its  for- 
mation, and  in  particular  its  chairman,  has  urged  the 
county  societies  and  the  membership  to  become  ac- 
tively involved  in  comprehensive  health  planning  on 
a  county,  regional  and  state  level.  The  membership 
was  alerted  to  the  probability  that  planning  for  the 
delivery  of  health  care,  for  health  facilities  and  modes 
of  practice  would  be  done  by  non-providers  if  prac- 
titioners of  medicine  did  not  give  of  their  expertise. 
It  involves  your  future,  those  that  follow  you  and  the 
health  of  your  patients  in  their  tomorrows.  Broad  goals 
have  already  been  set,  some  of  which  might  have  been 
better  honed  with  more  M.D.  and  other  atcive  provider 
input  and  there  is  still  an  opportunity.  An  opportunity 


for  the  planning  of  implementation  of  these  goals  pro- 
viding more  of  us  participate. 

The  chairman  regrets  that  in  accordance  with  cus- 
tom he  is  not  permitted  to  list  the  membership  of  this 
committee  but  takes  this  opportunity  to  express  ap- 
preciation for  their  work  and  the  help  of  headquarters 
personnel. 

Frank  W.  Jones,  M.D.,  Chairman 


COMMITTEE  ON  CONSTITUTION  AND  BYLAWS 

Annual  Report  presented  in  House  of  Delegates  Sun- 
day. May  16,  1971. 

Henry  J.  Carr,  Jr..  M.D.,  Chairman 


COMMITTE    ON    CREDENTIALS 

Certification    of   Delegates   arid   report    to   Hou.se   of 
Delegates  at  opening  session  Sunday,  May  16,  1971. 

Charles  B.  Wilkerson.  Jr  ,  M.D..  Chairman 


COMMITTEE    ON    DISASTER    AND 
EMERGENCY  MEDICAL  CARE 

During  the  past  year  this  committee  completed  a 
two-year  study  of  hospital  emergency  services  in  the 
state  of  North  Carolina.  This  was  done  by  an  Ad  Hoc 
committee  working  with  the  Medical  Care  Commis- 
sion. 

In  an  effort  to  identify  specific  problems  faced  by 
hospitals,  a  very  comprehensive  questionnaire  was 
sent  to  the  164  hospital  administrators  and  chiefs  of 
staff  throughout  the  state.  Over  ninty  per-cent  of  the 
contacted  individuals  responded— evidence  of  the  con- 
cern felt  by  this  group.  The  findings  were  tabulated 
by  the  staff  of  the  Medical  Care  Commission  under 
the  direction  of  Duncan  L.  McGoogan,  Hospital  Con- 
sultant for  the  Medical  Care  Commission  and  Direc- 
tor of  the  study. 

As  a  result  of  this  report  the  suggestion  was  made 
that  emergency  rooms  in  each  licenced  hospital  be 
categorized  into  five  different  types.  This  would  range 
from  the  medical  centers  equipped  with  facilities  and 
personnel  offering  the  most  sophisticated  services  to 
those  small  rural  hospitals  where  only  limited  life- 
saving  services  would  be  available.  Type  designation 
would  be  the  responsibility  of  each  hospital  staff  with 
encouragement  and  hopefully  aid  in  the  advancement 
of  rendering  service. 

The  report  in  its  entirety  was  presented  by  Mr. 
William  Henderson  and  Mr.  McGoogan  at  the  fall  meet- 
ing in  Southern  Pines.  The  committee,  feeling  that  this 
was  an  appropriate  initial  step,  endorsed  the  report 
and  sent  it  to  the  Council  for  action.  When  approved 
by  the  Council,  the  Medical  Care  Commission  will 
further  the  matter  with  the  North  Carolina  Hospital 
Association. 

A  final  committee  action  was  to  encourage  the 
Medical  Care  Commission  to  pursue  further  study  on 
hospital  communication  systems  and  transportation  of 
the  sick  and  injured. 

George  W.  Watson.  M.D..  Chairman 
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COMMITTEE  ON  DRUG  ABUSE 

William  A.  Robie,  M.D.,  Chairman 
I  No  report  received  as  of  4'7'71> 


COMMITTEE   ON  SCIENTIFIC  EXHIBITS 

The  Committee  on  Scientific  Exhibits  met  on  Sep- 
tember 25,  1970  in  Southern  Pines,  North  Carolina.  The 
following  members  were  appointed  as  Judges  of  ex- 
hibits for  awards  to  be  presented  at  the  Annual  Meet- 
ing in  Pinehurst,  North  Carolina,  May  16-19,  1971: 

Georg  G.  GUbert,  M.D. 

Gloria  F.  Graham,  M.D. 

Robert  G.  Brame,  M.D. 

There  was  a  general  discussion  concerning  the  dif- 
ficulties in  securing  good  scientific  exhibits  because  of 
financial  difficulties.  Methods  of  obtaining  ezhibits 
were  determined. 

The  chairman  attended  the  American  Medical  As- 
sociation Clinical  Session  in  Boston.  Massachusetts, 
November  30-December  3,  1970  and  was  able  to  in- 
terest several  exhibitors. 

The  Committe  on  Scientific  Exhibits  met  again  on 
January'  30,  1971,  19  exhibits  had  been  accepted. 

The  Committee,  at  its  meeting  on  January  30,  recom- 
mended that  the  offer  of  $200  Award  for  student  ex- 
hibits be  discontinued  since  there  have  been  no  ex- 
hibits by  students  since  this  has  been  set  up. 

The  chairman  announced  that  on  October  7,  1970, 
she  wrote  Dr.  Isaac  M.  Taylor,  Dr.  William  G.  Anlyan 
and  Dr.  Manson  Meads,  who  are  the  deans  of  the 
three  medical  schools  in  North  Carolina  to  remind 
them  of  the  Medical  Student  Exhibit  Award.  As  of 
January  30,  1971,  there  was  no  reply  from  either  of 
the  deans  and  no  application  from  any  student  to 
present  a  scientific  exhibit. 

Josephine  E.  Newell,  M.D..  Chairman 


COMMITTEE  ON  EYE  CARE  AND  EYE  BANK 

The  Committee  on  Eye  Care  and  The  Eye  Bank  met 
in  September  at  Southern  Pines  and  again  at  Wrights- 
ville  Beach  in  late  September. 

The  State  Commission  for  the  Blind  continues  to  un- 
dergo changes  in  personnel  and  operating  philosophy 
that  run  contrary  to  its  goal  of  providing  medical  diag- 
nosis and  care  for  indigent  patients.  During  the  past 
year  two  optometrists  and  one  ophthalmologist  were 
added  to  the  Board  itself,  and  under  a  ruling  of  the 
State  Attorney  General  the  Commission  was  informed 
that  it  could  not  discriminate  in  making  referrals  to 
ophthalmologists  or  optometrists.  When  this  ruling  was 
challenged  by  the  Medical  Society  the  Attorney  Gen- 
eral declined  to  re-study  the  problem. 

Members  of  the  Medical  Advisory  Board  to  the  Com- 
mission for  the  Blind  have  continued  their  efforts  to 
keep  areas  of  medical  care  in  the  hands  of  physicians 
rather  than  non-medical  practitioners  but  it  seems 
that  action  will  need  to  be  taken  at  the  legislative  level 
to  accomplish  this. 


With  help  and  enthusiastic  cooperation  from  Presi- 
dent Shaffner  and  the  Headquarters  Staff  the  Commit- 
tee has  instigated  studies  to  confirm  the  higher  fees 
charged  for  eye  examinations  by  optometrists  and  to 
challenge  the  right  of  non-medical  practitioners  to  per- 
form medical  diagnostic  tests.  We  have  made  every 
attempt  to  impress  our  objections  and  strong  reserva- 
tions about  the  quality  of  care  for  Blind  Commission 
patients  who  are  sent  to  optometrists  with  obvious  med- 
ical problems.  Members  of  the  present  legislature  have 
been  kept  informed  of  these  findings  and  the  Board  of 
Medical  Examiners  has  been  asked  to  investigate  the 
problem. 

The  Committee  went  on  record  as  favoring  the  con- 
tinued use  of  a  BA-2  form  of  patient  medical  findings 
for  the  Title  XIX  program  in  order  to  continue  to 
follow  medical  eye  problems  in  the  state  statistically. 

The  Eye  Bank  continues  to  grow  and  operate  ef- 
ficiently under  the  direction  of  Mrs.  Bunce.  In  response 
to  her  request,  the  Committee  approved  planned  legis- 
lation to  permit  specially  trained  morticians  to  re- 
move eyes  for  eye  bank  use  when  a  physician  was  not 
immediately  available.  The  Committee  reserved  the 
right  to  approve  of  the  training  program,  once  imple- 
mented. 

The  problems  of  increased  cost  of  eyewear  and  the 
cost  of  nonmedical  eye  examinations  to  the  State  and 
Federal  Government  are  a  source  of  deep  concern 
to  the  Committee.  Our  position  has  been  made  clear 
to  the  Advisory  Budget  Committee  and  to  the  Chair- 
man of  the  State  Commission  for  the  Blind.  A  great 
deal  of  the  cost  over-runs  of  Medicaid  appear  to  come 
from  non-medical  sources. 

The  Committee  endorsed  the  Medical  Society  Com- 
mittee to  explore  Peer  Review. 

Shahane  R.  Taylor,  Jr.,  M.D..  Chairman 


COMMITTEE   ON   FINANCE 

The  Finance  Committee  has  had  an  unusual  year  in 
trying  to  cope  with  the  problems  associated  with  the 
new  headquarters  building.  For  the  first  time  the 
budget  was  prepared  to  include  operation  of  the  new 
building,  estimating  expenses  of  running  the  build- 
ing for  nine  months  and  rental  income  from  use  of  the 
building  for  six  months.  In  addition,  it  was  necessary 
to  include  plans  for  paying  for  construction.  In  order 
to  bring  the  operating  budget  into  balance  it  proved 
necessary  to  go  over  all  committee  allocations  and 
cut  them  to  the  bare  minimum  c'  what  would  almost 
surely  be  necessary. 

The  Society  has  a  commitment  from  First-Citizens 
Bank  &  Trust  Compnay  for  a  loan  of  $500,000.00  at 
the  prime  interest  rate.  Before  using  this,  your  com- 
mittee decided  to  use  all  funds  in  the  current  operating 
budget.  $110,000.00  was  borrowed  in  November  1970 
but  was  repaid  in  February  1971  when  operating  funds 
from  1971  dues  payments  became  available. 

The  land  on  which  the  new  building  is  located  was 
paid  for  with  funds  accumulated  in  prior  years  in  a 
mutual  fund  in  the  amount  of  $162,000.00.  In  addition 
a  total  surplus  o''  $90,000.00,  accumulated  from  opera- 
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tions  in  the  past  several  yeais,  was  expended  in  1970 
to  meet  construction  costs.  The  extra  dues  voted  in 
1968  to  pay  for  our  new  building  brought  in  $200,000.00 
in  1969  including  some  200  members  who  elected  to  pre- 
pay the  five  years  for  $200.00  each,  and  $165,000.00  in 
1970.  Total  collections  from  this  source  of  $165,000.00 
annually  are  anticipated  for  1971.  1972  and  1973.  The 
total  collections  to  date  and  anticipated  equal  about 
$1,100,000.00.  If  we  can  sell  the  Durham  higlnvay 
property  for  $200,000.00.  we  can  pay  of  the  total  esti- 
mated cost  of  the  new  building,  property,  and  equip 
ment  of  $1,300,000.00.  Any  difference  may  be  made  up 
by  the  extra  dues  to  be  paid  by  new  members  in  the 
next  several  years.  We  should  require  no  credit  beyond 
the  credit  line  already  available  with  First-Citizen.s 
Bank  &  Trust  Company,  interest  on  which  will  var\' 
with  the  prime  rate  at  this  bank. 

The  report  of  the  annual  audit  and  ;he  proposed 
budget  for  1971  are  presented  to  the  House  of  Dele- 
gates for  review  and  approval  or  disapproval. 

T.   Tilghman  Herring,   M.D,,   Chairman 


COMMITTEE    0.\    HEADQUARTERS    FACILITY 
AND   PLANNING 

Our  new  building  which  is  situated  at  the  southeast 
intersection  of  East  Lane  and  North  Person  Streets 
across  from  the  Governor's  Mansion  in  Raleigh  is  m 
the  final  stage  of  completion.  The  Headquarters  staff 
will  occupy  the  new  building  during  the  weekend  of 
February  27  and  28.  The  30,000  square  foot  structure 
consists  of  two  stories  with  lower  level  parking  and 
with  lower  level  elevator  and  stair  lobby  and  storage 
area.  Our  new  building  is  framed  so  that  it  can  sup- 
port two  additional  floors.  The  total  construction  cost 
including  furnishings  will  be  approximately  $1,082,000. 
Land  costs  have  been  $227,733, 

A.  Hewitt  Rose,  Jr.,  M.D.,  Chai'man 


COMMITTEE  ON  HOSPITAL  AND  PROFESSIONAL 

RELATIONS   AND   LIAISON    TO 

NORTH    CAROLINA    HOSPITAL   ASSOCIATION 

This  committee  held  its  annual  scheduled  meeting 
September  24,  1970  and  considered  various  matters  on 
its  agenda. 

Recommendations  were  made  to  the  e.xecutive  coun- 
cil which  were  essentially  as  follows: 

1.  M.D.'s  as  voting  members  of  hospital  Boards 
of  Trustee  should  again  be  advocated  by  the  MSSNC. 
Comment: 

a>  The  Duke  Endowment  no  longer  categorically  op- 
poses this. 

bi  The  New  Standards  of  Accreditation  for  Hos- 
pitals to  be  published  April  '71  by  the  Joint  Com- 
mission will  approve  of  this  and  will  encourage 
greater  physician  involvement  in  hospital  man- 
agement . 

2.  The  devastating  effect  of  political  control  of  public 


hospitals  on  patient  care  and  professional  relations 
should  be  widely  publicized  to  the  medical  profession 
citing  as  examples  the  New  York  City  Hospitals,  Cook 
County  Hospital,  Forsythe  iN.  C.)  Memorial,  etc. 

3.  It  was  recommended  that  physician  employees  of 
hospitals  should  have  the  same  protection  as  other 
staff  physicians  in  relation  to  staff  by-laws  covering 
appointment  and  dismissal. 

Although  not  on  its  agenda,  it  is  apparent  to  the 
chairman  of  this  committe  that  the  subject  of  certifi- 
cation, licensing,  etc.,  of  physicians  assistants  and 
other  paramedical  persons  will  have  a  profound  effect 
on  hospital-professional  relations  and  should  be  the 
object  of  study  and  recommendation  by  some  commit- 
te of  the  MSSNC. 

No  matters  of  conflict  between  physicians  and  hos- 
pitals have  been  brought  to  the  attention  of  this  com- 
mittee during  this  period  of  its  appointment. 

J.  M.  Van  Hoy,  M.D.,  Chairman 


COMMITTEE  TO  WORK  WITH  N.  C. 
INDUSTRIAL  COMMISSION 

The  committee  has  continued  to  urge  the  adoption  of 
the  usual  and  customary  fee  concept  in  the  payment  of 
industrial  bills.  The  past  year  has  seen  the  appointment 
of  what  appears  to  be  a  very  stable  and  capable  group 
of  Commisioners,  Mr.  Howard  Bunn,  Chairman,  Mr. 
Forest  Shuford  and  Mr.  William  H.  Stephenson.  The 
Commissioners  have  indicated  to  the  committee  that 
they  would  be  willing  to  give  a  trial  to  the  usual  and 
customary  fee  concept.  A  study  undertaken  with  the 
cooperation  of  North  Carolina  Blue  Cross/Blue  Shield 
has  suggested  that  the  adoption  of  payment  on  this 
basis  might  actually  be  less  than  under  current  Indus- 
trial Commission  practices.  The  Industrial  Commis- 
sion at  the  present  time  is  unwilling  to  ask  the  Legis- 
lature to  give  the  additional  budgetary  support  that 
would  be  necessary  for  the  administration  of  the  pay- 
ment to  physicians  on  a  usual  and  customary  basis. 
This  must  be  viewed  in  the  light  of  the  present  re- 
organization of  state  agencies  now  proposed  in  the 
Legislature. 

The  above  at  least  represents  a  change  in  the  think- 
ing of  the  Industrial  Commission,  even  though  it  has 
not  changed  its  actions  as  yet.  However,  the  Com- 
mission has  agreed  to  the  adoption  of  a  new-  fee  sche- 
du'e  which  is  now  in  the  process  of  being  printed  and 
which  should  be  available  and  distributed  by  the  time 
I  his  report  is  prepared. 

J.  S.  Mitchener,  Jr.,  M.D.,  Chairman 


INSURANCE  INDUSTRY  COMMITTEE 

A.  Composition,  meetings,  functions. 

Fifteen  positions  from  various  specialties  and  various 
geographic  areas  meet  quarterly  on  a  Wednesday  for 
a  four-six  hour  session.  The  committee  meets  in  joint 
session  with  the  MEDICAL  RELATIONS  SUB-COM- 
MITTEE of  the  North  Carolina  Health  Insurance  Coun- 
cil which  represents  approximately  twenty  commercial 
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insurance  officials. 

The  committee  reviews  new  legislation  related  to 
health  insurance,  advises  on  health  insurance  forms, 
maintains  close  liaison  with  the  commercial  insurance 
carriers,  and  the  committee  is  the  official  liaison  com- 
mittee with  Part  B  Medicare  carrier  'presently  Pruden- 
tian. 

The  Claim  Review  Service  iCRS>  is  the  most  active, 
time  consuming  and  important  function  of  the  com- 
mittee. A  Peer  Review  of  controversial  or  unusual  in- 
insurance  claims  is  done  on  cases  which  may  be  ini- 
tiated by  the  patient,  doctor  or  insurance  carrier 
Often,  the  committee  is  asked  to  determine  the  con- 
tractural  ability  of  the  insurance  carrier  in  a  specific 
case  and  determine  a  "usual  and  customary"  fee. 
The  committee  carefully  avoids  any  action  which  may 
limit  the  doctor's  charges  or  interfere  with  the  doctor's 
ccntraci  with  his  private  patient.  .Approximately  .5-7 
cases  are  reviewed  each  meeting. 

More  recently,   more  cases   are   requiring   evaluation 
of    "utilization". 
COMMENTS 

Fee  review  has  been  effectively  and  efficiently 
liandled  by  the  committee  for  years:  the  doctors  of 
the  State  have  cooperated  well;  any  decisions  have 
been  received  with  apparent  satisfaction  by  all  con- 
cerned. However,  MEDICARE  regulations  prohibit  a 
binding  acceptance,  but  the  committee  has  helped  to 
smooth  out  many  problems  in  Medicare  payment  poli- 
cies. Some  cases  are  identified  as  to  patient,  doctor  and 
insurance  carrier  while  others  are  submitted  on  an 
ananymous  basis  and  the  identity  is  known  only  to 
the  Chairman. 

Review  of  the  "need  for  medical  care  "  is  a  little 
more  difficult  to  evaluate  and  is  requiring  considerable 
time.  Since  the  Committee  represents  the  physicians 
in  the  State,  it  is  anxious  to  have  more  "feed-back" 
or  cases  initiated  by  the  doctors. 

In  addition  to  formal  reviews  by  CRS.  the  Chairman 
receives  and  responds  to  considerable  correspondence 
regarding  health  insurance  matters  and  is  able  to  ex- 
plain, advise  or  otherwise  resolve  controversial  or 
uncertain   matters  in  most  cases. 

Andrew  J.   Dickerson,  M.D.,  Chairman 


COMMITTEE  ON  PROFESSIONAL  INSURANCE 

The  Medical  Society's  Committee  on  Professional 
Insurance  has  met  approximately  quarterly  to  consider 
malpractice  claims  and  other  committee  business.  The 
Committee  has  acted  as  a  clearing  house  for  various 
inquiries  concerning  all  types  of  professional  insurance 
for  physicians. 

We  have  had  an  average  of  77  open  cases  for  the 
meetings  held  the  past  year.  Some  of  these  cases  of 
course  were  carry-overs.  There  were  a  total  of  79  new 
cases  for  the  year. 

As  a  result  of  the  information  considered  at  length 
by  the  Committee,  a  motion  was  made  to  approve  an 
increase  in  the  basic  rate  of  malpractice  insurance  by 
36%.  This  motion  for  a  rate  increase  was  approved  by 
the  House  of  Delegates  on  May  19,  1970. 


The  Committee  continues  to  have  a  very  good  work- 
ing relationship  with  the  representatives  of  the  St.  Paul 
Insurance  Companies. 

Each  member  is  to  be  thanked  for  his  efforts  in 
making  this  Committee  a  very  productive  one. 

John  C.  Burwell,  Jr.,  M.D.,  Chairman 


COMMITTEE   ON   LEGISLATION 

Exlgar  T.  Beddingfield,  Jr.,  M.D.,  Chairman 
'No  report  received  as  of  4'7/71i 


COMMITTEE  ON  MARRIAGE  COUNSELING  AND 
FAMILY   LIFE    EDUCATION 

Pursuant  to  instructions  of  the  committee  at  the 
Pinehurst  Conclave,  our  committee  contacted  seven 
recommended  nonccmmiltee  members  requesting  their 
cr.cperaticn  by  speaking  at  the  invitation  of  any 
cjunty  medical  society  who  required  speakers  in  this 
area.  Five  doctors  respanded  with  expressions  of  wil- 
lingress  to  help. 

We  circularized  all  county  society  presidents  with 
a  list  of  15  subjects  offered  by  our  panel  of  10  speak- 
ers 'including  committee  members  and  the  five  doc- 
tors mentioned  above'  with  the  offer  to  nrovide  a 
speaker  on  any  of  the  subjects  if  desired. 

So  far  only  one  request  has  been  received  and  the 
subject  stipulated  was  the  one  suggested  by  the  chair- 
man. I  therefore  appeared  before  the  Gaston  County 
Medical  Society  and  the  Medical  Auxiliary  of  the  Gas- 
ton County  Medical  Society  on  March  2,  1971  and  spoke 
en  the  subject:  "The  Dilemma  of  Women  in  Our 
Culture:   Gynecologic  Repercussions." 

We  still  look  forward  to  other  requests  when  pro- 
gram chairmen  have  sufficient  difficulty. 

Eleanor   B.    Easley,   M.D.   Chairman 


COMMITTEE   ON   MATERNAL   HEALTH 

The  Maternal  Mortality  report  project  continues  to 
be  the  principal  work  of  the  Committee  on  Maternal 
Health.  The  Committee  has  collected  a  total  of  78  ma- 
ternal deaths  during  1970  which  were  repsrted  through 
Certificates  c'  Death  filed  with  the  Bureau  of  Vital 
Statistics  of  the  State  Board  of  Health.  Of  this  total 
39  were  white,  37  were  colored,  and  there  was  one 
each  Indian  and  Oriental. 

Table  I  lists  the  causes  of  death.  There  were  5  re- 
ported due  to  hemorrahge,  7  due  to  infection,  5  due  to 
toxemia,  15  due  to  embolism,  7  due  to  cardiac  causes 
and  2  due  to  anesthesia.  Ten  were  due  to  other  ob- 
stertical  causes  and  27  were  due  to  non-obstetrical 
causes.  The  ten  ether  obstetrical  deaths  were,  one 
each: 

Sickle  cell  crisis 

Ruptured  cerebral  aneurysm 

Severe  asthma 

Acute  interstitial  nephritis 

Diabetes  mellitus 
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Table  I 
Total      White  Colored  Indian  Oriental 


Hemorrhage 

5 

0 

5 

0 

0 

Infection 

7 

4 

3 

0 

0 

Toxemia 

5 

2 

2 

1 

0 

Embolism 

15 

7 

7 

0 

1 

Cardiac 

7 

4 

3 

0 

0 

Anesthesia 

2 

0 

2 

0 

0 

Other  OB 

10 

5 

5 

0 

n 

Non-OB 

27 

17 

10 

0 

0 

78 


39 


37 


1 


1 


Uremia  due  to  postpartum  renal  insufficiency 
Postoperative  interstinal  obstruction,  and 
Viral  pneumonitis  was  the  cause  of  3  of  the  deaths 
By  comparison  it  is  noted  that  there  are  2  more 
maternal  deaths  reported  in  1970  than  in  1969.  and 
5  more  than  in  1968.  The  distribution  of  the  causes  of 
maternal  deaths  has  undergone  considerable  change 
in  the  last  few  years  and  is  even  more  striking  in 
1970  as  hemorrhage  and  toxemia,  while  still  promi- 
nent causes  of  maternal  death  are  no  lonper  leading 
causes.  As  has  been  pointed  out  in  the  last  2  or  3  An- 
nual Reports,  emoblism  has  been  increasingly  recorded 
as  the  cause  of  sudden  death  in  pregnant  women. 
Many  of  these  are  documented  with  postmortem  find- 
ings. It  is  of  interest  to  note  that  infection  has  in- 
creased to  7  in  number,  which  is  a  more  frequent 
cause  of  maternal  death  than  hemorrhage  or  toxemia. 
Table  II  lists  the  maternal  deaths  by  county.  The 
distribution  of  maternal  deaths  by  county  is  approxi- 
mately as  shown  in  1969.  Counties  which  contain  larger 
community  hospitals  with  consultative  services  and 
large  obstetrical  services  record  the  larger  number 
of  maternal  deaths  as  a  rule.  In  1970.  there  were 
98.727   live   births   reported    as    compared    to   93.911    in 

Table  II 


Maternal  Death; 

i  by  County 

1970 

Cabarrus 

2 

Johnston 

1 

Caldwell 

2 

Lenoir 

2 

Carteret 

1 

Lincoln 

Cleveland 

3 

Mecklenburg 

Craven 

2 

Mitchell 

Cumberland 

6 

Moore 

Davidson 

1 

Nash 

Durham 

7 

New  Hanover 

5 

Forsyth 

3 

Orange 

5 

Franklin 

1 

Pitt 

5 

Gaston 

5 

Robeson 

Guilford 

9 

Rockingham 

Halifax 

1 

Stanly 

Iredell 

1 

Swain 

Jackson 

1 

Union 

Wayne 

2 

TOTAL 

78 

Table  III 

Number   of   Therapeutic   Abortions   Reported   by   Year 
(69  Hospitals  Reporting) 


1967 

1968 

1969 

1970 

Total 

(June-Dec.) 

72 

146 

312 

1.293 

1,823 

1969.   The  gross  maternal  death  rate  using  the  Om- 
mittee's  criteria  is  7.8  per  10,000  live  births. 

The  Maternal  Health  Committee  has  also  kept  a  run- 
ning report  on  the  therapeutic  abortions  in  North 
Carolina.  Sixty-eight  hospitals  made  reports  to  this 
survey.  Table  III  shows  the  number  of  abortions  which 
have  been  recorded  from  June  1967  through  December 
31,  1970.  It  is  apparent  that  the  practice  of  therapeutic 
abortions  is  substantially  increasing  as  the  liberalized 
Therapeutic  Abortion  Laws  of  1967  have  been  inter- 
preted into  practice. 

In  1970.  88,1'.  of  the  atxirtions  performed  were  done 
for  psychiatric  indications.  During  this  same  year,  4 
hospitals  reported  more  than  100  abortions,  1  reported 
49,  1  reported  36,  and  9  hospitals  reported  from  10  to 
24  abortions  being  performed.  The  remainder  of  the 
69  hospitals  reported  from  1  to  10  therapeutic  abor- 
tions. 

At  the  last  meeting  of  the  full  Maternal  Health 
Committee  in  September,  recommendation  was  made 
to  the  Executive  Council  that  mandatory  reporting  be 
requested  if  the  therapeutic  abortion  statutes  are  to 
be  changed  again. 

During  the  year,  the  Maternal  Health  Committee 
devoted  much  time  to  studying  a  Physician  Family 
Planning  Project,  which  was  proposed  by  the  Carolina 
Population  Center  at  the  University  of  North  Carolina. 
Tlie  Committee  made  a  recommendation  to  the  Execu- 
tive Council  and  the  Council  approved  the  project  in 
principle.  This  project  was  designed  to  employ  the 
services  of  private  physicians,  and  it  was  the  Execu- 
tive Council  that  requested  that  any  agreement  be- 
tween the  Carolina  Population  Center  and  private  phy- 
sicians should  be   reviewed   by   them. 

On  behalf  of  the  Committee  on  Maternal  Health, 
I  wish  to  express  our  appreciation  to  the  Executive 
Council  of  the  Medical  Society  of  the  State  of  North 
Carolina  for  its  support. 

W.  Joseph  May,  M.D..  Chairman 


MEDIATION  COMMITTEE 

Report,  if  any,  made  direct  to  Executive  Council  and 
House  of  Delegates. 


COMMITTEE  ON  MEDICAL  ASPECTS  OF  SPORTS 

James   R.    Dineen,   M.D.,   Chairman 
I  No  report  received  as  of  4/7/71 ' 
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COMMITTEE  ON  MEDICAL  EDUCATION 

During  the  past  year  the  North  Carolina  Regional 
Medical  Program  was  fortunate  in  being  able  to  secure 
Di\  Ron  W.  Davis  as  its  director  of  Continuing  Educa- 
tion. Dr.  Davis  and  the  Committee  have  established 
a  close  working  relationship  and  we  look  forward  to 
maintaining  this  relationship  in  the  months  and  years 
to  come. 

Dr.  Davis  is  currently  preparing  and  publishijig  in 
the  North  Carolina  Medical  Journal  a  list  of  continuing 
education  programs  available  throughout  the  state  and 
in  neighboring  states. 

The  past  year  has  seen  the  establishment  of  an  audio- 
visual library  of  the  State  Medical  Society  some  forty 
'40)  video  tapes  on  a  variety  of  subjects  are  currently 
available  and  these  will  be  updated  periodically.  In 
this  conection  the  Committee  owes  a  special  debt  of 
thanks  to  the  Audio-visual  Departments  of  the  three 
<3)  medical  schools  in  the  state. 

One  hears  more  and  more  about  some  type  of  com- 
pulsory continuing  education.  The  Committee  is  pres- 
ently investigating  this  aspect  of  the  problem  but  no 
quick  and  easy  solution  is  anticipated. 

Richard  H.   Ames,  M.D..  Chairman 


MEDICAL-LEGAL   COMMITTEE 

1.    Review  of  work  done  to  date. 

A  meeting  of  the  Medical-Legal  Committee  was  held 
at  Mid  Pines  on  September  23,  1970. 

The  matters  reviewed  included: 

Revision  of  the  Interprofessional  Code. 

The  problems  associated  with  obtaining  professional 
liability  coverage  in  the  United  States  as  well  as  in 
the  State  of  North  Carolina. 

The  North  Carolina  Bar  Association  has  not  as  yet 
approved  the  revised  Interprofessional  Code  and  con- 
tact has  been  made  with  that  organization  in  that  re- 
gards. 

It  was  felt  by  the  Committtee  that  publication  of  a 
brochure  such  as  has  been  done  in  Illinois,  i.e.  "The 
Physician's  Liability  In  Patient  Care"  would  be  »vorth- 
while. 

Dr.  Harvey  Estes  and  Mrs.  Martha  Ballenger  of 
Duke  University  attended  the  Committee  Meeting 
and  discussed  the  Physician's  Assistant  Program  at 
their  institution.  It  was  felt  that  this  was  timely  in 
view  of  the  Medico-Legal  problems  associated  with 
the  hiring  of  medical  assistants. 

Several  inquiries  as  to  the  Medical-Legal  problems 
from  physicians  in  the  State  were  handled  during  the 
year. 

Joint  meetings  were  held  in  approximately  twenty- 
five  counties  during  the  year. 

No  instance  of  alleged  unethical  action  on  the  part 
of  physicians  has  been  reported  to  the  Committee. 

Julius  A.  Howell,  M.D..  Chairman 


Joseph  P.  McCracken,  M.D.,  Charles  P.  Nicholson, 
M.D.,  Charles  H.  Reid,  M.D.  and  H.  Frank  Starr,  M.D. 
The  Committee  has  had  an  active  year  and  has  main- 
tained close  liaison  with  the  Part  B  Carrier  in  North 
Carolina,  the  Prudential  Insurance  Company,  through 
its  Medical  Director  and  the  other  Prudential  represen- 
tatives responsible  for  the  Medicare  Program  in  North 
Carolina.  Both  the  Prudential  representatives  and  the 
representatives  of  the  Social  Security  Administration, 
including  Mr.  Douglass  Richard  of  the  Atlanta  office, 
have  met  with  the  Committee  and  considered  in  depth 
the  many  problems  associated  with  the  implementation 
of  the  Medicare  Program. 

Though  it  has  not  been  implemented  yet,  agreement 
has  been  reached  as  to  the  terminology  to  be  used  on 
the  "E.xplanation  of  Benefits"  Form.  The  implementa- 
tion of  this  awaits  approval  by  the  Social  Security  Ad- 
ministration. 

Extensive  discussions  of  the  various  "charge  level" 
areas  in  North  Carolina  have  been  carried  out  with 
the  Prudential  and  Social  Security  representatives  in 
an  effort  to  maintain  an  equitable  claims  policy  for 
all  concerned  in  the  care  of  patients  under  the  Medi- 
care Program. 

The  current  Social  Security  Administration  regula- 
tions governing  the  Medicare  Program  have  been  care- 
fully considered  as  they  became  available  for  con- 
sideration through  the  various  Social  Security  Adminis- 
tration directives  and  the  initial  experience  with  the 
new  charge  levels  based  on  75th  percentile  of  1969 
charges  authorized  under  the  Title  XVIU  Program 
as  of  January  1971  are  being  monitored  by  the  Com- 
mittee. 

The  Committee  has  discussed  with  the  Prudential 
representatives  the  initiation  of  "Medicare  Workshops" 
in  the  State  in  the  near  future  and  will  participate 
in  the  planning  for  these  workshops  and  in  the  work- 
shops themselves  as  they  are  activated  during  the 
coming  year. 

The  Chairman  feels  that  the  Committee  has  func- 
tioned well  in  representing  the  Medical  Society  and 
the  doctors  and  patients  concerned  with  the  Medicare 
Program  in  the  State  of  North  Carolina  and  that  it 
can  continue  to  serve  a  valuable  function  in  this  con- 
nection in  the  future. 

John  Glasson.  M.D.,  Chairman 


COMMITTEE   ON  MEDICINE   AND   RELIGION 

Jack  W.  Wilkerson,  M.D.,  Chairman 
I  No  report  received  as  of  4/7/711 


COMMITTEE   ON  MEDICARE 

Membership    of    the    Committee    consisted    of    John 
Glasson,  M.D.,  Chairman,  Thomas  E.  Castelloe,  M.D., 


MENTAL  HEALTH   COMMITTEE 

The  Mental  Health  Committee  met  on  September  25, 
1970.  It  met  separately  and  also  with  the  Advisory  to 
the  Department  of  Motor  Vehicles.  Mr.  Bill  Melvin 
of  the  Department  of  Motor  Vehicles  gave  a  report 
concerning  the  statue  of  revocation  of  drivers  licenses. 
There  was  considerable  discussion  around  the  statute 
which   instructs  the  arimini.'rtrator  of  a  hospital  to  in- 
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form  the  Department  of  Motor  Vehicles  concerning  any 
patient  who  has  a  diagnosis  of  alcoholism  or  of  psychia- 
tric illness.  Several  members  of  the  Committee  met  at 
a  special  meeting  held  by  the  Department  of  Motor 
Vehicles  on  October  8th. 

Dr.  ToUey  spoke  to  the  Committee  of  the  Depart- 
ment on  Mental  Health's  Program  to  consider  changes 
in  the  Mental  Health  Code.  Members  of  the  Depart- 
ment, members  of  the  Society  staff  and  other  inter- 
ested members  of  the  Society  spent  a  great  deal  of 
time  and  gave  very  serious  consideration  to  the  pos- 
sibility of  revising  the  Mental  Health  Code.  To  the 
best  of  my  knowledge  the  legislature  has  not  acted 
en  this  matter  at  the  time  that  this  is  being  written. 

The  Sub-committee  on  Mental  Health  Education,  C. 
Vernon,  M.D,,  Chairman,  has  shown  a  particular  in- 
terest in  continuing  the  so  called  Cathell  Project,  a 
physician  consultation— education,  demonstration  pro- 
gram. Dr.  A.  Ray  Mayberry  has  taken  over  its  Direc- 
torship and  is  expected  to  expand  the  effort  through- 
out the  state. 

The  Committee  on  Mental  Retardation  and  Children's 
Services.  Alanson  Hinman.  M.D..  IVIedical  Director, 
did  have  a  meeting  but  only  two  members  attended. 
The  report  of  the  Governor's  study  commissinii  on 
North  Carolina's  Emotionally  Disturbed  Children  was 
discussed  with  particular  reference  to  the  report  for 
a  Child  Advocacy  Commission.  It  was  the  feeling 
cf  thDse  attending  that  this  proposal  should  be  favored. 
The  sub-committee  discussed  the  need  for  updated  in- 
formation for  the  physicians  of  North  Carolina  who  are 
called  upon  to  provide  counseling  and  guidance  for 
the  educable  and  employable  mentally  retarded  and 
their  families.  It  was  felt  that  many  misconceptions 
and  "old  wives'  tales"  are  perpetuated  because  physi- 
cians have  not  taken  the  time  to  keep  themselves 
informed  about  the  new  approaches  and  possibilities 
for  the  retarded.  The  sub-committee  also  discussed 
the  need  to  train  professionals  to  go  into  the  homes 
of  the  socially  and  culturally  deprived  to  help  them 
understand  the  concepts  of  infants  stimulation  in  order 
to  prevent  perpetuation  of  recurring  cycles  of  retarda- 
tion due  to  social,  cultural  and  emotional  deprivation. 

During  the  year  the  Sub-committee  on  Alcoholism. 
D.onald  MacDonald,  M.D.,  Chairman,  has  been  very 
much  concerned  with  the  drinking  driver  and  has  made 
every  effort  to  cooperate  with  the  Department  of  Motor 
Vehicles.  It  has  also  attempted  to  support  the  Council 
for  .'Mcohol   Studies. 

Philip  G.  Nelson,  M.D.,  Chairman 


SUBCOMMITTEE  ON  MENTAL  HEALTH  EDUCATION 

Since  there  has  now  been  formed  a  Committee  on 
Medical  Education  the  Subcommittee  on  Mental  Health 
Education  has  been  reconsidering  its  goals  and  roles. 
In  the  past  it  has  functioned  as  a  state  coordinating 
and  steering  committee  in  the  specific  area  of  post 
graduate  psychiatric  education  for  practicing  physi- 
cians, with  a  broader  concern  as  well  for  mental 
health  education  in  general.  Representatives  from  the 
Medical  Auxiliary,  NCAGP,  and  other  specialty  groups 


have  met  with  this  Committee,  It  has  encouraged  and 
supported  educational  programs  at  the  medical  schools 
and  State  Department  of  Mental  Health,  independently 
held  conferences,  provided  a  speakers  bureau  for  local 
medical  groups,  and  attempted  to  get  together  a  spe- 
cial p.sychiatric  issue  of  the  N.  C.  Medical  Journal. 

A  particular  interest  of  this  Committee  has  been  and 
continues  to  be  the  so-called  Cathell  Project,  a  physi- 
cian consultation-education  demonstration  program. 
Since  Dr.  Cathell's  death  Dr.  A.  Ray  Mayberry  has 
taken  over  its  directorship  and  is  expanding  the  ef- 
fort throughout  the  state.  This  subcommitte  will  likely 
need  to  maintain  its  supportive  and  advisory  capacity 
in  relation  to  this  project.  Dr.  Mayberry  will  work 
with  the  Committee. 

Hold  up  on  collecting  comprehensive  subject  matter 
coverage  for  a  special  issue  of  the  Journal  has  led  to 
the  articles  already  collected  being-  submitted  indi- 
vidually for  regular  publication. 

The  Committee  is  supporting  an  educational  program 
this  Spring— probably  one  day  session— to  be  held  co- 
operatively between  the  Cathell  Project  and  NCAGP. 

For  the  time  being  this  Subcommittee  offers  no  sug- 
gestion for  change  regarding  its  place  in  the  MSSNC's 
organizational  structure.  So  long  as  the  Chairman  is 
on  the  Medical  Education  Committee,  the  present  ar- 
rangement 'i.e.,  Subcommittee  of  the  Mental  Health 
Committee  I  is  most  satisfactory.  Dr.  Ron  Davis  is  ex- 
pected to  be  a  great  help  as  he  becomes  better  ac- 
c.uainted  with  the  overall  medical  education  picture 
and  postgraduate  education  in  particular.  Already 
channels  are  opening  through  RMP. 

C.  Vernon.  M.D.,  Chairman 


SUBCOMMITTEE    ON   MENTAL   RETARDATION 
AND    CHILDREN'S    SERVICES 

.Alanson  Hinman,  M.D.,  Chairman 

I  No  report  received  as  of  4/7/71 ) 


SUBCOMMITTEE  ON  ALCOHOLISM 

The  subcommittee  on  Alcoholism  met  on  three  oc- 
casions. May  5,  1970,  September  15,  1970,  and  January 
21,  1971,  all  meetings  being  held  in  the  Sir  Walter 
Hotel  in  Raleigh.  Various  legislative  matters  were 
brought  to  the  attention  of  the  commitee  during  this 
past  year,  perhaps  one  of  the  greatest  significance  be- 
ing he  existing  General  Statute  of  North  Carolina, 
Section  20-17.1  regarding  the  mandatory  reporting  of 
alcoholic  and  mental  patients  to  the  Department  of 
Motor  Vehicles.  The  Alcoholism  Subcommittee  went 
on  record  as  being  oposed  to  this  statute  inasmuch 
as  this  type  of  reporting  would  tend  to  discourage  pa- 
tients from  seeking  needed  treatment.  This  matter 
was  later  discussed  at  a  joint  meeting  between  repre- 
sentatives of  the  Department  of  Motor  Vehicles  and  the 
Medical  Society  at  which  time  the  opposing  points  of 
view  were  presented  and  discussed  in  detail. 

The  subcommittee  also  considered  the  reduction  of 
the    requested    state    appropriation   for    the    new   UNC 


1971  TRANSACTIONS 


Center  for  Alcoholic  Studies  from  the  original  request 
of  $160,000  for  the  first  year  and  $200,000  for  the  second 
year  of  the  biennium  to  $40,000  per  annum.  The  mo- 
tion was  made  and  passed  unopposed  that  the  Medical 
Society  work  through  whatever  available  methods  to 
have  restored  the  originally  requested  funds  for  the 
UNC  Center  for  Alcoholic  Studies. 

The  Committee  investigated  the  difficulties  related 
to  securing  the  funding  for  treatment  of  alcohoUcs 
under  he  North  Carolina  Title  XIX  Program.  A  repre- 
sentative of  the  North  Carolina  Department  of  Social 
Services  explained  that  where  a  mental  health  clinic 
was  situated  in  a  particular  area,  the  department  would 
usually  disapprove  any  request  for  medical  treatment 
under  Title  XIX  and  it  would  be  reconnmended  that 
the  alcohohc  patient  attend  the  mental  health  clinic. 

It  was  decided  that  the  subcommittee  would  meet 
on  a  quarterly  basis  from  now  on,  the  meetings  to 
be  held  in  January,  April  and  September. 

D.  E.  Macdonald,  M.D.,  Chairman 


COMMITTEE    ADVISORY    TO    THE 
DEPARTMENT  OF  MOTOR  VEHICLES 

The  Committee  met  in  full  on  one  occasion  and  in 
part  on  two  other  occasions. 

A  joint  meeting  with  the  Committee  on  Mental  Health 
was  held  to  discuss  problems  associated  with  the  law 
passed  by  the  1969  General  Assembly  'G.S.  20-17.1) 
which  required  reporting  by  hospitals  of  the  names 
of  patients  admitted  with  mental  disease,  alcoholism, 
etc.  A  joint  subcommittee  was  appointed  to  meet  with 
representatives  of  the  Attorney  General's  office  and 
the  Department  of  Motor  Vehicles  to  work  out  these 
problems.  A  meeting  was  held  at  which  no  final  solu- 
tion was  achieved.   Future  meetings  are  in  progress. 

The  panel  which  advised  the  Department  of  Motor 
Vehicles  concerning  medical  fitness  of  drivers  for 
licensure  is  still  very  active  with  more  than  12,000 
cases  having  been  reviewed,  about  10-20  per  cent  of 
whom  were  thought  to  be  unfit  to  drive.  For  this  panel, 
the  driver  with  visual  defects  is  still  a  problem.  A 
committee  of  Ophthalmologists  has  been  appointed 
to  establish  guidelines  for  the  panel  and  for  the  ex- 
aminer who  will  refer  cases  to  the  panel.  This  com- 
mittee meets  in  February. 

A  subcommittee  under  the  chairmanship  of  Dr.  John 
T.  Cuttino  was  appointed  because  the  question  arose 
of  the  relationship  of  the  physician  to  the  recent  legis- 
lation designed  to  increase  the  incidence  of  blood  al- 
cohol determinations.  This  report  will  be  published 
in  the  N.  C.  Medical  Journal. 

Plannnig  of  the  Driver  Research  and  Training  Center 
to  be  located  at  the  Research  Triangle  Institute  pro- 
gresses. Architects  have  been  chosen,  a  pamphlet  for 
fund  raising  is  in  progress,  and  several  national  level 
sources  have  shown  interet  in  contributing  to  the 
financing  of  this  project.  When  a  reality,  it  will  not  only 
be  unique  but  is  expected  to  be  a  model  for  other 
research  centers. 

Jesse  H.  Meredith,  M.D.,  Chairman 


COMMITTEE   ON   NECROLOGY 

The  Memorial  Services  scheduled  for  Sunday,  May 
16,  1971  at  opening  session  of  House  of  Delegates  con- 
stitutes the  report  of  the  Committee  on  Necrology. 

W.  Otis  Duck,  M.D.,  Chairman 


COMMITTEE    ON    NEGOTIATIONS 

Report,  if  any,  made  direct  to  House  of  Delegates. 


COMMITTEE  OF  PHYSICIANS  ON  NURSING 

Major  Aciivities 

1.  Nurse  of  the  Year 

A.  The  selection  of  the  Nurse  of  the  Year  last  year 
was  quite  successful  and  will  be  continued  this  year. 
Such  a  program  helps  to  promote  good  relations  be- 
tween physicians  and  nurses. 

B.  New  guidelines  to  assist  in  selection  in  the  Nurse 
of  the  Year  will  be  sent  to  the  local  medical  societies. 
Local  selections  will  be  sent  to  the  State  Committee 
on  Nurse  of  the  Year.  The  State  Committee  will  then 
select  one  outstanding  person  for  the  award  at  the 
annual  meeting  in  Pinehurst. 

2.  Centralization  of  Nursing  Activities 

The  committee  believes  nursing  activities  should  be 
more  closely  coordinated  throughout  the  state.  In  this 
respect,  the  committee  supports  the  appropriation  of 
funds  for  a  director  and  staff  for  the  Joint  Committee 
on  Nursing  Edircation.  That  is,  the  canmittee  recog- 
nizes the  problems  in  securing  nurses  and  in  improv- 
ing and  continuing  their  education.  The  committee  en- 
dorses the  Lysaught  Report  of  the  National  Commis- 
sion for  the  Study  of  Nursing  and  Nursing  Education 
that  there  be  formed  a  state  master  planning  commit- 
tee composed  of  representatives  of  nursing,  of  other 
health  professions  and  education,  and  of  the  public  for 
the  purpose  of  developing  and  establishing  guidelines 
for  implementing  the  Commission's  recommendations 
concerning  institutions  for  nursing  education. 

3.  Budget  Requests  for  Diploma  Schools  of  Nursing 
As  a  stop-gap  measure,   there  should  be  increased 

funds  for  operating  present  diploma  nursing  schools  to 
prevent  their  financial  bankruptcy  in  student  nurse 
training  until  other  training  systems  can  be  developed 
and  implemented. 

John  Bennett,  M.D.,  Chairman 


COMMITTEE  ON  OCCUPATIONAL  AND 
ENVIRONMENTAL  HEALTH 

During  the  year  1970  the  Committee  on  Occupational 
Health  of  the  Medical  Society  of  the  State  of  NortJi 
Carolina  was  reconstituted  to  embody  responsibility 
to  both  occupational  haelth  and  environmental  health. 
In  September  the  committee  met  with  the  Committee 
on  Medical  Care  under  I>r.  J.  Kempton  Jones  to  hear 
a  report  on  community  health  programs  under  bene- 
fits from  various  federally  funded  programs. 

.-^t   the  same  meeting  the  final  construction  of  the 
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Statement  ol  i»olicy  was  prepared  and  this  has  been 
delivered  to  all  members  of  the  Medical  Society  of 
the  State  of  North  Carolina  under  the  following  title: 

Statement  of  Policy  of  the  Medical  Society  of  (he 
State  of  North  Carolina  On  Occupational  Health 

It  is  generally  accepted  that  occupational  health,  in 
its  broadest  meaning,  relates  health  to  the  circum- 
stances of  earning  one's  living;  that"  health  disorders 
may  be  either  caused,  aggravated,  or  revealed  by  em- 
ployment; and  that  gainful  employment  is  essentia]  to 
the  mental  cind  physical  well  being  of  us  all,  leading 
to  an  achievement  of  self  esteem  and  self  reliance  as 
well  as  providing  an  essential  part  of  the  education, 
rehabilitation,  and  vocational  fulfillment  of  the  in- 
dividual. The  Medical  Society  of  the  State  of  North 
Carolina  recognizes  that  the  health  of  workers  consti- 
tutes the  most  precious  asset  of  the  striKture  of  in- 
dustry and  of  the  econMny  of  the  community  in  gen- 
eral. 

The  Medical  Society  of  the  State  of  North  Carolina 
further  recognizes  that  the  responsibility  of  physicians 
toward  the  health  of  the  community  encompasses  care 
and  concern  on  l)ehalf  of  people  at  work.  The  Society 
recognizes  that  the  practice  of  occupational  health  in 
a  modern  society  does  involve  the  participation  of  spe- 
cialists and  generalists  of  all  walks  of  medicine  and 
public  health,  in  order  to  assure  a  coordinated  and 
effective  program  of  medical  care  and  prevention. 

Together  with  the  traditional  duties  of  physicians 
operatmg  in  industrial  dispensaries,  the  contemporary 
doctor,  both  in  general  and  specialistic  practice,  shares 
in  the  responsibility  of  preserving  manpower  neces- 
sary to  the  earning  abilities  of  the  workers,  as  well  as 
to  the  vital  functions  of  industry.  Occupational  health  is 
an  inseparable  component  of  comprehensive  medicine 
and  it  is  not  limited  to  the  exclusive  concern  of  doc- 
tors practicing  in  industrial  dispensaries.  The  limita- 
tion of  facilities  and  of  personnel  directly  available  for 
occupational  medical  services,  particularly  in  small 
type  industries,  and  the  merging  of  occupational  med- 
ical problems  into  the  wider  area  of  environmental 
problems,  together  demand  the  attention  of  occupa- 
tional medicine  specialists  as  well  as  those  practi- 
tioners not  directly  involved  in  industrial  work. 

The  Medical  Society  of  the  State  of  North  Carolina 
recognizes  with  pride  the  great  progress  of  this  State 
in  industrialization  during  the  past  several  decades 
and  believes  this  to  be  a  prelude  to  ever-increasing 
greatness  of  our  State.  The  Society  therefore,  endorses 
efforts  collectively  and  individually  by  its  member 
physicians  to  meet  the  challenge  of  the  changing  in- 
dustrial complexion  of  the  State  and  encourages  the 
use  of  the  available  resources  and  the  abilities  of  in- 
dividuals and  agencies  within  the  State  for  assistance 
in  meeting  these  needs.  Further,  the  Society  supports 
and  encourages  efforts  by  the  member  physicians,  in- 
dustrial management,  the  working  people,  the  North 
Carolina  State  Board  of  Health  and  the  legislative 
bodies  of  the  State  directed  toward  an  on-going  program 
of  health  and  safety  for  the  working  environment  of 
all  the  citizens  of  the  State. 


The  Medical  Society  of  the  State  of  North  Carolina, 
fully  aware  of  the  pressing  proportions  of  this  matter: 

1.  Urges  its  members  to  provide  increased  profes- 
sional support  in  behalf  of  the  workers,  industiy, 
and  the  environment  of  the  State  as  a  good  place 
to  live  and  work. 

2.  Encourages  development  of  programs  designed 
to  extend  and  improve  occupational  health  services 
and  facilities  for  the  identification,  treatment,  and 
prevention  of  diseases  as  they  relate  to  occupa- 
tional or  environmental  characteristics. 

3.  Encourages  expanded  efforts  to  emphasize  occu- 
pational health  in  the  educational  processes  of 
medical  students  and  practicing  physicians,  es- 
pecially those  engaged  in  industrial  medical  ac- 
tivity and  consultation. 

4.  Supports  the  North  Carolina  State  Board  of  Health 
in  its  efforts  directed  toward  continuation,  with 
improvement  and  expansion,  of  occupational 
health  services  as  a  function  of  the  Occupational 
Health  Section,  State  Board  of  Health;  enactment 
of  a  Comprdiensive  Occupational  Health  Act  for 
North  Carolina;  and  up-grading  and  increasing 
staff  and  equipment  of  the  Occupational  Health 
Section  to  meet  federal  standards  as  may  be  en- 
acted from  time  to  time. 

5.  Encourages  efforts  by  all  State  agencies  and 
industrial  management  directed  toward  the  bet- 
terment of  the  environment  and  safety  of  the 
individual  at  work. 

6.  Encourages  physician  participation  in  profes- 
sional organizations  concerned  with  occupational 
health. 

It  was  suggested  at  this  meeting  that  the  statement 
be  forwarded  also  to  the  deans  of  medical  schools, 
deans  of  public  health  schools,  the  Governor's  Council 
on  Occupational  Health,  state  agencies  concerned  with 
occupational  health,  and  certain  industries  which  might 
be  determined  through  the  efforts  of  the  Chairman  and 
contacts  with  the  Chamber  of  Commerce,  the  North 
Carolina  Textile  Manufacturers  Association,  and  the 
National  Textile  Manufacturers  Association. 

Members  of  the  committee  reported  on  an  industrial 
clinic  proposal  as  outlined  by  Dr.  Tyroler;  other  mem- 
bers of  the  committee  reported  on  the  National  Con- 
ference on  Cotton  Dust  &  Health  Meeting,  which  was 
held  in  Charlotte,  N.  C.  on  May  2,   1970. 

Mr.  John  Lumsden  of  the  State  Department  of  Public 
Health  reparted  in  detail  their  present  evaluation  and 
activities  in  regard  to  the  problem  of  byssLnosis. 

John  L.  Brockmann,  M.D.,  Chairman 


COMMITTEE  ON  CHAMPUS 

The  Civilian  Health  and  Medical  Program  of  the 
Uniformed  Services  (CHAMPUS)  operated  on  an  ex- 
panded basis  during  1970  as  evidenced  by  a  CMnparison 
of  the  number  of  physicians'  claims  and  amounts  paid 
during  the  years  1969  and  1970,  respectively.  This  in- 
crease was  due  to  the  expanded  scope  of  the  program 
for  active  di^  dependents  and  a  program  of  inpa- 
tient and  outpatient  civilian  heaMi  care  effective  Jan- 
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uary  1,  1967  for  retired  military  families  and  the  de- 
pendents of  former  service  members  who  died  while 
on  active  duty  or  in  a  retired  status. 

The  Annual  Report  of  the  Fiscal  Agency— North 
Carolina  Blue  Cross  and  Blue  Shield,  Inc.— is  at- 
tached and  incorporated  as  a  part  of  the  Committee 
Report.  This  report  shows  comparative  statistics  for 
the  past  two  years  and  indicates  that  during  the  past 
fourteen  years  a  total  of  $41,197,357  has  been  paid  to 
North  Carolina  physicians  and  hospitals  and  other 
providers  of  care— a  significant  factor  in  support  of 
free  choice  of  community  hospitals  and  physicians. 

Beginning  with  services  provide<l  on  and  after  Feb- 
ruary 1,  1968,  the  program  has  been  administered  on 
a  usual,  customary  and  reasonable  fee  basis  under  the 
contract  between  North  Carolina  Blue  Cross  and  Blue 
Shield,  Inc.  and  the  Office  for  the  Civilian  Health  and 
Medical  Program  of  the  Uniformed  Services.  By  pre- 
vious action  and  on  recommendation  of  our  committee, 
the  council  has  endorsed  Blue  Shield  as  the  con- 
tinuing fiscal  intermediary  and  authorized  our  Com- 
mittee to  provide  supervision  for  adjudication  of 
claims  and  to  give  advice  and  counsel  in  other  profes- 
sional matters  as  requested  by  Blue  Shield.  Therefore, 
a  claims  review  sub-committee  composed  of  seven 
physicians  of  representative  specialties  was  appointed 
to  work  with  Blue  Shield  for  establishment  of  criteria 
and  patterns  of  maximum  reimbursements. 

The  Committee  and  claims  review  sub-committee 
have  held  meetings  as  needed  and  the  chairman  and 
members  have  consulted  with  one  another  by  phone 
and  letters  frequently.  Thus  cases  of  an  unusual  and 
complex  nature  were  considered  individually  to  the 
mutual  satisfaction  of  those  concerned. 

The  usual,  customary,  and  reasonable  concept  as 
administered  under  the  CHAMPUS  has  been  widely  ac- 
cepted by  North  Carolina  physicians  and  there  have 
been  few  complaints.  However,  physicians  not  desir- 
ing to  accept  assignment,  nor  desiring  to  be  subject 
to  the  maximum  reasonable  allowance  determinations, 
are  privileged  to  bill  the  patient  direct.  In  such  cases. 
Blue  Shield  is  authorized  to  reimburse  the  patient  in 
an  amount  not  to  exceed  that  which  would  have  been 
paid  the  physicians. 

The  usual,  customary,  and  reasonable  concept  as 
administered  under  the  CHAMPUS  has  been  widely 
accepted  by  North  Carolina  physicians  and  there  have 
been  few  complaints.  However,  physicians  not  desiring 
to  accept  assignment,  nor  desiring  to  be  subject  to 
the  maximum  reasonable  allowance  determinations, 
are  privileged  to  bill  the  patient  direct.  In  such  cases. 
Blue  Shield  is  authorized  to  reimburse  the  patient  in 
an  amount  not  to  exceed  that  w^hich  would  have  been 
paid  the  physicians. 

The  customary  and  reasonable  concept  is  a  growing 
one  and  pertains  to  major  medical,  commercial  cover- 
ages, Blue  Shield  and  is  a  factor  in  Medicare  and 
Medicaid.  Therefore,  the  Committee  believes  that  the 
North  Carolina  Medical  Society  will  benefit  from  our 
continued  relationship  with  this  program.  We  will  en- 
deavor to  see  to  it  that  the  program  continues  to  op- 
erate   on    the    highest    possible    level    of    professional 


standards  and  we  will  see  that  the  members  of  the 
Society  are  kept  fully  informed. 

Mr.  K.  G.  Beeston,  Vice  President  of  North  Carolina 
Blue  Cross  and  Blue  Shield,  Mr.  M.  A.  Campbell, 
CHAMPUS  Department  Manager  and  his  staff  have 
continued  to  give  excellent  cooperation  and  administra- 
tion. The  counsel  and  activities  of  Mr.  William  N.  Hil- 
liard  and  the  staff  at  the  headquarters  office  of  the 
Medical  Society  have  been  invaluable. 

James  H.  Manly,  Jr.,  M.D.,  Chairman 


ANNUAL  REPORT— 1970 


TO:  Committee  on  Civilian  Health  and  Medical  Pro- 
jrram  of  the  Uniformed  Services  (CHAMPUS)  of  the 
Medical  Society  of  the  State  of  North  Carolina. 

Blue  Cross  and  Blue  Shield  has  completed  its  four- 
teenth year  as  fiscal  agent  for  reimbursement  of  phy- 
sicians for  care  under  CHAMPUS.  During  the  period 
1957  through  1970,  $17,468,639  has  been  paid  to  North 
Carolina  physicians  for  194,781  cases  reported.  Com- 
parative statistics  for  physicians'  payments  for  the 
years  1969  and  1970  are  as  follow: 

1969  1970 

Paid  to  Physicians  $1,988,583       $2,370,005' 

Number  of  Cases  18,599  20,086 

Average  Amount  Paid  Per  Claim    106.91  117.99 

•Does  not  include  $646,228  for  11,540  cases  paid  pri- 
marily direct  to  beneficiaries  under  the  outpatient  and 
handicapped  child  programs. 

The  increase  in  the  number  of  claims  paid  1970  as 
compared  to  1969  is  due  to  the  continuing  expansion 
of  eligible  persons  and  the  comprehensive  inpatient 
and  outpatient  program  for  retired  service  personnel 
and  their  dependents  plus  the  dependents  of  former 
military  personnel  who  died  while  in  a  retired  or  ac- 
tive duty  status. 

For  the  year  1970,  the  CHAMPUS  Program  paid  a 
total  of  $7,382,323  to  physicians,  hospitals  and  other 
providers  of  care.  When  we  compare  this  figure  to 
the  amount  paid  strictly  to  North  Carolina  physicians, 
the  analysis  shows  that  $.32  was  paid  for  physicians 
services  out  of  every  $1.00  paid  for  covered  services 
under  the  CHAMPUS  Program. 

Beginning  with  care  provided  on  and  after  February 
1,  1968,  payment  for  professional  services  were  based 
on  the  usual,  customary  and  reasonable  concept.  Ad- 
ministration is  based  on  statistical  data  compiled  by 
the  corporation  as  well  as  guidelines  and  determina- 
tions by  the  Medical  Society  CHAMPUS  Review  Sub- 
Committee.  Physicians  have  welcomed  the  change 
to  usual,  customary  and  reasonable.  However,  if  a 
physician  does  not  choose  to  accept  an  assignment, 
all  charges  should  be  billed  to  the  patient  who  can  be 
reimbursed  by  Blue  Shield  for  an  amount  not  to  ex- 
ceed what  would  have  been  paid  the  physician. 

Under  a  separate  contract,  the  corpwration  reim- 
burses hospitals  for  authorized  civilian  care  pro- 
vided beneficiaries  under  this  program.  From  1957 
through  1970,  $22,503,866  was  paid  to  North  Carolina 
hospitals  for  143,447  claims.  The  total  paid  to  all  pro- 
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viders  since  1957  is  $41,197,357  for  371,365  claims.  Wc 
wish  to  express  our  sincere  appreciation  and  gratitude 
to  the  CHAMPUS  Committee  and  Claims  Review  Sub- 
Committee:  its  Chairman.  James  H.  Manly.  Jr.,  M.D.; 
and  to  Mr.  William  N.  Hilliard,  Executive  Director  of 
the  Medical  Society  for  cooperation  and  guidance. 


COMMITTEE  ON  PERSONNEL  & 
HEADQUARTERS  OPERATION 

The  Chairman  reviewed  the  minutes  of  the  last  meet- 
ing. There  was  no  significant  change  in  Ihc  charge  to 
the  committee  as  previously  expresse<i  in  the  first  meet- 
ing of  the  Personnel  and  Headquarters  Operation  Com- 
mittee. 

The  committee  was  informed  that  H.  Gray  Hutchin 
son  &  Associates  were  in  the  process  of  updating  a 
report  to  conform  with  current  Salary  Classification 
Table  as  illustrated  in  the  Medical  Society  of  the  State 
cf  North  Carolina  Retirement  Pension  Plan. 

The  Manual  You  and  the  Medical  Society  of  the 
Stale  of  .North  Carolina  as  prepared  by  Mr.  William  N. 
Hilliard,  Executive  Director,  was  discussed  in  detail. 
Several  editorial  changes  were  suggested  by  the  com- 
mittee for  clarity.  The  committee  felt  the  manual 
would  be  helpful  in  outlining  to  Medical  Society  em- 
ployee policy,  general  operations,  and  significant  duties 
of  individual  employees.  The  manual  at  the  time  of 
the  meeting  was  considered  a  rough  draft  and  correc- 
tions will  be  made  before  final  publication. 

The  committee  discussed  the  possible  teimiiiaticn 
of  the  Committee  on  Headquarters  F'acility  &  Planning 
after  completion  of  the  new  headquarters  building.  It 
was  felt  that  any  function  left  over  from  that  com- 
mittee would  be  transferred  to  the  Committee  on 
Personnel   &   Headquarters  Operation. 

Maternity  leave  was  discussed.  It  was  felt  that  em- 
ployees should  be  allowed  to  continue  working  as  long 
as  desired  during  pregnancy  if  such  continuation  ot 
the  work  schedule  was  considered  permissable  by  the 
employee's  physician.  A  request  for  maternity  leave 
.'hould  be  considered  appropriate  any  time  after  six 
months  and  as  medically  advisable  and  to  continue  two 
months  post  partum.  An  employee  may  be  permitted 
to  return  to  work  as  soon  as  deemed  advisable  by  her 
physician  however.  The  Executive  Director's  discretion 
may  be  used  in  the  event  that  prolonged  absence  is 
necessary. 

Policy  concerning  accumulation  of  sick  leave  was 
discussed  and  it  was  agreed  by  the  committee  that  one 
day  per  month  1 12  days  per  year'  would  be  allowed 
and  maximum  accumulation  of  30  working  days  for 
secretarial  employment  and  up  to  60  working  days  of 
maximum  accumulaticn  for  administrative  assistants. 
Any  additional  leave  should  be  considered  by  the 
Executive  Director  in  case  of  an  emergency.  The 
committee  agreed  that  there  should  be  two  manuals 
spelling  out  the  approved  arrangements  for  the  secre- 
tarial employment  and  the  administrative  assistants. 

In  the  event  of  an  on  the  job  accident  for  which 
the  employee  is  entitled  to  receive  tjenefits  under  work- 
men's compensation,  the  employee  shall  be  entitled  to 


receive  his  sick  leave  benefits  less  those  amounts  paid 
under  workman's  compensation.  Any  amounts  de- 
ducted from  salai-y  because  the  empjoyee  received 
workman's  compensation  will  be  used  to  extend  his 
sick  leave  t>encfits  by  thai  amount. 

In  regard  to  the  retirement  section  of  the  manual, 
the  committee  agreed  and  approved  of  the  separa- 
tion of  the  paragraphs  which  would  be  labeled  RE- 
TIREMENT POLICY  AND  RETIREMENT  BENEFITS 
as  explained  on  page  12  of  the  manual. 

The  motion  was  made  and  .seconded  and  carried  as 
follows:  RECOMMEND  THAT  EMPLOYEES  REACH- 
ING THEIR  fi5TH  BIRTHDAY  SHALL  BE  RETIRED 
ON  THE  FIRST  OF  THE  MONTH  FOLLOWING 
SUCH  BIRTHDAY  OR  ON  THE  FIRST  OF  THE 
MONTH  FOLLOWING  THEIR  ELIGIBILITY  FOR  RE- 
TIREMENT UNDER  THE  MEDICAL  SOCIETY'  RE- 
TIREMENT PROGRAM.  IN  CERTAIN  INSTANCES, 
FOR  THE  CONVENIENCE  OF  THE  SOCIETY,  EM- 
PLOYMENT MAY  BE  EXTENDED  ON  AN  ANNUAL 
BASIS  UPON  ..\NNUAL  APPROVAL  BY  THE  EX- 
ECUTIVE COUNCIL 

Following  a  discussion  the  following  motion  was  made, 
seconded,  and  carried:  RECOMMEND  THAT  IN  OR- 
DER TO  REMAIN  COMPETITIVE  IN  PERSONNEL 
RECRUITMENT  AND  RETENTION  POLICIES,  THAT 
BEGINNING  WITH  THE  CALENDAR  YEAR  1971. 
THE  SOCIETY  BEGIN  PAYING  ONE-HALF  OF  THE 
INDIVIDUAL  EMPLOYEES  PREMIUM  FOR  HOS- 
PITALIZATION COVERAGE.  FURTHER  CONSIDER- 
ATION WAS  GIVEN  TO  PAYING  ALL  THE  EM- 
PLOYEES INSURANCE  COVERAGE  IN  1972. 

Proper  wording  of  retirement  benefits  is  to  be 
worked  out   by  H.   Gray   Hutchinson  &  .Associates. 

It  was  the  decision  of  the  committee  to  continue 
15',  of  one  month's  salary  for  overtime  compensation 
regarding  the  Committee  Conclave  inasmuch  as  com- 
pensatory time  off  would  be  more  difficult  to  estimate. 
Furthermore  time  off  has  ben  a  difficult  troal  to  at- 
tain because  of  the  constant  need  for  a  full  quota  of 
secretarial  employees. 

Salaries  of  the  society  employees  will  be  reviewed 
semi-annually  by   the   Executive   Director. 

The  Resolution  for  obtaining  part-time  Executive 
Secretary  service  from  the  Medical  Society  of  the 
State  of  North  Carolina  by  the  North  Carolina  Society 
of  Internal  Medicine  was  discussed  at  length  with 
the  many  items  of  request  as  presented  to  the  com- 
mittee. The  decision  of  the  committee  was  to  render 
the  services  of  the  Medical  Society  for  the  first  four 
or  five  requests  as  enumerated  in  1971  and  to  add  the 
additional  services  when  the  Society  felt  that  it  could 
include  them   in   its  own   regular  operations. 

The  motion  was  made,  seconded,  and  passed  as  fol- 
lows: RECOMMEND  THAT  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  NORTH  CAROLINA  BEGIN  PER- 
FORMING AS  MANY  OF  THE  REQUESTS  AS  IT 
COULD  ABSORB  IN  1971  WITH  THE  POSSIBILITY" 
OF  MORE  ASSISTANCE  AS  THE  MEDICAL  SO- 
CIETY'S OWN  WORK  LOAD  WILL  PERMIT  IN   RE- 
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GARD  TO  THE   REQUEST  OF  THE  NORTH  CARO- 
LINA  SOCIETY   OF   INTERNAL  MEDICINE. 

The  committee  felt  that  this  venture  with  the  North 
Carolina  Society  of  Internal  Medicine  would  estab- 
lish closer  interrelationship  with  this  group  and  pos- 
sibly with  others  in  the  future. 

Charles  W.   Styron,   M.D.,   Chairman 


COMMITTEE  LIAISON  TO  NORTH  CAROLINA 
PHARMACY  ASSOCIATION 

I  would  like  to  submit  the  following  report  of  the 
activities  of  the  Committee  Liason  of  North  Carolina 
Pharmacy  Association. 

This  Committee  had  two  meetings  during  the  year. 
The  first  meeting  was  held  at  the  Headquarters  Office 
Building  in  Raleigh,  N.  C.  on  August  29,  1970,  and  the 
second  meeting  was  held  at  the  Mid-Pines  Club.  .South- 
ern Pines.  N.  C.  on  September  24,  1970. 

Thursday,  August  27,  1970—2:00  p.m. 

I.  The  Meeting  came  to  order  and  by  common  con- 
sent Mr.  Miller  presided.  At  this  point  the  floor  was 
turned  over  to  Mrs.  Gaskill  who  discussed  the  need  of 
a  joint  meeting  of  this  nature  which  could  benefit  the 
organizations  represented. 

II.  Mrs.  Gaskill  then  asked  Mr.  Yarborough  to  dis- 
cuss the  two  major  problems  confronting  the  Depart- 
ment of  Social  Services,  namely: 

1.  Overlap  of  payment  of  physicians  for  dispensing 
prescriptions  and  of  payments  to  physicians  for 
professional  services  to  Title  XIX  recipients. 

2.  Requirement  of  Federal  Regulations  for  Utili- 
zation Review,  Audit,  and  Expenditure  Control. 

Material  related  to  these  two  pwints  was  distributed 
to  individuals  present. 

Point  No.  1  was  discussed  by  Mr.  Yartwrough  stat- 
ing that  physicians  who  dispense  were  being  paid 
twice  for  overhead  cost  and  operating  expenses  when 
the  physician  treated  a  patient  and  then  dispensed 
medication  to  the  same  patient. 

Dr.  Dees  and  Dr.  Payne  at  this  time  pointed  out 
that  the  medical  procedure  and  pharmacy  service 
were  two  distinct  procedures.  Emphasizing  that  each 
service  is  conducted  at  a  different  time.  Generally 
the  group  concurred  that  this  was  a  minor  problem 
and  of  little  significance  in  relation  to  the  total  money 
budgeted  to  the  Title  XIX  program  in  N.  C. 

Point  No.  2  was  then  discussed  by  Mr.  Yarborough. 
He  pointed  out  the  Federal  Requirement  in  Title  XIX 
for  Utilization  Review.  Further  N.  C  does  not  require 
physicians  to  maintain  separate  records  of  drugs 
dispensed  to  Title  XIX  recipient.  In  regards  to  this 
problem,  Mr.  Yarborough  asked  for  any  suggestions  or 
recommendations  from  the  group  that  may  help  the 
19  physicians  in  the  program  maintain  a  system  of 
adequate  recording  which  would  facilitate  review. 

Dr.  Payne  discussed  his  personal  mechanism  stating 
that  he  maintained  a  group  of  separate  charts  for 
Title  XIX  patients  recording  on  the  charts  the  amount 
of  the  prescription,  the  directions,  and  the  charge.  It 
was  the  feeling  of  the  group  that   physicians   should 


keep  proper  records  and  possibly  a  separate  group  of 
charts  on  Title  XIX  patients  if  any  type  of  review  of 
the  Department  were  to  be  possible. 

It  was  suggested  that  the  MSSNC  migjit  print  and  sup- 
ply a  specially  prepared  prescription  form  for  the 
physicans  involved.  This  was  discussed  at  some  length 
and  the  consensus  was  that  regardless  of  Uie  prescrip- 
tion form  used,  the  physicians  involved  should  be  asked 
to  keep  adequate  prescription  records. 

Dr.  Dees  moved  the  following  motion: 

THAT  THE  N.  C.  DEPT.  OF  SOCIAL  SERVICE  NO- 
TIFY THE  DISPENSING  PHYSICIANS  UNDER  THE 
DISPENSING  PHYSiaANS  PROGRAM  TO  RESUB- 
MIT THEIR  APPLICATION  FOR  APPROVAL  FOR 
THE  TITLE  XIX  PROGRAM,  AND  THAT  THEIR 
SITUATION  WILL  BE  REVIEWED  ANNUALLY  BY 
THE  DEPARTMENT. 

THAT  THE  DEPARTMENT  INFORM  THE  PAR- 
TICIPATING PHYSICIANS  TO  KEEP  ADEQUATE 
RECORDS  OF  TITLE  XIX  PRESCRIPTION  FOR  AC- 
CESSIBLY REVIEW. 

THAT  THE  RESUBMISSIONS  FOR  APPROVAL  BE 
RETURNED  NO  LATER  THAN  SEPTEMBER  24.  1970. 

The  Motion  passed  unopposed. 

After  some  discussion  of  the  time  for  the  next  meet- 
ing, Mr.  Milter  entertained  a  motion. 

THAT  THE  NEXT  JOINT  MEETING  BE  HELD  ON 
SEPTEMBER  24,  1970  AT  9:00  A.M.  AT  THE  MID 
PINES  CLUB  AT  SOUTHERN  PINES  IN  CONNEC- 
TION WITH  MEDICAL  SOCIETY'S  COMMITTTEE 
ON  PHARMACY  MEETING  ON  THAT  DATE. 

III.  Next  to  be  considered  was  the  action  to  be  taken 
en  six  physician  applications  for  approval  to  dispense 
to  Title  XIX  recipents. 

No.  1    Swansboro   physician— approved 

No.  2   Hot  Springs  physician— approved 

No.  3    Saxahapaw  physician— rejected 

No.  4    Moyock  physician — approved 

No.  5    Aurora  physician— approved 

No.  6    Johnson  City,  Tennessee  physician— rejected 

The  group  then  discussed  generally  the  previous  state 
requirement  of  a  $1.00  deductible  i>er  prescription  for 
Social  Service  recipients.  It  was  agreed  by  all  that 
before  Title  XIX  in  N.  C.  this  deductible  program  had 
been  an  effective  control  on  utilization  and  was  cer- 
tainly an  effective  means  of  keeping  welfare  cost 
down.  The  possibility  of  initating  a  law  suit  to  test 
Federal  registration  in  this  area  w-as  discussed.  The 
Department  of  Social  Services  has  written  the  At- 
torney General's  Office  for  an  opinion  regarding  the 
reinstatement  of  the  $1.00  deductible.  W.  J.  Smith 
stated  that  he  would  ask  Sen.  John  Henley  to  join  him 
in  a  possible  meeting  with  the  Attorney  General  to 
discuss  this  particular  question  of  the  deductible. 

After  general  discussion  of  the  various  counties  prob- 
lems of  providing  matching  monies  for  Title  XIX  the 
meeting  was  adjourned. 

Thursday,   September  24,    1970—9   a.m. -12   Noon 

Room  No.  2 — Meeting  House 

Southern  Pines,  North  Carolina 

I.  Dr.  Byrd  called  the  meeting  to  order.  The  minu- 
tes of   the   August   27   joint   meeting  with   the   North 
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Carolina  Pharmacy  Association  and  the  Department 
of   Social   Service   drug   dispensing   program.    It    was 

II.  At  this  point  the  committee  discussed  the  follow- 
up  of  recertification  of  physicians  on  the  Department 
of  Social  Service  drug  dispensing  program.  It  was 
the  consensus  of  the  committee  that  the  dispensing 
physicians  should  be  reviewed  each  year  by  the  De- 
partment of  Social  Service. 

Ill  Next  Dr.  Byrd  turned  the  meeting  over  to  Frank 
Yarborough  of  the  Department  of  Social  Services.  Mr. 
Yarborough  discussed  the  reapplication  of  the  dispens- 
ing physician  and  stated  that  the  response  was  good. 
The  committee  then  reviewed  the  applications  that  were 
sent  in. 

Burnsville— rejected 

Trenton— approved 

Longdale— rejected 

Longdale— rejected 

Engelhard— approved 

Glendon— rejected 

Sunbury— approved 

Gatesville— approved 

Goldsboro— rejected 

Lansing— rejected 

Richlands— Dr.  Payne  moved  that  Frank  Yarborough 
check  the  Richlands  physician  for  approval  and  let 
Dr.  Byrd  and  the  headquarters  office  decide  upon 
approval.  The  committee  agreed  upon  this. 

The  physicians  who  didn't  reapply  were  discussed. 
The  committee  felt  that  these  physicians  must  reapply 
if  they  wish  to  dispense  drugs. 

IV.  The  policy  Statement  of  the  Executive  Committee 
of  the  North  Carolina  Pharmaceutical  Association 
about  the  Antisubstitution  Law  was  discussed  next.  Mr. 
Miller  explained  that  the  North  Carolina  Pharmacy 
Association  wants  to  keep  the  antisubstitution  law  but 
that  the  American  Pharmacy  Association  went  on  rec- 
ord as  not  approving  the  antisubstitution  law. 

A  motion  was  made  that  WHEREAS  THE  PHYSI- 
CIAN NEEDS  TO  KEEP  CLOSE  CONTROL  OF  THE 
MEDICINE  HE  PRESCRIBES  IN  THE  INTEREST 
OF  BETTER  PATIENT  CARE  AND  THE  PRESENT 
LAW  REQUIRES  NON-SUBSTITUTION,  WE  SUPPORT 
THE  PRESENT  ANTISUBSTITUTION  LAW  AND  WE 
OPPOSE  ANY  EFFORT  TO  REPEAL.  The  motion  was 
carried  unopposed. 

V.  At  this  point  the  committee  discussed  proper  dis- 
position of  unused  narcotics  and  the  appropriateness  of 
an  article  in  the  "Public  Relations  Bulletin"  about 
disposition  of  unused  narcotics. 

Dr.  Payne  moved  that  INFORMATION  ABOUT  THE 
DISPOSITION  OF  UNUSED  NARCOTICS  BE  PUT  IN 
THE  "PUBLIC  RELATIONS  BULLETIN"  AND  THAT 
THE  PHYSICIAN  SHOULD  FILE  THIS  FOR  HIS 
USE.  The  motion  was  carried  unoptxwed. 

VI.  There  was  general  discussion  about  labeling  of 
all  prescriptions  and  whether  or  not  a  pharmacist 
should  take  and  fill  a  prescription  from  someone  other 
than  the  doctor. 

There  being  no  further  business  the  meeting  was 
adjourned. 


Besides  the  above  two  meetings,  I  have  corresponded 
with  the  State  Headquarters  and  the  N.  C.  Department 
of  Social  Services  concerning  other  matters  that  were 
pertinent  to  this  Committee,  but  did"  not  require  any 
action  of  the  Committe  as  a  whole. 

Charles  W.  Byrd,  M.D.,  Chairman 


COMMITTEE    ON    PHYSICAL    AND 
VOCATIONAL  REHABILITATION 

The  Committee  on  Physical  and  Vocational  Rehabili- 
tation has  not  carried  on  any  business  except  that 
carried  on  at  the  official  meeting  of  the  Committee  in 
September  which  has  already  been  reported. 

The  Committee  nominated  Sherburn  M.  Stanley,  M.D., 
Asheville,  as  the  "Outstanding  Physician  of  the  Year", 
for  1970,  and  submitted  this  nomination  to  the  Gover- 
nor's Committee  on  Employment  of  the  Handicapped. 

Dr.  Stanley  was  named  the  "Outstanding  Physician 
of  the  Year"  by  the  Governor's  Committee  on  Em- 
ployment of  the  Handicapped  and  was  presented  the 
Award  at  the  Annual  Awards  Ceremony  held  at  11;00 
a.m.  on  Thursday,  March  18,  1971  in  the  Governor's 
Conference  Room,  Administration  Building,  Raleigh, 
North  Carolina. 

EMwin  H.  Martinat,  M.D..  Chairman 


COMMITTEE   ON   PUBUC   RELA'HONS 

The  Committee  on  Public  Relations  met  at  the  Mid- 
pines  Club  in  Southern  Pines  on  Thursday,  Septem- 
ber 24,   1970,  and  the  following  actions  were  taken: 

1.  Approved  continuation  of  the  PUBLIC  RELA- 
TIONS BULLETIN  in  its  present  format  ($3,500 
Dollars). 

2.  Recommended  continuation  of  the  exhibit  at  the 
1971  North  Carolina  State  Fair  ($200). 

3.  Recommended  continuation  of  the  high  school  sci- 
ence fair  project  ($350). 

4.  Recommended  continuation  of  the  project  award 
to  a  prize  to  the  winner  of  the  N.  C.  Rescue 
Squad  First  Aid  Competition  ($200).  This  was 
presented  by  Dr.  Arthur  Bradsher. 

5.  Need  was  identified  for  updating  the  "Informa- 
tion Packet  for  Physicians"  by  I>r.  Sherwood 
Barefoot.  He  is  in  charge  of  the  project  to  up- 
date the  booklet.  This  was  deferred,  however, 
until  the  new  changes  recommended  by  the 
1971  legislature  could  be  included. 

6.  Held  on  November  11  and  12th.,  1970,  chairmaned 
by  Dr.  Cecil  Rhodes,  an  AMA  speech  training 
course  at  the  Hilton  Inn  in  Raleigh  which  was  most 
informative  for  those  in  attendance.  The  esti- 
mated budget  for  this  was  $200. 

7.  Voted  with  the  Ex.  Co.  approval,  to  sponsor  aii 
AMA  Group  Leadership  Symposium  on  November 
17  and  18th.,  1971.  Distributed  a  questionnaire  to 
the  recipients  of  the  AMA's  magazine.  Todays 
Health,  to  determine  their  comments  and  recom- 
mendations regarding  continuing  this  gratis  sub- 
scription (sent  to  Governor's  Council  of  State, 
Supreme   and  Superior  Court  Judg-es,   and  mem- 


44 


1971  TRANSACTIONS 


bers  of  the  N.  C.  General  Assembly  and  Colleges 
in  N.  C.\  Of  the  300  questionnaires  mailed  out 
only  six  of  the  206  retiu-ned  indicated  the  mag- 
azine was  of  little  or  no  benefit.  Since  the  re- 
sponse was  so  favorable,  the  subscription  for 
each  to  receive  "Todays  Health"  was  continued. 
These  recipients  were  also  to  receive  gratis  copies 
of  the  AMA  News.  Later  on  in  the  fall  it  was 
suggested  that  it  might  be  well  to  distribute 
another  questionnaire  to  determine  whether  we 
should  continue  to  distribute  either  one  or  both 
of  these  periodicals. 
8.  Held  a  Conference  on  Medical  Leadership  January 
29th.  and  30th.  in  Pinehurst  under  Dr.  Shaffner's 
guidance. 

For  the  first  time  chairmen  of  medical  staffs  of 
general  hospitals  and  new  members  of  the  MSSNC 
were  invited.  The  main  thrust  of  this  conference 
was  for  promotion  of  the  activities  of  nine  of  the 
committees  of  the  MSSNC  that  have  programs  for 
county  medical  societies  or  medical  staff  imple- 
mentation plus  nine  other  program  presentations 
of  current  interest  and  concern.  Physician  attend- 
ance at  the  conference  was  133.  In  the  conference 
interest  was  expressed  for  development  of  closer 
relationship  between  the  MSSNC  and  the  medical 
staffs  of  general  hospitals.  At  this  meeting  also 
the  desirability  of  re-study  of  the  functions  and 
purposes  of  the  Public  Relations  Committee  was 
identified.  A  follow-up  meeting-  of  the  Public  Rela- 
tions Committee  has  been  scheduled  for  April 
18th.,  1971  to  consider  these  two  items  of  busi- 
ness. Dr.  Robert  Crouch,  who  is  to  be  chairman 
of  the  Public  Relations  Committee  next  year,  is 
to  serve  as  Chairman  of  the  Task  Force  to  Re- 
vitalize the  Public  Relations  Committee.  Dr. 
Ernest  Page,  Jr.  is  to  serve  as  Chairman  of  the 
Task  Force  to  Prepare  Recommendations  for 
Developing  Closer  Ties  with  the  Medical  Staffs 
of  General  Hospitals. 
Appreciation  is  expressed  to  President  Shaffner,  Mr. 
Hilliard,  Mr.  Dan  Mainer,  and  Mr.  Bryant  Paris  for 
the  excellent  service  they  and  other  members  of  the 
Headquarter's  Staff  have  given  this  year  in  the  per- 
formance of  the  activities  of  the  Public  Relations  Com- 
mission. 

John   McCain, M.D., Chairman 


X-ray  technicians.  The  result  is  that  many  non-hospital 
X-ray  facilities  are  operated  by  poorly  trained  techni- 
cians. 

Waldemar  C.  A.  Sternbergh,  "M.D.,  Chairman 


COMMITTEE  ON  RADIATION 

I  am  very  disturbed  by  a  recent  lecture  given  by 
Dr.  Karl  Morgan  at  Davidson  College.  He  said  that 
each  year  radiation  from  medical  diagnoses  causes 
3,300  deaths  in  the  USA  and  introduces  genetic  effects 
that  may  lead  to  46,000  deaths  in  the  future  genera- 
tions. Dr.  Morgan  is  director  of  the  Health  Physics 
Division   at   Oak  Ridge  National   Laboratory. 

The  hospitals  for  the  most  part  are  well  inspected 
by  Medical  Care  Commission  and  usually  hire  regis- 
tered X-ray  technicians.  The  State  Board  of  Health 
has  a  shortage  of  personnel  for  inspecting  other  X- 
ray  facilities  and  there  is  a  severe  shortage  of  trained 


REPORT  OF  DIRECTORS  ON  THE 
NORTH  CAROLINA  REGIONAL  MEDICAL  PROGRAM 

For  Fiscal  Year  1971,  the  North  Carolina  Reerional 
Medical  Program  received  $2,639,228,  including  carry- 
over funds,  for  one  new  project,  the  continuation  of 
17,  and  the  renewal  of  two,  for  a  total  of  20  throughout 
the  Tarheel  State. 

A  number  of  major  changes  took  place  at  NCRMP 
during  the  past  year.  They  involved  staff  reorganization 
along  divisional  lines,  and  program  focus. 

A  Division  of  Planning  and  Development  was  or- 
ganized in  July,  1970,  to  assist  categorical  program 
directors,  categorical  committees,  advisory  council, 
board,  and  NCRMP  staff  divisions  in  analyzing:  health 
needs  and  in  developing  projects  and  programs  to  meet 
those  needs. 

In  August,  a  new  Division  of  Professional  Services 
was  formed,  with  personnel  components  of  nursing,  al- 
lied health,  and  medical  records.  It  has  been  deeply  in- 
volved in  statewide  health  manpower  planning  and  has 
been  concerned  with  increased  allied  health  represen- 
tation on  standing  committees.  It  is  also  concerned 
with  program  development,  curriculum  development, 
and  continuing  education. 

In  September,  a  professional  educator  was  employed 
full-time  to  direct  NCRMP's  Division  of  Continuing 
Education.  The  director  also  serves  as  Coordinator  of 
Medical  Education  for  the  Medical  Society  of  the  State 
of  North  Carolina  and  is  thus  a  liaison  person  between 
personnel  and  programs  of  these  two  groups.  The 
division  meets  monthly  with  directors  of  continuing 
education  of  the  School  of  Allied  Health  and  Social 
Professions  at  East  Carolina  University.  It  is  concerned 
with  making  known  the  opportunities  in  continuing  ed- 
ucation. To  this  end,  one  of  its  activities  is  the  prepara- 
tion of  a  column  which  appears  monthly  in  the  Medical 
Society's  JOURNAL  and  lists  continuing  education  op- 
portunities for  physicians  and  allied  health  p>ersonnel 
in  North  Carolina  and  contiguous  states. 

The  Division  of  Hospitals  and  Institutional  Services, 
with  a  hospital  administrator  as  the  director,  has  been 
progressively  involved  in  the  total  NCRMP  program. 
Of  NCRMP's  20  funded  projects,  13  have  substantial 
hospital  involvement. 

The  Division  of  Communications  has  made  increas- 
ingly heavy  use  of  newsletters,  periodicals,  reports, 
and  the  mass  media  to  interpret  the  organization  and 
to  keep  information  flowing  to  its  board  of  directors, 
advisory  council,  committees,  and  special  publics,  as 
well  as  the  general  public. 

Recently,  Robert  B.  Lindsay,  M.D.,  University  of 
North  Carolina,  was  apopinted  to  head  the  NCRMP 
career  program.  Serving  as  acting  director  was  F.  M. 
Simmons  Patterson,  M.D..  NCRMP  Executive  Director, 
who  had  formerly  headed  the  cancer  program.  Other 
program   directors   include   B.    Lionel   Truscott,    M.D., 
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stroke:  and  Robert  N,  Headley.  M.D..  heart. 

Of  special  significance  during  the  past  year  was  the 
formal  adoption  of  program  priorities  by  NCRMP  gov- 
erning bodies.  They  are  manpower,  rcgionaHzation. 
local  initiative,  and  improved  patient  care  within  the 
categorical  diseases.  The  more  than  W  new  project 
proposals  submitted  to  NCRMP  for  consideration  for 
the  triennium  ahead  were  reviewed  as  they  reflected 
these  emphases. 

The  New  NCRMP  focus  is  on  an  over-all  united  pro- 
gram, as  opposed  to  disconnected  projects.  In  extending 
this  concept,  the  staff  will  work  toward  uniting  the  cate- 
gorical emphases  into  one  cohesive  program,  with  a 
group  approach  to  program  development. 

The  physicians  listed  below  represent  the  State  Med- 
ical Society  on  the  NCRMP  Board  of  Directors.  The 
Society's  Executive  Director.  William  Milliard,  serves 
as  an  ex-officio  member.  Serving  on  the  .■\dvisoiy  Coun- 
cil are  Past-President  George  Paschal.  M.D..  who 
chairs  this  group,  and  Immediate  Past-President  Edgar 
T.   Beddingfield.  Jr..  M.D. 

Ladd  W.  Hamrick.  Jr..  M  D 
John  R.  Chambliss.  M.D 
Julian  S.  Albergotti.  M.D. 


COMMITTEE  ON  RELATTVE  VALUE  STUDY 

The  Committee  on  Relative  Value  Study  has  been 
very  busy  during  the  past  year.  Several  important 
meetings  were  held  and  much  has  been  discussed.  A 
special  meeting  was  held  on  April  25.  1970  and  after 
a  period  of  good  discussion,  appropriate  action  was 
taken.  Another  meeting  was  held  at  Mid  Pines  on  Sep- 
tember 25,  1970.  At  that  meeting  there  was  a  discussion 
of  the  AMA,  current  procedural  terminology  and  the 
Blue  Shield  four  digit  system.  Other  matters  concern- 
ing the  Committee  were  taken  up.  These  included 
procedure  for  modifying  the  conversion  factors  be- 
tween the  unit  values  to  emphasize  the  nonrelativity 
between  sections.  Also  a  discussion  of  the  current 
proposals  for  National  Health  insurance  where  the 
participation  of  Peer  review  was  discussed.  After 
each  section  submitted  their  reports,  appropriate  ac- 
tion was  taken. 

Many  consultations  have  been  held  with  members 
of  the  Committee,  practicing  physicians  in  North 
Carolina  and  with  the  directors  of  Blue  Cross/ Blue 
Shield  in  North  Carolina.  Despite  this  there  has  been 
an  apparent  lack  of  progression.  We  are  currently 
faced  nationally  with  a  most  dififcult  problem.  Na- 
tionally Blue  Cross/Blue  Shield  is  holding  to  their 
four  digit  coding  system  and  the  AMA  CPT  is  hold- 
ing to  their  five  digit  system.  It  appears  that  the  great 
efforts  have  not  produced  meeting  of  the  minds  and 
that  our  code  books  will  have  to  employ  both  sys- 
tems. Until  this  has  been  resolved,  there  will  be  a 
delay  on  the  new  North  Carolina  Relative  Value 
Schedule.  Fortunately,  with  minor  modifications,  the 
old  schedule  can  be  used  and  will  still  reflect  usual 
customary  and  reasonable  values. 

Arthur  E.  Davis,  Jr..  M.D..  Chairman 


RETIREMENT  SAVINGS  PLAN   COMMITTEE 

The  Retirement  Savings  Plan  Committee  is  pleased 
to  present  its  1970  annual  report  for  compilation  in  the 
record.  During  the  year  Dr.  John  C.  Foushee  of  San- 
ford  was  elected  a  new  member  of  the  committee  by 
the  House  of  Delegates  to  fill  the  vacancy  caused  by 
the  death  of  Dr.  Elias  Faison. 

In  Fabruary  1970  the  committee  met  in  the  main  of- 
fice of  the  trust  department  of  Wachovia  Bank  & 
Trust  Company  in  Winston-Salem.  At  that  time  a 
number  of  items  of  business  were  considered  including: 
a  report  of  the  trustee,  the  effect  of  incorporation  of 
professions  on  various  Keogh  plans,  plans  for  the 
trustee  to  operate  a  booth  at  the  annual  convention  of 
the  Society  and  further  plans  to  inform  new  members 
of  the  Society  about  the  NORTH  CAROLINA  MEDICAL 
RETIREMENT  SAVINGS  PLAN. 

The  committee  also  met  at  the  conclave  of  com- 
mittees at  Mid  Pines  in  September  1970.  At  that  time 
reports  of  the  trustee  were  heard  and  other  items  of 
business  were  considered.  One  Item  was  the  agree- 
ment to  dismiss  Ernst  &  Ernst  as  the  outside  auditors 
of  the  Trust  Fund  because  of  the  seemingly  and  un- 
substantiated high  fee  charged  by  Ernst  &  Ernst  for 
the  1969  audit.  The  chairman  was  authorized  to  recom- 
mend another  auditor  and  Peat,  Manvick,  Mitchell  & 
Company  was  selected  later  in  the  year  after  a  num- 
ber of  firms  had  been  contacted  and  estimates  obtained. 

In  November  1970  a  brochure  concerning  the  NORTH 
CAROLINA  MEDICAL  RETIREMENT  SAVINGS  PLAN 
and  a  business  reply  card  was  sent  to  each  member 
of  the  Society  along  with  the  monthly  Public  Rela- 
tions Bulletin.  A  surprisingly  pood  response  was  ob- 
tained from  this  mailing  and  officers  from  Wachovia 
followed  up  each  inquiry. 

Participants  in  the  Plan  contributed  about  the  same 
amount  of  money  as  in  1969.  There  was  very  little 
"switching"  in  1970  as  compared  with  previous  years. 
The  Plan  picked  up  some  participants  who  were  in 
other  plans  and  lost  some  who  transferred  to  other 
plans.  It  appeared  about  the  same  number  of  dollars 
were  switched  in  as  was  switched  out  of  the  plan.  In- 
come from  interest  and  dividends  on  the  portfolio  hold- 
ings was  $32,305.42  compared  with  around  $22,000,00  in 
1969. 

Wachovia  was  paid  $4,361.51  for  its  services  as  trustee 
during  1970.  Ernst  &  Ernst  charged  $2,000.00  for  the 
1969  audit!  This  was  the  first  year  an  outside  audit  was 
made  and  was  due  to  the  requirement  of  federal 
agencies  after  Wachovia  went  National  Association 
after  being  a  state  bank.  There  was  no  other  expense 
to  the  Plan.  Members  and  participants  of  the  Plan 
are  reminded  that  there  was  absolutely  no  expense  in 
setting  up  this  Keogh  retirement  saving  program  as 
there  was,  for  example,  when  the  AMA  set  up  its 
plan  and  charged  off  the  expenses  to  the  participants 
over  a  period  of  5  years.  Also,  the  committee  has  yet 
to  learn  of  a  Keogh  retirement  savings  plan  in  which 
the  operating  costs  are  as  low  as  in  the  one  sponsored 
by  this  Society. 

The  total  value  of  assets  of  the  Trust  Fund  on  12/31/70 
was    $1,238,327.10    as    compared    with   $1,017,868.91    for 


46 


1971  TRANSACTIONS 


12/31/69.  As  everyone  is  aware  in  general  the  value 
of  stocks  dropped  in  1969  and  in  1970  until  May  and 
June.  There  has  been  some  recovery  since  that  time 
and  this  is  reflected  in  the  participants  equity  in  the 
Plan.  A  review  of  the  "Doctors  Funds"  made  by 
MEDICAL  ECONOMICS  for  1969  showed  that  the 
NORTH  CAROUNA  MEDICAL  RETIREMENT  SAV- 
INGS PLAN  held  up  better  than  all  other  plans  except 
four.  This  was  due,  of  course,  to  the  type  of  securities 
held  and  is  a  reflection  of  the  investment  objectives 
of  the  Plan  as  outhned  to  the  trustee  by  the  committee 
for  retirement  purposes. 

The  committee  has  noted  that  vei-y  few  members  have 
been  using  the  Insured  Annuity  portion  of  the  Plan 
which  guarantees  the  amount  of  money  to  be  received. 
Because  of  the  1969-70  drop  in  stock  prices  many  have 
found  that  stock  prices  can  go  down  as  well  as  up 
Consequently,  participants  planning  retirement  within 
5  years  may  find  it  prudent  to  make  deposits  in  the 
Insured  Annuity  part  of  the  program  during  the  last  5 
years  prior  to  retirement  in  order  to  obtain  stability. 

The  committee  has  also  noted  that  a  number  of  em- 
ployees of  physicians  are  participating  in  the  voluntar>- 
contributions  program  of  the  Plan  as  well  as  physicians. 
Voluntarj-  contributions  can  be  made  to  equal  tlie  tax 
deferred  contributions  and  the  advantage  is  that  in- 
come produced  by  the  voluntary  contributions  is  com- 
pounded and  is  not  taxed  until  taken  down  at  retirement. 

As  yet  there  has  been  no  payment  from  the  Plan  to 
a  physician  for  retirement  purposes. 

Jesse  Caldwell,  M.D..  Chairman 


COMMITTEE  ON  SCCIENTIFIC  WORKS 

The  Committee  on  Scientific  Works  met  on  Septem- 
ber 24,  1970,  in  the  Terrace  Cottage  living  room  of  the 
Mid  Pines  Club  in  Southern  Pines.  Minutes  of  this 
meeting  were  mailed  on  November  13,  1970  to  the 
membership,  the  President,  and  others. 

The  Committee  concerned  itself  primarily  with  the 
program  for  the  General  Sessions  of  the  1971  meeting. 
Copies  of  the  tentative  program  were  distributed  to 
the  Committee  members  about  November  23,  1970. 

As  of  this  writing  Dr.  Vernon  Wilson,  Mr.  Alex  Mc- 
Mahon,  and  Dr.  James  B.  Byrne  have  agreed  to  par- 
ticipate in  the  panel  on  Monday,  May  17,  entitled 
"Medicine  in  the  70's;  Current  Controversies".  Mr. 
Ed  Karotkin,  President  of  the  SAMA  Chapter  at 
Bowman  Gray,  has  arranged  to  have  the  three  SAMA 
presidents  speak  for  10  minutes  each  on  Tuesday,  May 
18  at  11:00  a.m.  Each  president  will  report  on  the  ac- 
tivities of  SAMA  from  his  respective  school.  This  is 
consistent  with  the  consensus  of  the  Committee  that 
students  should  be  encouraged  to  become  more  active 
in  the  Society.  Dr.  Lee  Large,  president  of  the  Board 
of  Medical  Examiners,  has  agreed  to  have  a  report  of 
the  activities  of  the  Board  presented  at  11:30  a.m.  The 
Session  will  end  at  noon  on  May  18.  On  Wednesday. 
May  19,  at  10:00  a.m.  Dr.  Douglas  Lee,  from  the 
Institute  of  Environmental  Health  Sciences  at  the 
Research  Traingle,  will  speak  to  the  membership  on 
the  activities  of  the  Institute  relative  to  environmental 


health  problems.  A  half  hour,  from  10:30  to  11:00 
a.m.,  has  been  reserved  for  use  by  a  speaker  invited 
by  the  President.  Dr.  Ed  Beddingfieldhas  agreed  to 
arrange  a  status  report  on  Medicaid  and  Medicare  in 
North  Carolina  at  11:00  a.m. 
As  of  this  writing  the  following  items  are  incomplete: 

1.  The  speaker  to  give  the  report  from  the  Board  of 
Medical  Examiners  has  not  been  designated. 

2.  Arrangements  have  not  been  completed  for  the 
speaker  from  the  AMA  invited  by  the  President. 

3.  The  speaker  to  give  the  status  report  on  Medicare 
and  Medicaid  in  North  Carolina  has  not  been  desig- 
nated. 

Wilham  B.  Herring,  M.D.,  Chairman 


COMMITTEE  ON  SOCIAL  SERVICE  PROGRAMS 
(Including  Medicaid) 

.•\t  the  request  of  our  President,  Dr.  Louis  Shaffner, 
Father  George  M.  Kloster  from  My  Lady  of  Grace 
Church  Greensboro,  N.  C.  was  invited  to  our  September 
meeting  to  express  the  view  of  the  North  Carolina 
Priest  Association. 

Father  Kloster  was  introduced  to  the  committee  and 
presented  his  statement  on  better  medical  care  to  the 
poor,  a  copy  of  the  statement  was  sent  to  all  members 
of  the  committee  not  present.  In  brief  summary.  Father 
Kloster's  statement  was  that  the  North  Carolina  Priest 
.Association  were  inclined  to  give  full  support  to  the 
Health  Security  Program  intnxluced  by  Senator  Ed- 
ward Kennedy  and  asked  for  professional  appraisal  of 
the  program, 

A  number  of  the  members  of  the  committee  spoke  to 
Father  Kloster  and  it  was  explained  to  him  that  the 
Priest's  Association  could  do  a  great  deal  toward 
helping  this  program  by  educating  the  people  as  to 
how  to  get  medicail  aid  and  also  to  teach  them  the 
value  of  medical  care  versus  the  value  of  things  for 
their  recreation  and  pleasure. 

Mr.  Emmett  Sellers,  Director  of  Medical  Service 
of  the  North  Carolina  State  Department  of  Social 
Services  brought  the  group  up  to  date  on  pertinent 
information  on  Medicaid.  Dr.  Beddingfield  pointed  out 
that  Medicaid  is  contingent  on  all  100  counties  par- 
ticipating. In  other  words,  if  matching  funds  are  not 
received  from  the  counties,  then  the  federal  funds 
could  not  be  released  and  the  other  counties  would 
go  lacking.  So  far,  all  counties  in  the  state  have  par- 
ticipated. 

Dr.  Ted  Scurletis,  Director  of  Personal  Health  Sec- 
tion of  the  North  Carolina  State  Board  of  Health 
spoke  to  the  group  on  the  importance  of  utilization  re- 
view to  help  cut  down  on  the  cost  of  government  pro- 
grams. Studies  were  made  by  the  Crippled  Children's 
Section  of  the  State  Board  of  Health  on  one  day's 
stay  after  patient  could  be  released  and  the  cost  of 
these  one  day's  stay  was  tremendous. 

Dr.  Billy  Royal  of  Durham  brought  to  the  group  for 
discussion  a  problem  dealing  with  psychiatric  help 
under  the  Medicaid  Program.  It  was  noted  that  drugs 
will  be  paid  for  under  this  program  but  not  psychia- 
tric  help.    Applications   have  been   filled    out   by   Dr. 
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Royal  and  other  psychiatrists  but  no  payments  have 
been  received.  A  general  discussion  followed  which 
resulted  in  the  following.  Recommendation  was  made 
to  the  Executive  Council  for  their  consideration  and 
action. 

The  Committee  on  Social  Service  believes  that  a 
problem  has  arisen  the  Medicad  Program  wherein 
those  persons  eligible  for  the  Medicaid  Program  in 
need  of  psychiatric  services  are  unable  to  receive 
these  services  under  the  current  rules  and  regulations 
governing  Medicaid  in  North  Carolina,  and  the  psy- 
chiatrists are  apparently  under  some  circumstances 
ineligible  for  participation  in  this  program.  The  com- 
mittee urges  the  Executive  Council  to  make  a  study 
of  the  problem  in  order  to  make  recommendations 
for  its  solution  to  the  State  Department  of  Social 
Services. 

The  committee  went  on  record  as  endorsing  the 
resolution  on  Peer  Review  and  urged  the  President  to 
implement  the  same  as  soon  as  possible. 

A  review  of  the  minutes  and  recommendations  of 
the  Sub-Committee  on  Medicaid  Utilization  of  the  Ad- 
visory Committee  for  Medical  Assistance  was  made 
b\  the  Committee  on  Social  Service  Programs.  Dr. 
Beddingfield,  a  member  of  this  Sub-Committee,  felt 
that  action  was  needed  by  this  committee  and  the 
Executive  Council.  The  following  recommendations 
were  made: 

1.  IT  IS  RECOMMENDED  THAT  THE  COMMITTEE 
GO  ON  RECORD  AS  FAVORING  THE  STATE'S 
TAKING  OVER  THE  NON-FEDERAL  SHARE  OF 
THE  COST  OF  THE  TITLE  XIX  PROGRAM,  THUS 
ELIMINATING  .-^NY  FINANCIAL  RESPONSIBIL- 
ITY ON  THE  PART  OF  THE  COUNTY  FOR  THIS 
PROGRAM. 

2.  THE  COMMITTEE  RECOMMENDS  THAT  THE  DE- 
PARTMENT OF  SOCIAL  SERVICES  BE  REQUEST- 
ED TO  MOVE  EXPEDITIOUSLY,  IN  CONSULTA- 
TION AND  COOPERATION  WITH  THE  STATE 
BOARD  OF  HEALTH,  NORTH  CAROLINA  BLUE 
CROSS  AND  BLUE  SHIELD,  AND  THE  VARIOUS 
VENDOR  GROUPS,  TO  DEVELOP  A  MORE  EF- 
FECTIVE PLAN  OF  UTILIZATION  REVIEW  AND 
METHODS  OF  IMPROVED  EFFICIENCY  AND 
ECONOMICS  TO  THE  END  THAT  THE  PROGRAM 
MAY  SERVE  EFFECTIVELY  AND  EFFICIENTLY 
THOSE  COVERED  BY  IT. 

3.  THE  COMMITTEE  RECOMMENDS  THAT  PRO- 
GRAM UTILIZATION  AND  FUNDING  BE  GIVEN 
FULL  ATTENTION  BEFORE  ANY  REDUCTION 
IN  THE  SCOPE  OF  THE  PROGRAM  IS  CON- 
SIDERED AND  THAT  THE  COMMITTEE  VIEW 
WITH  CONCERN  ANY  REDUCTION  IN  THE 
SCOPE   OF   SERVICES   PROVIDED. 

4.  THIS  COMMITTEE  RECOMMENDS  THAT  IT  AD- 
VOCATE THAT  A  ^tECHANISM  BE  DEVELOPED 
WITHIN  THE  LIMITATIONS  OF  THE  PRESENT 
FEDERAL  LAW  TO  ESTABUSH  A  METHOD  OF 
CO-PAYMENT  FOR  THE  MEDICALLY  INDIGENT 


GROUP  UTILIZING  THE  PROGRAM  AND  THAT 
IT  PROPOSE  THAT  CONSIDERATION  BE  GIVEN 
TO  CHANGES  IN  THE  FEDERAL  LAW  THAT 
WOULD  PERMIT  STATES  FLEXIBILITY  IN  UTI- 
LIZING THE  CO-PAYMENT  MECHANISM. 

5.  THE  COMMITTEE  RECOMMENDS  THAT  NO 
CHANGES  IN  THE  RECIPIENT  ELIGIBILITY 
STANDARDS  BE  MADE  AND  THAT  COVERAGE 
BE  CONTINUED  FOR  THE  MEDICALLY  INDI- 
GENT. 

fi.  THE  COMMITTEE  FELT  THAT  FEES  CUR- 
RENTLY PAID  UTMDER  THE  PROGRAM  ARE 
FAIR  AND  REASONABLE  AND  THAT  DOUBTLESS 
ANY  ATTEMPT  TO  REDUCE  THEM  WOULD  RE- 
SULT IN  A  L;\CK  OF  PARTICIPATION  ON  THE 
PART  OF  MANY  VENDORS  TO  THE  DETRI- 
MENT OF  THE  RECIPIENTS. 

The  Executive  Council  sent  to  the  Committee  on 
Social  Service  Programs  a  proposal  previously  pre- 
sented to  the  Executive  Council  regarding  medical 
review  teams  to  review  all  recipients  coming  to  wel- 
fare rolls  for  medical  purposes.  Dr.  Bruce  Blackmon 
stated  that  the  State  I>epartment  of  Social  Services 
needed  a  recommendation  regarding  this. 

The  committee  made  the  following  recommendation 
to  the  Executive  Council: 

THE  COMMITTEE  RECOMMENDS  THAT  THROUGH 
THE  EXECUTIVE  COirNCIL  THE  MEDICAL  SO- 
CIETY OF  THE  STATE  OF  NORTH  CAROUNA  SUG- 
GEST TO  THE  STATE  DEPARTMENT  OF  SOCIAL 
SERVICES,  THE  FOLLOWING  GUIDELINE  IN  THE 
DETERMINATION  OF  DISABILITY  OF  APPLICANTS 
FOR  MEDICAL  SERVICE  UNDER  THE  MEDICAID 
PROGRAM. 

IT  IS  RECOMMENDED  THAT  A  PANEL  OF  THREE 
PRACTICING  PHYSICIANS  IN  EACH  COUNTY  BE 
ESTABLISHED  TO  EXAMINE  WELFARE  APPLI- 
CANTS WHO  ARE  APPLYING  FOR  MEDICAL 
TREATMENT  UNDER  THE  TITLE  XIX  PROGRAM. 

THAT  THOSE  PHYSICIANS  BE  PAID  BY  THE  SO- 
CIAL SERVICES  DEPARTMENT  FOR  THIS  SERVICE. 

THAT  THE  PANEL  OF  PHYSICIANS  SHOULD  BE 
SELECTED  BY  THE  COUNTY  MEDICAL  SOCIETY 
AND  THE  COUNTS'  SUPERINTENDENT  OF  WEL- 
FARE. 

THAT  A  RECORD  BE  KEPT  OF  THE  STATISTICS 
OF  THE  PANEL  AND  THAT  THIS  RECORD  BE 
MADE  PUBLIC. 

THAT  THE  EXAAHNING  COMMITTEE  SHOULD 
MAKE  A  REPORT  OR  RECOMMENDATION  SO  FAR 
AS  EACH  RECIPIENT  IS  CONCERNED  AND  EACH 
DETERMINATION  SHOULD  BE  FINAL,  PROVIDED, 
HOWEVER.  THAT  THERE  SHOULD  BE  SOME  RE- 
COURSE BY  THE  RECIPIENT  OR  THE  WELFARE 
DEPARTMENT  IN  THE  FORM  OF  A  REVIEW  MECH- 
ANISM TO  BE  AVAILABLE  THROUGH  APPRO- 
PRIATE CLAIMS  REVIEW  COMMITTEE  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH 
CAROUNA. 
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The  chairman  of  this  committee  was  asked  by  the 
President  of  the  Society,  Dr.  Louis  Shaffner,  to  serve 
on  a  committee  on  Peer  Review  which  was  chair- 
maned  by  Dr.  John  Glasson.  This  meeting  was  held 
Sunday,  Jan.  10,  1971  at  the  Velvet  Cloak  Inn  in  Ra- 
leigh, N.  C.  The  report  of  this  committee  will  be  found 
elsewhere  but  the  Executive  Council  was  instructed 
to  consider  appointing  a  permanent  Peer  Review  Com- 
mittee. 

At  the  request  of  the  North  Carolina  Prison  Depart- 
ment, Dr.  Albin  W.  Johnson  was  asked  to  meet  with 
responsible  officials  of  the  state  concerning  the  health 
care  of  prisoners  in  county  jails  and  city  jails  through- 
out the  state  of  North  Carolina.  Dr.  Johnson  has  sub- 
mitted the  following  recommendation  to  be  considered 
by  the  Executive  Council  at  its  next  meeting. 

The  Medical  Society  of  the  State  of  North  Carolina 
urges  the  County  Medical  Societies  to  cooperate  with 
and  assist  authorities  in  developing  a  plan  for  the 
medical  care  of  prisoners  in  local  confinement  facilities 
and  assist  them  to  obtain  the  services  of  a  licensed 
physician  specifically  responsible  for  medical  serv- 
ices for  prisoners  required  by  law  under  general  sta- 
tute-130-97  and  general  statute  -130-121.  It  is  urged 
that  the  physicians  providing  these  services  should 
be  compensated  by  usual  customary  and  reasonable 
fees.  This  constitutes  the  report  of  the  Committee 
on  Social  Services. 

Charles  B.   Wilkerson,  Jr.,  M.D..  Chairman 


COMMITTEE    ADVISORY    TO   STUDENT   AMA 
CHAPTERS  IN  NORTH  CAROLINA   (SAMAi 

It  is  the  present  plan  for  the  Student  AMA  Chapter 
to  meet  at  Pinehurst  during  the  Annual  State  Meeting. 
They  will  participate  in  the  general  program  at  11:00 
a.m.,  at  which  time  a  representative  of  each  medical 
school  will  present  a  ten  minute  discussion  of  the 
activities  of  SAMA  at  his  school.  Following  this,  the 
entire  group  of  medical  students  will  have  a  buffet 
lunch  at  the  Pinehurst  Country  Club  at  12:30  p.m.  with 
representatives  from  the  committee,  as  well  as  prac- 
ticing physicians.  At  this  time.  Dr.  Louis  Shaffner. 
President  of  the  State  Society,  will  address  the  group 
of  medical  students  on  the  functioning  of  the  State 
Society.  That  afternoon,  the  students  will  participate 
as  they  desire  in  the  meetings  of  the  Society. 

In  the  past  it  has  ben  the  poHcy  of  the  Section  on 
SAMA  chapters  to  present  scientific  papers  at  a  sec- 
tional meeting.  This  year  it  was  decided  that  the  stu- 
dents would  present  their  papers  at  the  regular  session 
meetings  of  the  Society  in  the  same  manner  as  any 
other  member  of  the  State  Society. 

C.  Douglas  Maynard,  M.D.,  Chairman 


All  hospitals  participating  in  Medicare  have  func- 
tioning review  committees.  The  State  Board  of  Health 
is  in  constant  contact  with  hospitals-  and  it  is  hoped 
that  hospitals  will  continue  this  work  through  the 
Utilization  Committee.  Even  though  the  UtiUzation 
Review  Committees  are  showing  progress,  there  is 
still  room  to  increase  quality.  It  is  very  important 
that  the  medical  staff  and  the  hospital  work  together. 
A  major  problem  area  in  utilization  review  has  been 
the  lack  of  predischarge  planning  in  all  areas  of  care. 
This  would  require  the  attending  physician  to  indicate 
the  anticipated  length  of  stay  and  an  anticipated 
continued  care  after  discharge. 

The  committee  feels  that  the  PAS  Systems  are 
not  understood  by  the  majority  of  our  physicians  and 
therefore  the  PAS  System's  invaluable  aid  not  only 
in  time  saving  but  information  obtained  is  not  utilized 
by  the  Utilization  Review  Committees.  The  Committee 
suggested  to  the  Executive  Council  that  county  medical 
societies  be  encouraged  to  have  a  program  discussing 
the  PAS  System  and  how  it  applies  to  their  individual 
areas  or  hospitals.  This  should  improve  utilization 
within  their  areas. 

Peer  Review,  the  historical  background,  its  func- 
tion in  other  states,  its  nationwide  interest,  and  de- 
mands for  such  by  members  of  Congress  was  discus- 
sed at  length.  The  Committee  recommended  that  the 
Society  approve  the  concept  of  Peer  Review  organiza- 
tion and  encourage  phyicians  throughout  the  state 
to  cooperate  both  at  the  state  and  county  society  levels. 
It  further  recommended  that  the  Council  endorse  the 
recommendation  of  the  Council  on  Planning.  Their 
recommendation  was  as  follows:  To  estabUsh  an  ad 
hoc  committee  on  Peer  Review  to  include  the  chairman 
of  Utilization,  Claim  Review  and  other  committees 
presently  involved  in  Peer  Review  functions  along  with 
other  knowledgeable  individuals  appointed  by  the 
President  of  the  Society.  This  committee  is  to  report 
back  to  him  and  through  him  to  the  executive  council. 

An  acute  shortage  of  hospital  beds  continues  to 
exist  in  most  of  our  hospitals  throughout  the  state. 
A  well-functioning,  conscientious  Utilization  Review 
Committee  is  the  most  important  factor  in  helping  al- 
leviate this  shortage. 

H.  Fleming  Fuller,  M.D..  Chairman 


UTILIZATION   COMMITTEE 

The  Utilization  Committee  met  at  Mid  Pines  Septem- 
ber 25,  1970.  An  in  depth  review  of  the  Utilization 
Review  Committee's  function  throughout  the  state 
was  conducted. 


REPRESENTING     TO    THE    NORTH    CAROLINA 

GOVERNORS    COORDINATING   COU'NCIL 

ON  AGING 

During  the  year  of  1970,  four  regular  meetings  of  the 
Governor's   Coordinating   Council   were  held. 

The  three  meetings  of  March,  June,  September  were 
composed  primarily  of  a  review  of  projects  for  allo- 
cation and  reallocation  of  funds  and  a  receipt  of 
various  and  sundry  minor  reports.  In  the  March  and 
June  meetings  the  discussion  of  an  application  of  the 
North  Carolina  Governor's  Coordinating  Council  as  the 
"single  state  agency"  under  the  state  plan  for  pro- 
grams on  aging  'under  Title  III  of  the  Older  Ameri- 
cans'  Act   of   1965  >    initiated   and   led   to   the   adoption 
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of  the  final  draft  essentially  that  presented  (Adminis- 
tration on  Aging  Title  III  State  Plan  Format,  May  20, 
1970  >  at  the  September  meeting,  and  referred  to  the 
Governor  for  his  approval. 

Beginning  in  July,  the  plans  were  activated  for  the 
holding  of  local  and  area  meetings  to  define  needs 
and  representation  in  preparation  for  the  "State  White 
House  Conference",  to  be  held  in  May  1971. 

Following  the  State  White  House  Conference,  recom- 
mendations will  be  sent  to  the  Depatment  of  Health. 
Educationand  Welfare  for  inclusion  in  the  agenda  of 
the  White  House  Conference  in  Washington,  Novem- 
ber 1971.  At  the  same  time,  representatives  from  the 
state  of  North  Carolina  will  be  selected  by  the 
Governor's  Coordinating  Council  on  Aging  and  referred 
to  the  Governor  for  his  appointment. 

The  appointment  of  Dr.  Isa  Grant  as  chairman  and 
Dr.  Michael  McCall  as  co-chairman  of  the  "Task 
Force  on  Health  and  Mental  Health"  is  unusually  well 
received. 

The  minor  health  related  projects  coming  before 
the  Coordinating  Council  have  been  observed  and 
documented.  Dr.  Ewald  Busse,  committee  member  by 
appointment,  plays  an  active  consulting  and  advisory 
role  especially  relating  to  committee  interest  in  or- 
ganization, finances,  and  specific  problems  of  thj 
aging. 

Dr.  Michael  McCall  and  I  had  planned  to  represent 
the  State  Medical  Society  at  an  A.M. A.  sponsored 
Chicago  meeting  of  21  March  71  to  discuss  the  White 
House  Conference.  This  conference  has  been  post- 
poned and  we  hope  to  be  able  to  attend  when  and  if 
it  is  rescheduled. 

Thomas  R.   Nichols.   M.D. 


CONSULTANT  ON  PODIATRY 

In  1970,  there  was  no  new  or  old  business  pertaining 
to  Podiatry  which  was  brought  to  the  attention  to  the 
State  Medical  Society  consultant  on  Podiatry.  For  this 
reason,  no  active  committee  meeting  was  held.  To  my 
knowledge,  there  was  no  additional  new  business 
brought  to  the  attention  of  this  consultant. 

Medical  Society  Consultant  on  Podiatry 

Donald  B.  Reibel,  M.D. 


ADVISORY   COMMITTEE    TO   THE 
CRIPPLED  CHILDREN'S  PROGRAM 

The  ad  hoc  Advisory  Committee  of  the  Medical 
Society  of  the  State  of  North  Carohna  to  the  North 
Carolina  State  Board  of  Health  recommends  that  the 
State  Board  of  Health  have  a  standing  committee  of 
physicians  to  advise  it  on  matters  relating  to  the 
Crippled  Children's  Program  and  presents  herewith 
a  plan  for  implementation. 

1.  The  Advisory  Committee  shall  be  appointed  by  the 
President  of  the  North  Carolina  State  Board  of  Health 
with  the  advice  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  appropriate  State  Specialty  Socie- 
ties that  exist.  The  Committee  shall  consist  of  at  least 
one    'U    participating  physician   in   each   category   of 


specialist  in  the  Crippled  Children's  Program.  Appoint- 
ments shall  be  for  three  (3)  years  and  limited  to  two 
(2)  terms.  The  terms  should  be  staggered  to  provide 
continuity.  An  administrator  of  the  Crippled  Children's 
Program  could  serve  as  secretary  ex-officio.  The 
Committee  should  meet  at  least  every  six  '6)  months 
and  elect  its  Chairman  annually.  When  needed,  spe- 
cialty subcommittees  would  be  appointed  from  the 
roster  of  participating  physicians  by  the  Chairman  of 
the  Advisory  Committee. 

2.  It  shall  be  the  responsibility  of  the  Advisory  Com- 
mittee to: 

a.  Advise  the  State  Board  of  Health  on  all  mat- 
ters within  the  committee's  competence  which  re- 
late to  the  Crippled  Children's  Program; 

b.  Recommend  for  appointment  to  the  roster  of 
participating  physicians  those  applicants  it  con- 
siders qualified: 

c.  Review  qualifications  of  permanently  appointed 
participating  physicians  as  indicated  in  Paragraph 
five  '5)  below. 

3.  Requirements  for  becoming  a  participating  phy- 
sician. 

a.  The  applicant  must  be  a  diplomate  of  his  spe- 
cialty board  and  have  practiced  that  specialty  in 
North  Carolina  for  at  least  two  '2)  years  not  in- 
cluding any  period  of  training. 

b.  He  must  have  an  unrestricted  license  to  prac- 
tice medicine  in  North  Carolina. 

c.  He  shall  provide  a  curriculum  vitae  and  a  brief 
summary  of  his  clinical  experience  in  the  category 
for  which  he  is  applying. 

d.  He  shall  furnish  evidence  of  membership  on 
the  staff  of  a  hospital  having  adequate  facilities  to 
provide  satisfactory  care  in  the  category  for  which 
he  is  applying. 

e.  He  shall  provide  letters  as  follows: 

If)  From  the  local  medical  society  and  hospital 
staff  concerning  his  ethics  and  standing  in  the 
community; 

1 2)  From  two  (2)  participating  physicians  prac- 
ticing the  same  specialty  in  North  Carolina  sup- 
porting his  application. 

f.  It  is  recognized  that  extenuating  circumstances 
may  warrant  temporary  waiver  of  some  of  the  above 
requirements  but  only  on  the  approval  of  the  Ad- 
visory Oommittee. 

4.  Procedure 

a.  Upon  receipt  of  a  written  request  from  any 
physician  licensed  to  practice  in  the  State  of  North 
Carolina  the  Crippled  Children's  Program  shall  pro- 
vide the  necesgary  information  on  requirements  and 
procedure  for  becoming  a  participating  physician. 

b.  Completed  applications  shall  be  sent  to  the 
Crippled  Children's  Program  and  reviewed  promptly 
by  the  Section  Chief  and  the  appropriate  Specialty 
Representative  on  the  Advisory  Committee.  Failure 
to  act  within  sixty  (60)  days  after  receipt  of  the 
completed  application  is  to  be  construed  as  an  ap- 
proval of  the  application. 

c.  On  approval  of  the  application  by  both  the 
Section  Chief  and  Specialty  Representative  the  ap- 
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plicant    becomes    a    participating    physician    on    a 
provisional  basis  and  is  so  notified. 

d.  On  disapproval  of  the  application  by  either 
the  Section  Chief  or  the  Specialty  Representative 
the  matter  is  referred  to  a  subcommittee  for  re- 
view as  follows: 

(1)  The  Chairman  of  the  Advisory  Committee 
shall  appoint  a  subcommittee  and  name  the  chair- 
man. This  subcommittee  shall  consist  of  three  (3i 
participating  specialists  in  the  appropriate  category. 
It  will  review  the  application  and  send  a  report 
to  the  Chairman  of  the  Advisory  Committee  with- 
in ninety  (90)  days.  The  sut>committee  may  require 
the  applicant  to  appear  for  an  interview.  l)ut  may 
not  require  him  to  take  a  written  examination  nr 
demonstrate  his  skills  on  patients. 

i2>  At  its  next  meeting  following  receipt  of  the 
subcommittee's  report,  the  Advisory  Committee 
will  consider  the  application  and  either  approve 
the  applicant  as  a  participating  physician  on  a  pro- 
visional basis  or  deny  approval  because  of  failure 
to  meet  the  requirements.  In  either  event  the  appli- 
cant shall  be  notified  promptly;  if  approval  is 
denied  he  shall  be  informed  of  his  right  of  appeal 
to  the  State  Board  of  Health. 

e.  No  less  than  twelve  (12i  nor  more  than 
eighteen  (18)  months  after  provisional  approval  of 
the  applicant  his  qualifications  shall  be  reviewed  by 
the  Advisory  Committee  at  which  time  the  com- 
mittee will: 

(1)  Recommend  that  the  appUcant  be  granted  a 
permanent  appointment  as  a  participating  physi- 
cian; or 

(2)  Recommend  that  he  no  longer  be  approved 
as  a  participating  physician  on  any  basis;  or 

(3)  Refer  the  matter  to  a  subcommittee  of  par- 
ticipating physicians  for  further  study.  The  sub- 
committee will  be  appointed  and  function  as  in 
Paragraph  4  dd)  above.  At  its  next  meeting  fol- 
lowing receipt  of  the  report  of  the  subcommittee 
the  Advisory  Committee  shall  recommend  to  the 
State  Board  of  Health  that  the  provisional  appointee 
be  made  a  participating  physician  on  a  permanent 
basis;  or  that  he  no  longer  be  approved  as  a  par- 
ticipating physician  on  any  basis.  In  either  event  the 
applicant  shall  be  notified  promptly;  if  approval 
is  denied  he  shall  be  informed  of  his  right  of  ap- 
peal to  the  State  Board  of  Health. 

f.  The  Section  Chief  shall  keep  each  participating 
physician  informed  as  to  guidelines  and  procedures 
for  treating  patients  under  the  Crippled  Children's 
Program. 

5.  Upon  request  of  the  State  Board  of  Health,  or 
when  the  Advisory  Committee  has  reasonable  doubt 
as  to  the  continuing  qualifications  of  any  participating 
physician  the  matter  shall  be  reviewed  by  an  ap- 
propriate specialty  subcommittee  which  is  appointed 
and  functions  as  in  Paragraph  4  d  (1)  above.  The  sub- 
committee shall  report  its  findings  to  the  Chairman  of 
the  Advisory  Committee.  At  its  next  meeting  the  Ad- 
visory Committee  will  study  the  report  of  the  sub- 
committee, and  either  take  no  action,  or  recommend 


to  the  State  Board  of  Health  that  the  physician  in 
question  no  longer  be  approved  as  a  participating  phy- 
sician on  any  basis  and  so  notify  said  physician  in- 
forming him  of  his  right  of  appeal  to  the  State  Board 
of  Health. 

6.  It  is  recognized  that  the  State  Board  of  Health  is 
the  final  authority  in  determining  who  shall  be  on  the 
roster  of  physicians  participating  in  the  Crippled  Chil- 
dren's Program.  It  is  recognized  further  that  any 
physician  licensed  in  North  Carolina  has  the  right  of 
appeal  to  that  Board  concerning:  any  action  of  the 
.\dvisory  Committee. 

Jack  Hughes,  M.D.,  Chairman 


AD  HCK'  COMMITTEE  PEER  REVIEW 

The  .Xd  Hoc  Committee  on  Peer  Review  met  in  Ra- 
leigh on  January  10.  1971.  It  was  composed  of  the 
chairmen  of  many  of  tliose  State  Society  committees 
concerned  with  various  aspects  of  Peer  Review  plus 
some  members  of  the  Executive  Committee  of  the  So- 
ciety. This  Committee  undertook  a  thorough  review  of 
the  experience  with  Peer  Review  mechanisms  now 
employed  by  foundations  for  medical  care,  county 
medical  societies,  and  other  state  medical  societies. 
It  hcar<l  reports  from  recent  regional  conference  on 
Peer  Review  held  by  the  American  Medical  Association 
in  Atlanta.  Reports  on  the  Peer  Review  mechanisms 
being  carried  out  in  foundations  for  medical  care 
which  have  been  established  in  California,  Georgia,  and 
Minnesota  were  also  reviewed.  The  Committee  heard 
reports  on  puidelines  for  Peer  Review  which  have 
been  established  by  specialty  societies  within  the 
North  Carolina  Medical  Society  as  well  as  national 
specialty  societies,  such  as  the  Society  of  Internal 
Medicine  which  has  published  a  rather  comprehensive 
set  of  guidelines  on  Peer  Review.  It  was  noted  by 
President  Shaffner  at  this  meeting  that  there  have 
arisen  within  the  State  of  North  Carolina  several  re- 
quests to  the  North  Carolina  Medical  Society  that  it 
provide  professional  service  review  of  the  work  of  both 
specialists  and  general  practitioners  practicing  within 
the  State  of  North  Carolina.  These  requests  arose  from 
local  hospital  medical  staffs  or  county  medical  socie- 
ties. This  Peer  Review  function  requested  of  the  Med- 
ical Society  of  North  Carolina  is  being  provided  for 
Ihrouph  cooperation  with  the  involved  specialty 
organizations  within  the  state.  However,  due  to  the  fact 
that  no  well-established  mechanism  for  professional 
service  review  already  existed,  much  of  the  President's 
time  was  required  and  much  unwieldy  correspondence 
was  need  to  arrange  for  these  reviews  to  be  carried 
out. 

The  Ad  Hoc  Committee  on  Peer  Review,  therefore, 
made  as  its  main  recommendation  to  the  Execu- 
tive Council  that  a  permanent  committee  on  Peer  Re- 
view be  established  by  the  Medical  Society  of  North 
Carolina,  and  that  the  Committee  on  Peer  Review  con- 
cern itself  primarily  with  problems  involved  with  the 
improvement  and  maintenance  of  the  quality  of  pro- 
fessional care  by  physicians  practicing  in  the  State 
of   North    Carolina.    It   further   recommends   that   the 
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claims  review  function  and  utilization  review  func- 
tion already  being  carried  out  by  other  committees 
be  continued.  The  primary  function  of  the  new  com- 
mittee would  be  carried  out  in  coop>cration  with  the 
various  specialy  sections  and  the  section  on  General 
Practice. 

The  Executive  Council  of  the  Medical  Society  nt  its 
meeting  in  January  1971  directed  that  a  Standing  Com- 
mittee on  Peer  Review  be  appointed  to  be  concerned 
with  quality  review  and  control.  It  is  to  function  in  con- 
junction with  the  specialty  sections  of  the  State  So- 
ciety and  presumably  will  be  appinted  by  the  incom- 
ing president  to  begin  function  after  the  .Annual  Meet- 
ing in  May. 

I  should  like  to  extend  my  personal  thanks  to  Dr 
Fleming  Fuller,  Chairman  of  the  Utilization  Commit- 
tee, Dr.  James  Davis,  Chairman  of  the  Blue  Shield 
Committee,  Dr.  Jack  Dickerson.  Chairman  of  the  In- 
surance Industry  Committee.  Dr.  James  Manley.  Chair- 
man of  the  Ochampus  Committee,  Dr.  Charles  Wilker- 
son,  Chairman  of  the  Committee  Liaison  to  the  De- 
partment of  Social  Services,  Dr.  James  Mitchener. 
Chairman  of  the  Committee  Liaison  to  the  Industrial 
Commission,  Dr.  George  Gilbert,  Vice-President  of 
the  Society,  Dr.  Frank  Starr,  Medical  Director  of  the 
Pilot  Life  Insurance  Company,  and  to  our  President. 
Dr.  Shaffner,  for  valuable  contributions  and  help  in 
the  work  and  deliberations  of  the  .^d  Hoc  Committee 
on  Peer  Review. 

John  Glasson,  M.D..  Chairman 
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AMA  1970  Annual  Meeting— See  North  Carolina  Med- 
ical Journal.  August  1970,  Vol.  31,  No.  8,  page  311 


NORTH   CAROLINA   BOARD   OF 
MEDICAL  EXAMINERS 

STATISTICS 

November  1,  1969-October  31,  1970 

Total  number  applicants  granted  license  444 

By   endorsement  of  credentials    269 

By  written   examination    17.5 

Examination   failures:    36 

Flex    26 

Part  II   10 

Limited  license    37 

Hospital   residents    13 

County  or  counties  23 

State  Department  of  Mental  Health  1 

Special   limited  license    3 

Staff  state  institutions 

Resident's  training  license    211 

Applicants  rejected  license  by  endorsement  of 

credentials    4 


Did  not  meet  requirements  of  the  Board 
Applicants  declined  permission  to  take  the  written 

examination 0 

Hearings    13 

Mental  incompetence    1 

Narcotic   addiction    2 

Violation   drug  laws    2 

Petition  reinstatement  narcotic  tax  stamp  .   .  2 

Mishandling  of   insurance   claims    1 

.Appeal  of  verdict  of  the  Board  1 

Petition    reinstatement   medical   license    1 

Routine   follow-up    3 

License  to  practice  medicine  revoked  1 

Mental  incompetency 

Surrender  narcotic  tax  stamp   3 

Recommend  reinstatement  narcotic  tax  stamp   ....  1 

Decline  reinstatement   narcotic  tax   stamp    1 

License    reinstated    0 

Investication  of  SBI    3 


REPORT  TO 

MEDICAL   SOCIETY   OF   THE   STATE    OF 

NORTH   CAROLINA 

FROM 

NORTH  CAROLINA  BLUE  CROSS  AND 

BLUE  SHIELD.  INC. 

PHYSICIAN   TRUSTEES 

The  year  1970  was  a  very  busy  year  for  the  North 
Carolina  Blue  Cross  and  Blue  Shield,  Inc.  Dollar  vol- 
ume of  the  corporation  increased  by  21  per  cent  over 
1969  and  there  was  an  increase  of  18,248  in  number 
of  applications  over  1969.  Claims,  payments  and  ad- 
ministrative expenses,  however,  exceed  income  by 
approximately  5  million  dollars.  This  was  due  largely 
to  the  great  increase  in  hvenefits  provided  subscribers 
under  the  New  Blue  Certificate.  During  the  last  half 
of  1970  steps  were  taken  to  reduce  administrative  ex- 
penses and  these  have  been  very  productive.  There  is 
currently  pending  before  the  Insurance  Commissioner 
a  rate  increase  which  will  bring  income  from  non- 
group  subscribers  in  line  with  claims  paid.  We  an- 
ticipate a  favorable  response  from  the  Insurance  Com- 
missioner on  this  request. 

The  rapid  growth  of  the  North  Carolina  Blue  Corss 
and  Blue  Shield  has  severely  taxed  the  present  facilities 
which  are  currently  housed  in  six  separate  locations. 
Much  effort  was  devoted  during  the  year  to  finalizing 
the  plans  for  a  new  central  headquarters  building  to  be 
located  on  the  Chapel  Hill-Durham  Boulevard.  A  con- 
tract for  the  construction  of  this  new  building  was  let 
in  February  of  1971.  It  is  anticipated  that  occupancy 
of  the  new  headquarters  will  take  place  in  January 
of  1973.  The  new  building  has  been  carefully  planned 
to  expedite  the  servicing  of  claims  and  payments  and 
to  make  the  corporation  much  more  efficient. 

At  the  last  annual  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina  the  Blue  Shield  Committee 
structure  was  changed,  providing  a  much  broader 
geographical   representation   and   including'  two  mem- 


52 


1971  TRANSACTIONS 


bers  from  each  of  the  13  specialty  sections.  This  has 
now  been  fully  implemented  bringing  the  total  mem- 
bership of  the  Blue  Shield  Committee  to  26.  This  en- 
larged committee  is  chaired  by  Dr.  James  E.  Davis 
and  is  carrying  on  the  function  spelled  out  in  the 
statement  of  understanding  the  corporation  jointly 
signed  with  the  Medical  Society  in  1%9.  Two  new 
members  from  the  Medical  Society  were  added  to 
the  Board  of  Trustees  during  the  year.  Dr.  Roy  S. 
Bigham  of  Charlotte,  and  Dr.  Robert  Crouch  of  Ashe- 
ville,  were  e'ected  to  the  Board  of  Trustees.  Both 
Dr.  Bigham  and  Dr.  Crouch  have  previously  served 
as  Chairman  of  the  Blue  Shield  Committee.  At  present 
physician  trustees  are  represented  on  all  committees 
of  the  corporation,  including  the  executive  committee, 
building  and  property  committee,  advertising  commit- 
tees and  planning  committees. 

The  change  of  benefits  for  professional  services  from 
indemnity  schedules  to  usual,  cutsomary,  and  reason- 
able charges  has  resulted  in  expanded  activity  for 
the  Blue  Shield  Committee  and  the  Corporation's 
Division  of  Blue  Shield  Activities.  NCBCBS  has  es- 
tablished and  staffed  a  Utilization  Review  Department. 
There  is  increased  emphasis  on  Blue  Cross  and  Blue 
Shield's  cooperative  effort  with  the  medical  profes- 
sion to  improve  quality  of  health  care  at  reasonable 
cost  through  peer  review. 

During  1970  NCBCBS  entered  into  an  3xperimental 
project  with  one  hospital  and  its  surgical  staff  to 
determine  whether  some  of  the  most  frequent  surgical 
procedures  now  done  on  an  inpatient  basis  could  be 
performed  on  an  outpatient  basis  at  a  savings  of  both 
time  and  money.  We  are  hopeful  this  project  will  prove 
successful  and  lead  to  other  imaginative  and  innova- 
tive ideas  for  the  delivery  c'  quality  health  care  at 
a  reduced  cost. 

The  physician  trustees  have  appreciated  the  oppor- 
tunity to  work  with  the  other  members  of  the  Board 
In  formulating  the  plans  and  carrying  out  the  func- 
tions of  the  corporation.  At  this  writing  it  is  not  pos- 
sible to  predict  the  outcome  of  the  many  measures 
pending  in  the  United  States  Congress  and  the  State 
Legislatures  which  surely  will  affect  the  providers 
of  health  care  and  prepayment  plans.  However,  we  are 
confident  that  North  Carolinas  Blue  Cross  and  Blue 
Shield  will  continue  to  work  to^vard  providing  a  strong 
and  sound  base  for  coping  with  future  developments 
in  the  economics  of  health  care  under  the  direct  guid- 
ance of  our  profession  throug'h  the  Physician  Trustees 
and  members  of  the  Blue  Shield  Committee. 

Roy  S.  Bigham,  Jr.,  M.D.,  Frederick  A.  Bbunt,  M.D., 
Robert  P.  Crouch,  M.D.,  H.  Fleming  Fuller,  M.D., 
Alfred  T.  Hamilton,  M.D.,  Marvin  N.  Lymberis,  M.D., 
Joseph  B.  Stevens,  Kenneth  D.  Weeks  M.D. 


THE  NORTH   CAROLINA  MEDICAL  CARE 
COMMISSION 

Report  on  Activities  for  the  Calendar  Year 
Ending  December  31,  1970 

Medical   Facility   Planning   and   Construction 

During  1970,  40  medical  projects  were  underway 
costing  $131  million— representing  21  hospital  facilities 
providing  1,763  additional  beds  to  the  State,  1  nursing 
home,  1  pubhc  health  center,  9  mental  health  centers, 
6  facilities  for  the  mentally  retarded,  and  2  rehabilita- 
tion facilities.  In  addition  to  these,  the  Commission 
has  been  readying  durinp:  the  year  12  other  health 
facility  projects  estimated  to  cost  $31  million  that  can 
start     when    Federal    appropriiations    are    released. 

NORTH  CAROLINA  RANKS  SECOND  AMONG  ALL 
THE  STATES  IN  THE  NUMBER  OF  HEALTH  FACIL- 
ITY PROJECTS  CONSTRUCTED  UNDER  THE  HILL- 
BURTON  ACT. 

Scholarships  for  Medical  and  Related  Health  Studies 

During  the  year,  263  new  students  representing  a 
200^  increase  over  1969  were  approved  for  educational 
loans  to  study  in  the  health  professions.  Forty-seven 
additional  medical  students  accepted  loans  for  this 
year  as  an  indication  of  their  willingness  to  practice  in 
a  small  town  in  North  Carolina  or  in  a  mental  health 
program— a  68%  increase  over  the  year  before.  The 
Commission  is  now  supporting  488  students  enrolled  in 
medical  and  related  courses,  including  98  in  medicine, 
70  in  dentistry,  198  in  nursing  and  41  in  pharmacy.  The 
others  are  in  related  health  studies.  These  recipients  are 
committed  to  practice  in  North  Carolina  where  urgent 
shortages  of  health  manpower  exist. 

Hospital    Licensure    and    Certification 

During  the  year,  158  hosipitals  involving  21,000  beds 
were  licensed  as  meeting  the  Commission's  standards 
for  patient  care  and  safety.  Many  of  these  received 
consultation  by  the  Commission  to  help  them  retain 
eligibility  to  admit  pabients  under  the  Medicare  and 
Medicaid  prgorams.  The  number  of  hospitals  comply- 
ing with  Federal  criteria  represents  92%  of  the  total 
in  operation. 

Physician  Members: 

J.  Screet  Brewer,  M.D. 
Powell  G.  Fox,  Sr.,  M.D. 
Hugh  F.  McManus,  Jr.,  M.D. 

William   F.    Henderson,   Executive   Secretary 


EXECUTIVE  COUNCIL  MEETINGS 


S3 


Summary    of    Minutes    of    Meetings    of    the    Executive    Council 

NOTE:  As  recommended  by  the  Finance  Committee,  the  Executive  Council  authorized  that  Just  the  salient  actions 
of  the  Executive  Council  will  be  reported  tn  briefed  form. 

The  verbatim  transcript  of  the  Executive  Council  minutes  are  on  file  in  the  Headquarters  Office  and  may 
be  reviewed  or  pertinent  portions  excerpted  on  request. 


FALL   EXECUTIVE    COUNCIL  MEETING 
September  27,   1970 

( Morning  Session  i 

The  Fall  Meeting  of  the  Executive  Council  convened 
at  9:00  a.m.  in  the  Meeting  House  of  The  Mid  Pines 
Club,  Southern  Pines,  North  Carolina.  President  Louis 
Shaffner  presiding. 

Dr.  Shaffner  recognized  the  new  Councilors  and  Secre- 
tary E.  Harvey  Estes,  Jr.  declared  a  quorum. 

—Dr.  T.  Tilghman  Herring,  Chairman,  Committee  on 
Finance  presented  the  proposed  budget  for  1971.  it  was 
adopted  with  the  prerogative  of  the  finance  committee 
to  change  items  C4  and  C-10.  See  Separate  REPORT 
A— REPORT  OF  THE  EXECUTIVE  COUNCIL,  pag; 
74,  HOUSE  OF  DELEGATES,  May  16.   1971. 

— Dr.  Frank  W.  Jones,  AMA  Delegate,  speaking  for 
the  delegation  proposed  that  the  Medical  Society  of 
the  State  of  North  Carolina  formally  present  Dr.  John 
Robert  Kernodle,  Burlington,  as  a  candidate  to  succeed 
himself  on  the  Board  of  Trustees,  American  Medical 
Association  for  the  upcoming  term  to  begin  in  1971 
The   Executive   Council   adopted   the   recommendation. 

—The  Executive  Council  approved  a  recommenda- 
tion from  the  AMA  Delegation  that  the  State  Society 
allocate  $2,000  for  a  hospitality  suite  at  the  AMA  con- 
ventions in  Boston  and  in  Atlantic  City 

—The  Executive  Council  approved  that  the  Society, 
in  its  efforts  through  legislation,  undertake  to  amend 
or  redefine  the  law  with  reference  to  intangible  tax 
on  "accounts  receivable."  The  Executive  Council  also 
approved  a  motion  to  make  the  Society's  legal  talents 
available  to  the  issue  to  the  extent  it  is  determined  to 
be  necessary  and  advisable  by  the  President  and 
Executive  Committee. 

—The  Executive  Council  approved  the  recommenda- 
tion from  the  Committee  on  Finance  that  Officers. 
Councilors  and  Commissioners  be  reimbursed  on  the 
basis  of  mileage  and  only  their  own  room  and  board 
expense,  when  performing  business  for  the  Society 

—On  recommendation  of  the  Committee  on  Legisla- 
tion, The  Executive  Council  approved  a  policy  .state- 
ment relating  to  the  recommended  use  of  unused  beds 
in  State  owned  hospitals  comprising  the  TB  Sanitorium 
System  within  the  State.  See  separate  REPORT  B— 
REPORT  OF  THE  EXECUTIVE  COUNCIL,  page  79, 
HOUSE  OF  DELEGATES,  May  16,  1971. 

—The  Executive  Council  endorsed  the  recommenda- 
tion of  the  Committee  on  Legislation  that  the  Governor 
be  requested  to  request  of  the  General  .Assembly  an 
appropriation  for  seed  money  to  help  begin  the  con- 
struction of  a  Driver  Education  and  Research  Center 
in  the  Research  Triangle.  It  was  also  reported  to 
the  Executive  Council  that  the  Committee  Advisory  to 


the  North  Carolina  Department  of  Motor  Vehicles  had 
uniformly  backed  similar  endorsement  of  the  recom- 
mendation as  made  by  the  Comnfittee  on  Legislation. 

—The  Executive  Council  approved  a  motion  that  the 
Council  ask  the  Board  of  Medical  Examiners  to  have 
a  representative  at  each  Council  meeting  to  report  to 
the  Council  and  answer  questions. 

—The  Council  on  Planning  recommended,  and  the 
Executive  Council  approved,  that  the  State  Medical 
Society  propose  immediate  formation  of  a  Voluntary 
Liaison  Group  to  include  representatives  of  the  major 
health  professional  organizations  and  representatives  of 
all  health  professional  licensing  boards.  And,  that  the 
Society  urge  and  strongly  recommend  that  the  State 
Board  of  Medical  Examiners  cooperate  with  the  Ad- 
ministrative officers  of  the  Medical  Society  in  the 
Establishment  of  such  an  organization  as  soon  as 
possible  See  separate  REPRT  C— REPORT  OF  THE 
EXECUTIVE  COUNaL,  page  79,  HOUSE  OF  DELE- 
GATES. May  16,   1971. 

—The  Executive  Council  approved  the  recommenda- 
tion of  the  Council  on  Planning  that  an  ad  hoc  Com- 
mittee on  Peer  Review,  to  include  the  chairman  of 
the  utilization,  claim  review  and  other  committees 
presently  involved  in  peer  review  functions,  along 
with  other  knowledgeable  individuals,  be  appointed 
by  the  President  of  the  Society,  and  that  this  com- 
mittee report  back  to  the  Council  in  January. 

'Afternoon  Session i 

—The  Committee  on  Awards  recommended  that  the 
Executive  Council  consider  the  feasibility  of  adding 
a  financial  reward  to  the  Moore  and  Wake  Awards  in 
recognition  of  the  efforts  and  expense  in  assembling 
the  material  and  presenting  the  paper. 

The  Executive  Council  approved  that  this  matter  be 
considered  by  the  Committee  on  Finance  and  a  recom- 
mendation be  made  to  the  Council  at  its  next  meeting. 

—The  Executive  Council  approved  the  recommenda- 
tion from  the  Committee  on  Cancer  that  the  Council  en- 
dorse efforts  being  made  to  get  adequate  funds  for 
the  cancer  control  programs  of  the  State  Board  of 
Health,  to  meet  rising  costs,  through  the  "A"  budget 
of  the  State  Board  of  Health. 

—A  resolution  from  the  Committee  on  Cancer  com- 
mending Dr.  Edmund  S.  Boice  for  his  dedicated  service 
in  the  fight  to  control  cancer  was  endorsed  by  the 
Executive  Council. 

—The  Committee  on  Constitution  and  By-Laws  recom- 
mended that  no  action  be  taken  on  the  proposal  for 
limiting  the  tenure  of  office  of  the  Speaker  and  Vice 
Speaker  of  the  House  of  Delegates.  A  recommendation 
of  an  ad  hoc  committee  on  tenure  in  this  regard  had 
been  submitted  to  the  House  of  Delegates  and  the 
House  of  Delegates  asked  the  Committee  on  Constitu- 
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tkm  and  By-Laws  to  reconsider  it  and  come  up  with 
another  proposal.  The  Executive  Council  approved  the 
recommendation  that  no  action  be  taken  on  proposal 
for  limiting  the  tenure  of  office  of  the  Speaker  and 
Vice  Speaker. 

—The  Executive  Council  rejected  a  recommendation 
for  a  change  in  the  Constitution  and  By-Laws  which 
would  allow  a  member  of  the  Nominating  Committee 
to  be  nominated  for  an  office  in  the  Society  while  serv- 
ing as  a  member  of  the  Nominating  Committee. 

—The  Committee  on  Constitution  and  By-Laws  offered 
proposed  clarifying  and  more  specific  description  re- 
visions for  Chapter  X,  Section  10  of  the  Constitution 
and  By-Laws  on  Reference  Committees  on  Resolution. 
The  Executive  Council  approved  the  recommendation. 
See  separate  REPORT  D— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  79,  HOUSE  OF  DELEGATES, 
May  16,  1971. 

—The  Executive  Council  approved  the  Committee  on 
Constitution  and  By-Laws  recommendation  that  pro- 
posed a  change  In  Chapter  XIV  of  the  Constitution  and 
By-Laws  which  would  substitute  the  curren  edition  of 
Sturgis  Standard  Code  of  Parliamentary  Procedure  for 
Roberts  Rules  of  order  as  governing  the  Parliamentary 
usage  of  the  Society.  See  separate  REPORT  D—  RE 
PORT  OF  THE  EXECUTIVE  COUNCIL,  page  79 
HOUSE  OF  DELEGATES,  May   16,   1971. 

—The  Committee  on  Constitution  and  By-Laws  recom 
mended  and  the  Executive  Council  approved  that  clari 
fying  corrections  to  Chapter  XV,  Section  5,  al)out  who 
shall  license  and  register  the  physicians  should  be 
made  in  the  Constitution  and  By-Laws.  See  separate 
REPORT  D— REPORT  OF  THE  EXECUTIVE  COUN- 
CIL, page  79,  HOUSE  OF  DELEGATES,  May  16. 
1971. 

—The  Executive  Council  approved  a  preliminary 
draft,  recommended  by  the  Committee  Advisory  to  the 
N.  C.  Department  of  Motor  Vehicles,  to  spell  out  in 
detail  the  handling  of  request  for  blood  alcohol  which 
is  required  under  the  State  Statutes  20-139.1 

— On  recommendation  of  the  Committe  of  Physicians 
on  Nursing,  The  Executive  Council  endorsed  formation 
of  a  state  master  planning  committee  for  nursing  in 
accordance  with  the  Lysaught  Report  composed  of  rep- 
resentatives of  public  nursing,  other  health  profes- 
sions and  education,  to  be  charged  specifically  with 
implementing  the  National  Commission's  recommenda- 
tions for  nursing  education.  The  Committee  further 
recommended  continuing  exploration  of  the  idea  of  a 
director  and  staff  to  coordinate  and  direct  nursing 
education  with  appropriate  funding  of  such  function, 
either  through  the  Joint  Committee  on  Nursing  Educa- 
tion of  the  Board  of  Education  and  the  Board  of  Higher 
Education,  or  through  other  channels,  if  necessary 
and  appropriate. 

—The  Council  endorsed  the  recommendation  to  sup- 
port the  inclusion  of  a  request  for  an  additional  $300 
per  student  for  diploma  schools  of  nursing  as  pres- 
ently existing  in  the  state  "B"  budget  request.  This  is 
a  reaffirmation  of  previous  Society  policy. 

—The  Committee  on  Relative  Value  Study  recom- 
mended and  the  Executive  Council  endorsed  the  adop- 


tion of  the  American  Medical  Association  Current  Pro- 
cedural Terminology  for  naming-coding-reporting  diag- 
noses and  treatment. 

—The  Committee  Advisory  to  SAMA  Chapters  in 
North  Carolina  recommended,  and  the  Executive  Coun- 
cil voted  approval  that  the  Society  encourage  house 
officers  to  join  the  Medical  Society  of  the  State  of 
North  Carolina  through  the  county  societies,  with  finan- 
cial subsidies  locally  from  the  county  societies  if  neces- 
sary. 

—The  Executive  Council  approved  the  periodic  con- 
tinuing survey  of  the  operations  of  the  headquarters  of- 
fice, as  appears  necessary  by  the  Executive  Committee. 

—The  Committee  on  Personnel  &  Headquarters  Op- 
eration made  recommendations,  and  the  Executive 
Council  voted  acceptance  of  the  recommendations  re- 
lated to  retirement  age  for  employees,  payment  of 
one-half  of  individual  employes'  premium  for  hospital- 
ization insurance  coverage,  and  sick  leave  entitlement 
in  the  event  of  an  on-the-job  accident.  See  separate 
REPORT  E— REPORT  OF  THE  EXECUTIVE  COUN- 
CIL, page  79,  HOUSE  OF  DELEGATES,  May  16,  1971. 

—The  Committee  on  Maternal  Health  recommended, 
but  the  Executive  Council  tabled,  a  proposal  that  the 
Executive  Council  give  consideration  to  a  recom- 
mendation for  the  requirement  of  mandatory  reporting 
on  therapeutic  abortions. 

—The  Executive  Council  accepted  the  recommenda- 
tion of  the  Committee  on  Maternal  Health  for  endorse- 
ment, in  principle,  of  the  "Private  Physician  Family 
Planning  Program"  of  the  Carolina  Population  Center 
and  encourage  private  physicians  to  support  and  par- 
ticipate in  the  program  in  every  way  where  the  prac- 
tice in  the  program  does  not  compromise  the  high 
standards  of  medical  practice  recognized  by  the  Med- 
ical Society  or  the  principle  of  the  physician's  compen- 
sation on  the  basis  of  usual  and  reasonable  fees  for 
services,  or  peer  review  by  the  Executive  Council  as 
to  implementation  of  the  program.  The  Committee  on 
.Marriage  Counselling  and  Family  Education  also  sup- 
ported the  recommendation. 

—The  Executive  Council  approved  the  recommenda- 
tion from  the  Committee  on  Medicine  and  Religion  that 
minister  consultants  membership  be  granted  voting 
privileges  within  the  committee. 

—The  Committee  on  Child  Health  and  Infectious 
Diseases  recommended,  and  the  Executive  Council  ap- 
proved the  recommendation  that  the  Medical  Society 
support  legislation  by  the  North  Carolina  General 
Assembly  requiring  that  all  children  in  the  state  by 
the  ages  of  two  years  be  immunized  against  rubela. 

—The  Executive  Council  approved  a  recommenda- 
tion from  the  Committee  on  Headquarters  Facility  k 
Planning  that  Mr.  Ford  Worthy  be  authorized  to  ad- 
vertise 6,000  square  feet  of  office  space  in  the  new 
headquarters  building  for  rent  at  $5  i>er  square  foot, 
to  be  arranged  as  the  lessors  desire,  this  ad  to  be 
placed  twice  a  week  for  a  period  of  about  two  months. 

—The  Executive  Council  approved  the  recommenda- 
tion of  the  Committee  on  Headquarters  Facility  &  Plan- 
ning that  notice  be  placed  in  the  North  CaroUna  Medical 
Journal  of  areas  in  the  building  which  are  available  for 
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furnishing  by  memorial  donation  and  the  approximate 
cost  thereof. 

—The  Committee  on  Comprehensive  Health  Service 
Planning  made  several  recommendations  relative  to 
encouraging  Society  leadership  in  comprehensive  health 
planning  which  were  approved  by  the  Council.  See 
separate  REPORT  F— REPORT  OF  THE  EXECUTIVE 
COUNCIL,  page  80,  HOUSE  OF  DELEGATES,  May 
16,  1971. 

—The  Executive  Council  received  a  recommendation 
from  the  Committee  on  Social  Services  Programs  rela- 
tive to  the  problem  of  psychiatric  care  for  Medicaid 
patients  and  voted  to  refer  the  subject  to  the  Advisory 
Council  to  the  State  Department  of  Social  Services. 

—Several  additional  recommendations  were  made  by 
the  Committee  on  Social  Services  Programs  relative 
to  the  State  taking  over  the  non-federal  share  of  the 
cost  of  the  Title  XIX  program,  development  of  more 
effective  plan  of  utilization  review  and  improved 
efficiency,  and  advocating  no  changes  in  recipient  eligi- 
bility standards  and  coverage,  with  the  Executive  Coun- 
cil approving  the  several  recommendations.  See  sep- 
arate REPORT  G— REPORT  OF  THE  EXECUTIVE 
COUNCTL,  page  80,  HOUSE  OF  DELEGATES.  May 
16,  1971. 

—The  Committee  on  Social  Services  Program  recom- 
mended to  the  Executive  Council  suggested  guidelines 
to  the  State  D^artment  of  Social  Services  for  dis- 
ability determinations  by  a  panel  of  three  physicians 
in  each  county,  which  the  Executive  Council  accepted 
by  motion  duly  made,  seconded  and  passed.  See  sep- 
arate REPORT  H— REPORT  OF  THE  EXECUTIVE 
COUNCIL,  page  81,  HOUSE  OF  DELEGATES.  May 
16,  1971. 

Tlie  Executive  Council  received  and  approved  a 
recommended  policy  statement,  from  the  Insurance 
Industry  Committee,  concerning  the  problem  of  con 
current  daily  care  by  two  physicians  making  daily 
charge  for  taking  care  of  the  same  patient  at  the 
same  Lime.  The  Committee  on  Medicare  had  consid- 
ered and  concurred  in  the  proposed  policy  slatemeni 
See  separate  REPORT  I— REPORT  OF  THE  EXFCl 
TIVE  COUNCIL,  page  85,  HOUSE  OF  DELEGATES. 
May  16,  1971. 

—A  report  from  the  Committee  on  Disaster  and 
Emergency  Medical  Care  recommended  endorsement 
of  the  North  Carolina  Medical  Care  Commission  report 
entitled  "Hospital  Emergency  Services  in  North  Caro- 
lina." The  Executive  Council  endorsed  the  report,  in 
principle,  without  the  summary,  since  it  is  believed 
that  the  summary  on  page  31,  contains  an  overstate- 
ment of  the  pr(A)lem. 

—The  Executive  Council  voted  its  approval  of  a 
resolution,  recommended  by  the  Committee  on  Com- 
munity Medical  Care  which  commended  the  deans  of 
the  three  medical  schools  in  the  state  for  developing 
their  respective  Department  of  Family  Practice,  Com- 
munity Health  Sciences  and  Community  Health 

—The  Committee  on  Hospital  and  Professional  Re- 
lations recommended  and  the  Executive  Council  voted 
approval  that  the  staff  by-laws  of  all  hospitals  be  so 
written    that    the   Status    of   full-time   physicians   em- 


ployed by  the  hospitals  be  subject  to  the  same  niles 
and  regulations  as  other  physicians  on  the  medical 
staff  of  the  hospital. 

—The  Committee  on  Physical  and  Vocational  Re- 
habilitation recommended  the  following  position:  In 
considering  planning  for  state  rehabilitation  pro- 
grams that  it  be  done  in  stages  and  that  adequate 
facilities  for  training  of  personnel  be  established  be- 
fore extensive  physical  plants  are  constructed.  That 
adequate  time  be  allowed  for  gaining  experience  from 
existing  centers  before  proceeding  with  extension  of 
programs  into  new  areas.  Funds  be  made  available  to 
establish  training  of  personnel,  medical  paramedical, 
in  this  field.  That  individual  local  hospital  units  of 
Vocational  Rehabihtation  be  delayed  until  regional 
rehabilitation  hospitals  are  well  established.  That 
consideration  be  given  to  developing  new  categories 
of  personnel  such  as  rehabilitation  technicians  to 
staff  these  centers. 
The  Executive  Council  voted  approval  of  the  recom- 
mendation. 

—The  Executive  Council,  on  the  recommendation  of 
the  Committee  on  Association  of  Professions,  approved 
the  submission  by  the  North  Carolina  Delegation  of  a 
resolution  to  the  American  Medical  Association  support- 
ing the  Association  of  Professions  and  encouraging  all 
state  medical  societies  and  their  memberships  to  join 
in  promoting  chapters  in  those  states  which  are  not 
yet  organized. 

—The  Executive  Council  voted  to  submit  the  name 
of  Dr.  Warren  Cole  of  Asheville.  now  retired  Pro- 
fessor of  Surcery  and  Chairman  of  the  Department  of 
the  University  of  Illinois,  to  the  House  of  Delegates  as 
a  nominee  for  Honorary  Membership.  The  Council  also 
voted,  on  recommendation  from  the  Avery  County 
Medical  Society  to  recommend  Dr.  Robert  Chapman 
for  Honorary  Membership  for  the  duration  of  his 
medical  missionary  service.  See  separate  REPORT  J— 
REPRT  ON  THE  EXECUTIVE  COUNCIL,  page  86, 
HOUSE  OF  DELEGATES.  May  16.  1971. 

—The  Executive  Council  elected  the  following  mem- 
bers of  the  Committee  on  Blue  Shield  to  fill  unexpired 
terms;  Marshall  G  Morris,  Jr.  of  Greensboro  to  fill 
ihc  unexpired  term  of  S.  G.  Jenkins,  Jr.,  for  term  ex- 
piring in  1971;  Earl  Spaugh  of  Charlotte  to  fill  the 
unexpired  term  of  P.  D  Trivette  for  term  expiring  in 
1971;  and  J  LeRoy  King  of  Raleigh  to  fill  the  unex- 
pired term  of  John  C  Doerr  for  term  to  expire  in 
1972 

—The  Executive  Council  authorized  William  N.  Hil- 
liard.  Business  Manager  of  the  North  Carolina  Medical 
Journal  to  act  as  proxy  for  the  Medical  Society  of  the 
State  of  North  Carolina  in  meetings  of  the  State  Med- 
ical Journal  Advertising  Bureau. 

—The  Executive  Council  received  a  resolution  from 
the  North  Carolina  Orthopedic  Association  proposing 
specialty  society  representation  in  the  House  of  Dele- 
gates and  referred  the  resolution  to  the  Committee  on 
Constitution  and  By-Laws,  for  study  and  report  back 
to  the  council. 
—The  meeting  adjourned. 
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MIDWINTER   EXECUTIVE   COUNCIL   MEETING 

January  31,  1971 
(Morning  Session) 

The  Mid-Winter  Meeting  of  the  Executive  Council 
convened  at  9:00  a.m.  in  the  South  Room  of  The  Caro- 
lina, Pinehurst,  N.  C.  President  Louis  Shaffner  pre- 
siding. 

Dr.  E.  Harvey  Estes,  Jr.,  Secretary,  declared  a 
quorum. 

—Dr.  Shaffner  reported  to  the  Executive  Council 
that  he  had  made  arrangements  to  have  a  portrait 
painted  of  Mr.  James  T.  Barnes,  in  l<eeping  with  the 
action  of  the  House  of  Delegates  at  the  May  17,  1970 
Annual  Session,  but  Mr.  Barnes  had  respectfully  de- 
clined to  have  the  portrait  painted.  The  report  was 
received  as  information  and  for  transmitting  to  the 
House  of  Delegates. 

— Dr.  T.  Tilghman  Herring,  Chairman,  Committee  on 
Finance,  presented  the  Audit  of  the  financial  opera- 
tion of  the  Society  for  1970.  (See  copy  of  the  Auditor's 
Report,  pages  7-16,  in  the  Compilation  of  Annual  Re- 
ports. ) 

— Dr.  Herring  presented  a  recommendation  from  the 
Committee  on  Headquarters  Facility  &  Planning  that 
the  Executive  Council  approve  an  increase  in  the  fee 
of  Mr.  Ford  Worthy  as  Real  Estate  Consultant  for  the 
new  building.  Explanation  for  the  proposed  inciea.so  in 
eluded  the  increased  c^.A  of  the  building  and  the  In 
creased  time  involvement  with  the  project  fmm  an 
originally  estimated  eighteen  month  period  to  an  ap- 
proximately thirty  month  schedule,  including  six  mnnths 
following  completion  of  the  building  The  Executive 
Ccuncil  approved  an  increase  of  $3,500  as  an  addition 
to  the  contract  with  Mr.  Ford  Worthy 

—The  Executive  Council  accepted  the  recommenda 
tion  of  the  Committee  on  Finance  that  requests  from 
the  committees  of  the  Society,  insofar  as  funds  beinc 
carried  over  to  the  next  budget  year,  not  be  approved 
unless  brought  to  the  Council  and  approved  h>  the 
Council. 

—Dr.  A.  Hewitt  Rose.  Chairman,  Committee  on 
Headquarters  Facility  &  Planning  presented  a  progress 
report  on  estimated  completion  date  of  the  new  Medical 
Society  building.  Even  though  not  complete,  it  ap- 
peared that  the  Society  Headquarters  Office  could  nlan 
to  move  in  by  the  week  end  of  February  27.  1971. 

— President-Elect  Charles  W.  Styron  presented  a  pro- 
posal for  the  appointment  of  an  ad  hoc  Committee  for 
Building  Dedication  composed  of  Doctors  A.  Hewitt 
Rose,  John  S.  Rhodes.  George  W  Paschal,  E  Harvey 
Estes,  and  Dr.  Styron  himself.  October  17.  1971  was 
mentioned  as  a  tentative  date  for  the  building  dedica- 
tion. 

—Following  a  progress  report  on  the  project  to 
publish  a  Medical  Society  History,  by  Dr.  Roscoe  D 
McMillan,  Chairman,  Committee  Advisory  to  Auxi- 
liary &  Archives  of  History,  the  Executive  Council 
passed  two  motions  as  follows:  il>  Approve  the  use 
of  an  ad  hoc  Committee  to  complete  the  work  on  the 
History  of  the  Medical  Society,  to  consist  of  the  pres- 


ent members  of  the  editorial  group  and  replacements 
if  necessary  to  be  made  by  appointment  of  the  Presi- 
dent; and  (2)  That  the  Committee  be  empowered  to 
continue  negotiations  with  the  University  of  North 
Carolina  Press  and  report  back  to  the  Executive  Coun- 
cil in  May. 

The  Executive  Council  received  a  fairly  lengthy 
report  from  the  Council  on  Planning,  known  as  Blue 
Ribbon  II  Committee.  By  way  of  introducting  the  re- 
ort,  President  Shaffner  explained  that  the  Council 
on  Planning  would  report  on  items  contained  in  the 
report  of  the  Blue  Ribbon  I  Committee,  the  Committee 
originally  known  as  the  Committee  on  Evaluation.  He 
further  explained  that  in  reading  over  the  Blue  Ribbon 
1  Committee's  report  to  the  Council  about  committee 
structure,  it  was  the  opinion  of  the  President  that  the 
recommendations  should  be  studied  carefully  and, 
therefore,  the  President  referred  the  report  of  the 
Blue  Ribbon  I  to  the  Council  on  Planning  for  their  re- 
view and  recommendations. 

Dr.  David  G.  Welton,  Chairman,  Council  on  Planning, 
presented  the  report  of  the  Blue  Ribbon  I  Committee  as 
part  of  the  Report  of  the  Council  on  Planning. 

—The  Executive  Council  received,  without  taking  spe- 
cific action,  a  recommendation  that  the  State  Society 
take  no  action  to  encourage  or  discourage  District  Med- 
ical Society  activities,  but  let  this  decision  rest  with 
each  District  Medical  Society.  It  also  was  recommend- 
ed that  a  study  be  made  concerning  a  possible  reap- 
portionment of  the  membership  to  effect  more  nearly 
equal  representation  In  the  Councilor  Districts.  See 
separate  REPORT  K-REPORT  OF  THE  EXEX^UTIVE 
COUNCIL,  page  81,  HOUSE  OF  DELEGATES,  May 
Ifi.    1971 

—The  Executive  Council  approved  a  recommendation 
that  the  Committee  on  Constitution  and  By-Laws  of 
the  Medical  Society  be  asked  to  revise  the  section  on 
committees  of  the  by-laws  so  as  to  clearly  delineate 
ihc  structure,  duties,  purposes  and  tenure  of  office 
of  every  committee  See  separate  REPORT  I^-RE- 
PORT  OF  THE  EXECUTIVE  COUNCIL,  page  81, 
HOUSE  OF  DELEGATES.  May  16,   1971. 

—Approval  was  given  by  the  Executive  Council  that 
five  specific  recommendations  concerning  number  of 
members  on  committees,  use  of  consultants,  term  of  ap- 
pointment, tenure,  and  chairmanship,  be  transmitted  to 
the  Committee  on  Constitution  and  By-Laws  for  sub- 
mission to  the  House  of  Delegates  See  separate  RE- 
PORT L— REPORT  OF  THE  EXECUTIVE  COUNCIL, 
pace  81,  HOUSE  OF  DELEGATES,  May  16,  1971. 

—The  Executive  Council  approved  the  recommenda- 
tion that  when  a  special  or  ad  hoc  committee  has  been 
in  existence  for  a  period  of  three  years,  the  work  of 
that  committee  shall  be  reviewed  by  the  Council  on 
Planning  of  the  Medical  Society  who  shall  make  a 
recommendation  to  the  Executive  Council  at  its  next 
meeting  as  to  the  recommended  disposition  of  the 
committee.  See  separate  REPORT  M— REPORT  OF 
THE  EXECUTIVE  COUNCIL,  page  82,  HOUSE  OF 
DELEGATES,  May  16,  1971. 

—The  Executive  Council  received  and  approved  a 
recommendation  that  the  Council  on  Planning  review 
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each  year  the  functions  of  standing  committees  with 
the  idea  of  recommending  discontinuation  of  those 
for  which  there  is  no  longer  a  demonstrable  need. 
See  separate  REPORT  M— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  82,  HOUSE  OF  DELEGATES, 
May  11^19^1. 

—Approval  was  given  by  the  Executive  Council  to 
the  recommendation  that  if  any  member  of  any  com- 
mittee of  the  Society  is  unable  to  actively  participate 
in  the  functions  of  a  committee,  whether  from  illness 
or  other  commitments,  the  President  should  be  em- 
powered to  replace  him  on  the  committee  by  another 
appointee,  without  waiting  for  the  term  of  appoint- 
ment to  expire.  See  separate  REPORT  M—  REPORT 
OF  THE  EXECUTIVE  COUNCIL,  page  82,  HOUSE 
OF  DELEGATES,  May  16.   1971. 

— It  was  recommended  and  approved  by  the  Execu- 
tive Council  that  the  Chairman  of  each  appointed  com- 
mittee should  be  required  to  submit  a  confidential 
evaluation  of  the  interest  and  activity  of  each  com- 
mittee member  to  the  President-elect.  See  separate 
REPORT  M— REPORT  OF  THE  EXECUTIVE  COUN- 
CIL, page  82,  HOUSE  OF  DELEGATES,  May  16.  1971 

—The  E.xecutive  Council  received  a  recommendation 
that  the  Executive  Council  review  all  previous  recom- 
mendations made  by  the  Blue  Ribbon  I  Committee, 
particularly  those  having  to  do  with  the  Annual  Meet- 
ing and  consider  further  changes  in  this  field 

—The  E^cecutive  Council  approved  a  recommenda- 
tion that  the  Council  on  Planning  be  redesignated  a.s 
the  Council  on  Review  and  Development  and  that  it 
be  accountable  and  report  to  the  Executive  Council  o( 
the  Society  with  its  present  structure  and  function 

—The  Executive  Council  approved  a  recommenda- 
tion that  the  current  chairman  of  each  committee  pre- 
pare a  statement  for  the  information  of  the  President 
of  the  Society  and  the  Constitution  and  By-L.iws  Com- 
mitte,  as  to  his  committee's  functions 

—The  Executive  Council  received  and  filed  the  recom- 
mendation that  a  handbook  for  committees,  or  a  pro- 
cedural manual  for  committees,  be  considerL'-.l  fuither 
at  a  later  date  by  the  Council 

—Unanimous  approval  was  given  by  the  K.\ctuti\i.- 
Council  to  the  recommendation  that  the  Kxcl-uIivc  Cdun- 
cil  express  its  heartfelt  thanks  and  appreciatiun  on 
behalf  of  the  Society  to  the  members  of  Blue  Hibbun 
I  Committee  for  their  diligent  and  painslakinu  en- 
deavors and  that  it  is  recognized  thai  the  ciimmatec 
no  longer  exists. 

—The  Executive  Council  received  and  filed  a  recom- 
mendation that  in  the  future  a  mechanism,  possibly  a 
similar  mechanism,  be  established  to  enable  repre- 
sentatives of  the  younger  members  of  the  Society  to 
review  Society  activities. 

—The  Executive  Council  received  and  filed  a  recom- 
mendation that  each  specialty  section  as  presently 
designated,  or  in  the  future  as  designated  in  the  Con- 
stitution and  By-Laws.  Chapter  XI.  Section  I.  to  be 
authorized  to  elect  one  voting  delegate  and  one  alter- 
nate delegate  to  the  House  of  Delegates. 

—By  a  vote  of  eleven  to  five,  the  Executive  Council 
approved    the    recommendation    that    the    Executive 


CouncQ  endeavor  to  set  up  an  institute  for  the  study 
of  methods  of  deUvery  of  medical  care  such  as  group 
practice,  prepaid  group  practice,  closed  panel  pre- 
paid group  practice  (Health  Maintenance  Organization 
program),  community  health  centers,  comprehensive 
health  planning,  Regional  Medical  Programs  .etcetera, 
with  the  provision  that  this  institute  not  itself  deliver 
health  care,  nor  set  up  subordinate  organizations  to 
deliver  health  care,  that  it  be  purely  information  gather- 
ing and  advisory  in  nature.  See  separate  REPORT  N— 
REPORT  OF  THE  EXECUTIVE  COUNCIL,  page  82, 
HOUSE  OF  DELEGATES.  May  16,  1971. 


(Afternoon  Session) 

—The  Executive  Council  received  as  information  the 
recommendation,  from  the  Council  on  Planning,  for  the 
establishment  of  a  Department  of  Socio-Economics  in 
the  headquarters  facility  in  headquarters  staff  opera- 
tion. 

—The  Executive  Council  authorized  the  employment 
of  an  additional  staff  man  within  the  salary  range  of 
$7,500  and  $10,000,  upon  the  finding  of  the  Committee  on 
Finance  to  be  able  to  do  it. 

—The  Executive  Council  endorsed  and  referred  to 
the  Committee  on  Public  Relations  for  implementation 
the  recommendation  that  the  Council  consider  a  more 
augressive  endeavor  to  increase  membership  in  both 
the  State  Society  and  the  AMA.  Such  solicitation  of 
new  members  should  be  a  physician  to  physician  ef- 
fort at  the  county  level  A  letter  from  the  President, 
along  with  a  brochure  briefly  describing  the  Medical 
Society  of  the  State  of  North  Carolina  and  what  it  has 
to  offer  was  suggested  for  mailing  to  each  new  physi- 
cian licensed  in  the  state  and  to  each  physician  already 
practicing  in  the  state  who  are  not  members. 

— Dr  Joseph  .J  Combs  reported  briefly  on  several 
changes  m  phraseology  being  proposed  for  the  Medical 
Practice  Act  in  an  effort  to  bring  the  Act  up  to  date. 
such  as  changing  the  educational  requirement  of  "not 
less  than  four  years  "  to  "such  period  of  time  as  the 
Board  requires  "  Another  change  would  remove  from 
the  Medical  Practice  Act  a  list  of  the  subjects  on 
\ihich  the  examination  shall  be  made  and  substitutes 
iherefore  "to  examine  on  such  subjects  as  the  Board 
of  Medical  Examiners  would  think  necessary  to  deter- 
mine their  competence  to  practice  medicine."  The  Ex- 
ecutive Council  approved  the  proposed  changes  as 
being  completely  consistent  with  new  trends  in  med- 
ical education  and  licensure  in  other  states. 

— Th"  Executive  Council  went  on  record  as  recom- 
mending to  the  Board  of  Medical  Examiners  that  they 
file  a  complaint  with  the  Attorney  General  to  the 
effect  that  the  optometrists  seem  to  be  violatinsj  the 
Optometric  Act  and  the  Medical  Practice  Act,  based 
on  the  information  submitted  by  the  Chairman  of  the 
'"ommittee  on  Eye  Care. 

—The  Executive  Council  reaffirmed  the  policy  of 
ihe  Cancer  Committee  as  apporved  by  the  Executive 
Council  in  1968  to  the  effect  that  the  State  Board  of 
Health  Cytology  Program  be  gradually  phased  out  for 
private  and  indigent  Pappnicolaou  smears  in  coopera- 
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tion  with  the  N.  C.  Society  of  Pathologists  who  have 
endorsed  the  plan  whereby  the  Pathologists  would  per- 
form the  service  for  physicians  for  patients  not  able 
to  pay. 

—The  matter  of  paying  for  Pap  smears  for  Medicare 
and  Medicaid  patients  was  referred  by  the  Executive 
Council  to  the  Committee  on  Medicare  and  Medicaid 
(Committee  on  Social  Service  Programs)  and  other 
appropriate  committees. 

—The  Executive  Council  received  and  filed  a  report 
from  the  ad  hoc  Advisory  Committee  to  the  Crippled 
Children's  Program.  See  separate  REPORT  0— RE- 
PORT OF  THE  EXECUTIVE  COUNCIL,  page  82, 
HOUSE  OF  DELEGATES,  May  16,  1971. 

—Approval  was  given  to  a  motion  that  the  Execu- 
tive Council  go  on  record  as  declaring  that  it  is  the 
policy  of  the  Medical  Society  of  the  State  of  North 
Carolina  to  urpe  the  State  Board  of  Health  io  make 
every  physician  in  the  State  of  North  Carolina  eligible 
for  participation  in  the  State  Board  of  Health  pro- 
grams, consistent  with  the  physician's  licensure  and 
hospital  privileges.  See  separate  REPORT  0— REPORT 
OF  THE  EXECUTIVE  COUNCIL,  page  82,  and  sep- 
arate REPORT  T-REPORT  OF  THE  EXECUTIVE 
COUNCIL,  page  84,  HOUSE  OF  DELEGATES.  May 
16,  1971. 

Ron  W.  Davis,  Ed.D.,  Medical  Education  Coordinator. 
Regional  Medical  Program,  briefly  described  a.s  in- 
formation for  the  Executive  Council,  a  project  of 
RMP  calls  for  the  formation,  within  each  med- 
ical sciiool,  of  teaching  teams  in  the  different  cate- 
gorical areas  of  heart  disease,  stroke  and  cancer 
These  teams  will  develop  programs  designed  to  meet 
physician  needs  in  continuing  education  as  determineti 
by  a  reprocessing  of  the  baseline  data  collected  by  the 
RMP  Division  of  Evaluation  and  Research  m  ils  ini- 
tial survey  and  by  direct  contact  with  physici;jns  in  tlu' 
field.  At  least  one  half-day  prok-ram  durint;  Ihe  \ear 
would  be  given  in  each  of  the  ten  medical  societs  dis- 
tricts. 

—The  Executive  Council  on  recommend;iIi(m  of  the 
Committee  on  Medical  Aspects  of  Sports  approved  that 
the  Medical  Society  of  the  State  of  North  Carolina  re- 
quest the  Governor  to  sponsor  a  conference  entitled 
"The  Governor's  Conference  on  the  Medical  Asix'cis  of 
Sports." 

Dr.  Edgar  T.  Beddingfield.  Jr  .  Chairman.  Commit- 
tee on  Legislation  presented  a  brief  summary  ol  i 
number  of  items  before  the  1971  General  Assembly  of 
interest  to  the  Medical  Society  and  the  profession 

—Relative  to  a  local  bill  before  the  General  Assembly, 
applicable  only  to  New  Hanover  County,  requiring  the 
Compulsory  reporting  of  gunshot  wounds  and  knife 
wounds  by  all  hospitals  and  all  physicians  of  every  such 
injury;  the  Executive  Council  favored  the  Committee 
on  Legislation  letting  it  stay  a  local  bill  and  consider 
it  further  later  on. 

—The  Executive  Council  approved  a  motion  relating 
to  an  interpretation  of  the  House  of  Delegates  '1970' 
concerning  the  abortion  law  to  the  effect  that  the  ac- 
tion of  the  House  of  Delegates  was  for  a  liberalization 


of  the  abortion  law  and  that  the  Executive  Council  af- 
firm that  position. 

—The  Executive  Council  approved  a  motion  that  the 
question  of  whether  or  not  an  abortion  should  be  done 
in  a  hospital  should  be  left  up  to  the  doctor's  judgment. 

—The  Executive  Council  endorsed  the  lowermg  to 
80  milUgrams  per  cent  the  chemical  test  level  where 
a  person  is  declared  to  be  driving  under  the  influence 
of  alcohol. 

—The  Executive  Council  endorsed  a  bill  before  the 
General  Assembly  that  codLf4es  the  required  immuni- 
zations into  one  law  rather  than  have  them  in  sep*- 
arate  sections  and  also  requires  that  measels  be  added 
to  the  list,  as  well  as,  requiring  that  these  be  ad- 
ministered before  attaining  the  age  of  one  year  for 
DTP  and  polio,  before  the  age  of  two  years  for  measles, 
and  before  the  age  of  six  for  smallpox. 

—Dr.  John  Glasson,  Chairman,  ad  hoc  Committee  on 
Peer  Review,  presented  a  recommendation  from  his 
committee,  which  was  approved  by  the  Executive 
Council,  that  the  Medical  Society  of  the  State  of  North 
Carolina  form  a  peer  review  committee  whose  pri- 
mary duty  would  be  to  study  and  undertake  what  other 
steps  are  necessary  to  improve  the  quality  of  medical 
care  in  North  Carolina:  and  further  recommended 
that  the  present  standing  committees  of  this  State 
.Society  who  have  functions  in  the  area  of  claims  or 
peer  review  continue  those  functions  and  that  they  t>e 
cncouraKed  to  refer  cases  involving  quality  of  care 
1(1  the  neu  committee  on  peer  review.  See  separate 
REPORT  P-REPORT  OF  THE  EXECUTIVE  COUN- 
CIL, page  83.  HOUSE  OF  DELEGATES.  May  16,  1971 

—The  Executive  Council  approved  a  motion  that  the 
Executive  Director  he  instructed  to  redesign  the  state- 
ment of  annual  dues  so  that  there  is  a  very  clear 
M'paration  of  required  dues  and  the  voluntary  con- 
tnhulKin   to  MedPac. 

—  Dr  Beddin^'-field  presented  a  report  on  .S-digit 
CPT  coding  by  Blue  Cross-Blue  Shield  and  the  Ex- 
icutive  Council  approved  the  motion  that  it  declare 
It  ti)  be  Its  policy  and  its  intent  to  encourage  physi- 
cians '  1  '  to  begin  codinc  their  procedures  at  the  pres- 
ent time  either  in  the  five  or  four  digit  coding:  <2i 
,is  siioii  as  practicable,  physicians  he  urged  to  eo  to 
the  fi\e  diKil  coding  and  '3>  in  the  interium  period 
\\hen  either  the  four  or  the  five  digit  coding  is  per- 
iiii>sible  that  physicians  t>e  encouraged  to  desiirnate 
t'PT  for  the  five  digit  code  or  RVS  for  the  four  digit 
code 

— Th,^'  Executive  Council  received  and  referred  to  the 
House  of  Delegates  a  resolution  from  the  Lincoln 
County  Medical  Society  recommending  a  study  to 
determine  the  numt)er  of  additional  medical  students 
needed  and  another  study  to  determine  the  most  eco- 
nomical and  efficient  way  to  educate  these  students 
See  separate  RESOLUTION  NUMBER  1,  Page  86, 
HOUSE  OF  DELEGATES,  May  16,  1971 

—The  meeting  adjourned,  with  the  announcement  by 
the  President  that  an  Executive  Session,  to  consider  one 
important  item  of  business,  would  be  convened  im- 
mediately  following  a   brief  recess. 
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ANNUAL  EXECUTIVE  COUNCIL  MEETING 

May  15,  1971 

Morning  Session 

The  Annual  Meeting  of  the  Executive  Council  con- 
vened at  approximately  9:00  a.m.  in  the  South  Room, 
The  Carolina,  Pinehurst,  N.  C,  President  Louis  deS. 
Shaffner  presiding.  Secretary  E.  Harvey  Estes,  Jr.. 
called  the  roll  and  declared  a  quorum. 

The  Executive  Council  separate  REPORT  A  through 
REPORT  P  as  contained  in  the  delegates  kits,  were 
reviewed  for  referral  to  the  House  of  I>eleKates. 

The  Chairman  of  the  Committee  on  Finance,  Dr.  T. 
TDghman  Herring,  reported  that  Budget  items  on 
which  final  approval  had  been  deferred  pending  receipt 
of  additional  information  had  now  been  allocated  as 
follows:  $500  to  C-4  Committee  on  Maternal  Health  and 
$400  to  C-10  Committee  on  Chronic  Illness.  See  separate 
REPORT  A-REPORT  OF  THE  EXECUTIVE  COUN- 
CIL, page  74,  HOUSE  OF  DELEGATES,  May  16.  1971 

Dr.  Herring  reviewed  the  Society  financial  situation 
reporting  no  money  was  owed  the  bank  as  of  this  date, 
but  that  the  Society  would  have  to  borrow  up  to  an 
estimated  $464,000  for  operating  costs  by  the  end  of 
the  year.  'Current  operating  funds  having  been  ex- 
pended for  building  construction  costs  in  order  to  de- 
lay borrowing  as  long  as  possible.  <  He  also  indicated 
that  if  the  Highway  70  property  could  be  sold  it  would 
go  a  long  way  towards  relieving  the  debt.  He  also  re- 
ported, as  information,  that  one  proposition  on  the 
land  had  been  received  but  that  the  Committe  on 
Finance  does  not  recommend  it  be  accepted 

Dr.  J.  Henry  Carr,  Chairman,  Committee  on  Con 
stitution  and  By-Laws,  reviewed  the  constitutional 
amendments  presented  at  the  1970  Annual  .Mectinu'  and 
which  need  to  be  voted  on  in  the  House  of  Dclegate.'^ 
for  final  ratification.  See  REPORT  OF  THE  COM 
MITTEE  ON  CONSTITUTION  AND  BYLAWS,  pat:.' 
66,  HOUSE  OF  DELEGATES.   May   16,    1971 

—Dr.  Carr  presented  a  proposed  grammatically  cor- 
rected revision  of  the  Constitution  and  By-Laws  for 
submission  to  the  House  of  Delegates.  The  Council  ap- 
proved that  it  be  recommended  to  the  House  of  Dele- 
gates. See  separate  REPORT  AA— REPORT  OF  THE 
EXECUTIVE  COUNCIL,  page  85.  HOUSE  OF  DELE- 
GATES, May  16,  1971. 

—The  Executive  Council  approved  a  motion  that  the 
Council  request  the  House  of  Delegates  to  request  the 
Committee  on  Constitution  and  By-Laws  to  study  and 
submit  a  more  desirable  revision  of  the  Constitution 
and  By-Laws  along  the  lines  of  Sturgis'  language.  See 
separate  REPORT  AA— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  85,  HOUSE  OF  DELEGATES. 
May  16,  1971. 

—The  Executive  Council  approved  a  motion  that 
the  President  request  permission  of  the  House  of  Dele- 
gates to  appoint  a  special  committee  to  investigate 
specialty  representation  in  the  House  of  Delegates  and 


report  back  as  soon  as  feasible.  See  separate  RE- 
PORT R-REPORT  OF  THE  EXECUTIVE  COUNCIL, 
page  83,  HOUSE  OF  DELEGATES,  May  16,  1971. 

—Dr.  Charles  W.  Styron,  Chairman,  Committee  on 
Personnel  and  Headquarters  Operation,  reported  that 
certain  new  Internal  Revenue  Service  regulations 
necessitated  a  change  in  definitions  ecompassed  in  the 
Society  Employees  Retirement  Plan.  It  was  indicated 
that  the  changes  were  necessary  in  order  for  the  plan 
to  conform  to  regulations,  biit  did  not  significantly 
change  the  cost  to  the  Society.  The  Executive  Council 
adopted  a  resolution  approving  and  authorizing  that 
Amendment  No.  1  to  the  Pension  Plan  of  the  Society 
be  filed  with  the  Internal  Revenue  Service. 

—The  Executive  Council  went  on  record  approving 
the  dissolution  of  the  Committee  on  Headquarters  Facil- 
ity at  such  time  as  the  building  is  accepted  by  the  So- 
ciety from  the  prime  contractors  and  that  upon  the  dis- 
solution of  the  Committee  on  Headquarters  Facility  that 
those  responsibilities  pertaining  to  policy  setting  of  the 
headquarters  building  devolve  upon  the  Committee 
on  Personnel  and  Headquarters  Operation. 

The  Council  reviewed  the  numbered  Resolutions  1-12. 
F'ollowing  discussion  of  Resolution  No.  2,  the  Council 
voted  to  express  disapproval  in  the  Reference  Com- 
mittee to  Resolution  No,  2.  The  Council  also  voted  to 
endor.'H'  Resolution  .No  12  On  Resolutions  1  and  3-11 
the  Council  did  not  pass  any  recomemndation  and 
they  were  automatically  referred  to  the  House  of  Dele- 
gates for  consideration. 

The  President  then  called  on  each  Councilor  to  de- 
termine if  there  were  any  additional  reports  to  those 
printed  in  the  Compilation  of  .Annual  Reports.  In  the 
jb^encc  of  any  additional  Council  reports  the  An- 
nual  KoiK)rl.s  of  Commissioners  were  considered  next. 

—  Ur  John  L  McCain,  as  Chairman  of  the  Public 
Relations  Commisi.son,  presented  a  request  from  the 
Committee  on  Public  Relations  that  Executive  Council 
:ipproval  be  granted  for  the  Committee  on  Public 
Relations  in  cooperation  with  the  Committee  on  Hos- 
pital and  Professional  Relations  to  conduct  a  state- 
wide conference  of  medical  staffs,  hospital  adminis- 
trators, hospital  boards  of  directors  sometime  dur- 
ing the  fall  The  Council  voted  approval  of  planning  for 
the  conference  with  a  report  back  to  the  Council  jn 
September 

— Dr  John  Glasson.  as  Chairman  of  the  Developing 
Government  Health  Programs  Commission,  presented 
a  resolution  from  the  Committee  on  Social  Services 
urging  County  Medical  Societies  to  cooperate  with  and 
assist  authorities  in  developing  a  plan  for  medical 
care  of  prisoners  in  local  confinement  facilities  and 
in  assisting  them  to  obtain  the  services  of  a  li'.'ensed 
physician  specifically  responsible  for  medical  services 
for  prisoners  The  Executive  Council  approved  the 
resolution  for  transmittal  to  the  House  of  Delegates. 
See  separate  REPORT  S— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  83.  HOUSE  OF  DELEGATES. 
May  16.  1971. 
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(Afternoon  Session) 

The  Meeting  of  the  Executive  Council  reconvened 
at  approximately  1:40  p.m.,  President  Louis  deS.  Shaf- 
fner,  Presiding. 

Dr.  James  R.  Dineen,  Chairman,  Committee  on  Med- 
ical Aspects  of  Sports,  reported  on  plans  for  holding 
a  Symposium  on  Medical  Aspects  of  Sports  at  the 
Blockade  Runner,  Wrightsville  Beach  on  July  4,  5.  and 
6,  1971.  Following  Dr.  Dineen's  discussion  of  the  pro- 
gram topics  and  format,  the  Executive  Council  gave 
approval  to  this  work  of  the  committee  in  the  name  of 
the  Society. 

— On  the  subject  of  an  Advisory  Committee  to  the 
State  Board  of  Health  Crippled  Children's  Program, 
the  Executive  Council  reaffirmed  its  action  of  Jan- 
uary 31,  1971  I  REPORT  0— REPORT  OF  THE  EXECU- 
TIVE COUNCIL)  and  further  recommended  that  the 
Society  appoint  a  standing  Committee  Advisory  to  the 
Crippled  Children's  Program  of  the  State  Board  of 
Health  to  advise  the  Board  on  any  matters  relating 
to  the  participation  and  performance  of  physicians  in 
the  program.  See  separate  REPORT  T—  REPORT  OF 
THE  EXECUTIVE  COUNCIL,  page  84,  HOUSE  OF 
DELEGATES,  May  16,  1971. 

Dr.  Edgar  T.  Beddingfield.  Jr  .  as  Chairman  of  the 
Committee  on  Legislation,  presented  a  summary  of 
legislative  matters  divided  into  two  parts:  State  Ix^el.s- 
lation  and  National  Legislation 

—The  Executive  Council  endorsed  and  recommenutd 
to  the  House  of  Delegates  that  the  Society  endorse  tht 
American  Medical  Association  Medicredit  propo.'^al  as 
the  most  feasible  method  of  financing  a  reasonable 
plan  of  national  health  insurance  foi-  all  an<l  at  thi' 
same  time  preserving  our  present  system  (if  tindic;!' 
practice. 

—A  Resolution  submitted  by  the  memb<.Ts  r.f  iiu' 
Board  of  Directors  of  the  Regional  Medical  Program 
asking  the  American  Medical  Association  to  chaiiii' 
the  Board  of  Trustees  and  staff  of  .\.\!.\  to  reciui's; 
the  Department  of  HEW  to  restore  the  bucket  reiiut 
tions  for  the  RMP  was  endorsed  by  the  F:\e;uli\c 
Council  for  transmittal  to  the  House  of  Delegate^  See 
separate  REPORT  Q— REPORT  OF  THE  EXKCl 
TIVE  COUNCIL,  page  83,  HOUSE  OF  DKLFC  ATKS 
May  16,  1971. 

—The  Executive  Council  authorized  the  publication 
of  1,500  sets  of  the  "History  of  Medicine  in  North  Caro- 
lina" and  agreed  to  pay  for  the  cost  of  this  publication 
above  the  net  proceeds  from  the  sale  of  the  volumes 
See  separate  REPORT  V— REPORT  OF  THE  EXECl 
TIVE  COUNCIL,  page  84.  HOUSE  OF  DELEGATES 
May   16,   1971. 

—Dr.  Frank  W.  Jones,  as  an  AMA  Delegate,  pre- 
sented a  resolution  of  endorsement  and  support  for 
the  nomination  of  John  R.  Kernodle.  M.D.  to  succeed 
himself  as  a  member  of  the  Board  of  Trustees  of  the 
.\MA  and  resolving  that  the  North  Carolina  delegation 
work  diligently  for  his  reelection.  The  Executive  Coun- 
cil approved  the  resolution  and  recommended  it  to  the 
House   of   Delegates.    See   separate   REPORT   W— RE- 


PORT OF  THE  EXECUTIVE  COUNCTL,  page  84, 
HOUSE  OF  DELEGATES,  May  16,  1971. 

The  Executive  Council  received  as  information  a 
report  summarizing  the  needs  for  the  AMA  dues  in- 
crease effected  January  1,  1971  and  voted  to  pass  the 
report  on  to  the  House  of  Delegates.  See  separate 
REPROT  X— REPORT  OF  THE  EXECUTIVE  COUN- 
CIL, page  84,  HOUSE  OF  DELEGATES,  May  16, 
1971. 

—The  Executive  Council  wholeheartedly  endorsed 
the  goal  of  one  common  insurance  form  and  recom- 
mended that  comments  and  suggestions  for  such  a  form 
be  sent  by  all  interested  members  to  the  Chairman 
of  the  Subcommittee  on  Claim  Forms  of  the  Health 
Insurance  Advisory  Board.  See  separate  REPORT  Y— 
REPORT  OF  THE  EXECUTIVE  COUNCIL,  page  85, 
HOUSE  OF  DELEGATES,  May  16,  1971. 

—The  Executive  Council  oposed  a  draft  of  a  pro- 
posed law  requiring  "certification  of  need"  from  an 
areawide  planning  council  before  a  license  can  be 
issued  for  the  building  of  any  hospital  or  other  health 
care  institution  with  bed  facilities  or  for  increasing 
the  bed  capacity  of  any  such  existing  institution.  See 
separate  REPORT  BB— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  85.  HOUSE  OF  DELEGATES, 
May  16.  1971 

—Nominees  for  the  annual  election  of  members  of 
the  MedPac  Board  of  Directors  were  received  and  the 
following  Board  members  were  elected  by  the  Execu- 
tive Council: 

.Archie  Eagles— Ahoskie 

.Joe  Fleetwood — Conway 

Charles   Nicholson— Morchead    City 

.John  Check- Durham 

Kenneth    Carlson — Winston-Salem 

.Idlin   Buruell— (Jreensboro 

Donald    K( Mince— Wilmington 

\S  illiam  lloUister— Pinehurst 

Harvey   Rolx'rl son— Salisbury 

I.eilyard   IX'Camp— Charlotte 

Torbcn  Soear— Gastonia 

Robert  Moffatt— Asheville 
-.        )(ihn    Rhodes — Raleigh 

Frank   Jones— Newton 

.lack  Hughes— Durham 

Thomas  Thurston— Salisbury 

Kenneth  Cos^rrove— Henderson ville 

Louis  deS    Shaffner— Winston-Salem 

Edgar   Beddingfield— Wilson 

John  Dees— Burgaw 

William  Hedrick— Raleigh 
■Auxiliary 

Mrs    A.  L    'Kate  B  i  DeCamp— Charlotte 

Mrs.   B.  S.   I  Bee  I  Troutman— Lenoir 

Mrs.  A   J.  'Peggy I  Crutchfield— Winston-Salem 
—Representatives  to  the  N.   C.   Association   of  Pro- 
fessions Board  of  Directors  were  re-elected  as  follows: 
Dr  Thomas  Thurston,  Dr.  George  Gilbert  and  Dr.  Paul 
Maness,  for  a  one  year  term  1972  to  1973. 

On  the  recommendation  of  the  Mecklenburg  Countj 
Medical  Society,  the  Executive  Council  nominated  Dr 
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Roy  S.  Wyrni  of  Charlotte  to  the  House  of  Delegates  for 
election  to  Honorary  Membership  in  the  Medical  So- 
ciety of  the  State  of  North  Carolina.  See  separate  RE- 
PORT Z— REPORT  OF  THE  EXECUTIVE  COUNCIL, 
page  85,  HOUSE  OF  DELEGATE:S,  May  16,  1971. 

I>r.  Beddingfield  made  the  observation  that  this  was 
his  last  meeting  of  the  Executive  Council  as  a  voting 
member,  having  gone  through  the  chairs  since  1954 
as  a  Vice  Councilor  who  was  pressed  into  service  be- 


cause of  the  illness  of  the  Councilor;  then  as  a  Coun- 
cilor: Vice  President,  President-elect,  President  and 
then  Past  President.  On  his  motion,  the  Council  gave 
President  Shaffner  a  rising  vote  of  acclamation  for 
the  outstanding,  efficient,  methodical  job  that  he  had 
done  during  the  year. 

Following  President  Shaffner's  expression  of  appre- 
ciation, there  being  no  further  business  to  be  brought 
before  this  session,  the  Council  adjourned  at  5:24  D.m. 
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Abridged  Minutes  of  the  Meetings  of  the  House  of  Delegates 


ABRIDGED  MINUTES  OF  THE  MEETINGS 
OF  THE  HOUSE  OF  DELEGATES 

SUNDAY   AFTERNOON    SESSION 

May  16,  1971 

The  First  Meeting  of  tiie  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  Carolina  con- 
vened at  two  o'clock,  Sunday,  May  16,  1971,  in  the 
Cardinal  Ballroom  of  The  Carolina  Hotel,  Pinehurst, 
North  Carolina  Dr.  Louis  deS.  Shaffner,  President  of 
the  Society,  presiding. 

PRESIDENT  SHAFFNER:  Gentlemen,  I  call  to 
order  this  First  Meeting  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North  Carolina. 

This  House  of  Delegates  is  the  ruling  body  of  this 
Society.  Here  is  where  the  power  lies.  You  can  ap- 
prove, disapprove,  modify  or  nullify  any  action  taken 
by  a  committee,  the  Executive  Council,  Officers  or 
the  staff. 

You,  furthermore,  set  the  policies  of  the  Society 
and  chart  its  future  course.  In  doing  so,  you  represent 
the  membership  and  if  you  fail  in  your  duties,  you  are 
beholding  to  them. 

You  definitely  have  chosen  an  able  leader  to  ex- 
pedite your  deliberations.  It's  my  pleasure  and  privi- 
lege to  introduce  him  to  you  and  to  turn  the  meeting 
over  to  him:  Your  Speaker  of  the  House.  Dr.  James  E 
Davis! 

Dr.  Davis!  lApplauseJ 

DR.  JAMES  E.  DAVIS  (Speaker  of  the  House  of  Dele- 
gates of  the  Society]:  Thank  you,  Mr.  President. 

I  should  like  to  introduce  my  very  able  Vice  Speaker. 
Dr.  Chalmers  Carr. 

[Whereupon  Dr.  Chahners  Carr.  Vice  Speaker  of  the 
House  of  Delegates,  stood  up  to  be  recognized.! 
[Applause] 

And,  our  Constitutional  Secretary,  Dr.  E.  Harvey 
Estes,  Jr. 

[Whereupon  Dr.  E.  Harvey  Estes,  Jr..  Secretary  of 
the  Society,  stood  up  to  be  recognized.)   [Applause.] 

Now,  the  invocation  will  be  delivered  by  the  Rev- 
erend Vernon  E.  Daetwyler,  Pastor  of  the  Fairview 
Moravian  Church. 

REVEREND  VERNON  E.  DAETWYLER  [Pastor, 
Fairview  Moravian  Church):  Father  Almighty,  Creator, 
Ruler  and  Preserver  of  Men,  have  mercy  upon  us. 

Lord  God,  Son  and  Saviour  from  sin  and  death,  be 
gracious  unto  us. 

Holy  Spirit,  Comforter  Divine,  Giver  of  life  and 
peace,  grant  us  your  abiding  presence. 

Lord,  let  us  to  know  our  end  and  the  measure  of 
our  days  that  we  may  know  how  frail  we  are. 

So  teach  us  to  number  our  days  that  we  may  have 
a  heart  filled  with  wisdom. 

Lord,  we  do  not  understand  our  lives. 


We  are  Uke  a  vapor  that  appears  for  a  Uttle  time 
and  then  vanishes  away.  We  know  that  it  is  appointed 
unto  men  once  to  die  and  after  that  comes  a  time  of 
judgment.  Since  we  are  like  the  grass  that  grows  and 
the  flower  that  blooms  and  then  the  heat  and  the  wind 
pass  over  them  and  they  are  gone,  make  us  conscious 
of  your  presence. 

May  we  know  today  thjit  the  loving  kindness  of  the 
Lord  is  from  everlasting  to  everlasting  upon  those 
that  reverence  Him  and  his  goodness  unto  children's 
children. 

Our  request  in  this  hour  is  that  we  have  the  Holy 
Spirit  in  our  midst. 

Amen. 

SPEAKER  OF  THE  HOUSE:  Thank  you.  Reverend 
Daetwyler. 

Now  for  the  Memorial  Service,  I>r.  Otis  Duck, 
Chairman. 

MEMORIAL  SERVICE 

DR.  W.  OTIS  DUCK  [Chairman,  Committee  on  Ne- 
crology): 

Dr.  William  Rabil  will  make  the  introduction  for  the 
Eulogy. 

DR.  WILLIAM  E.  RABIL:  Dr.  Louis  Shaffner,  our 
President,  came  to  us  through  the  Moravian  tradition, 
so  I  think  it  is  a  privilege  and  an  honor  to  have  the 
Reverend  Vernon  E.  Daetwyler,  Pastor  of  the  Fairview 
Moravian  Church  of  Winston-Salem,  to  deliver  the 
eulogy  for  the  deceased  members  of  this  Society. 

Reverend  Daetwyler! 

REVEREND  DAETWYLER:  Right  after  Isaiah  died 
Uzzariah  goes  to  the  temple  to  eulogize  his  friend. 
He  was  thankful  for  the  association  they  had  had,  but 
he  had  other  thoughts  and  ideas  that  take  possession 
of  his  mind. 

He  said,  "In  the  year  that  King  Isaisih  died,  I  saw 
the  Lord  high  and  lifted  up,  seated  upon  his  throne". 

His  next  mood  is  one  of  penitence.  He  feels  his  per- 
sonal unworthiness.  "Woe  it  be  for  I  am  lost.  I  am  a 
man  of  unclean  lips  and  I  dwell  in  the  midst  of  a 
people  of  uncleein  hps". 

Uzzariah  moves  on  and  he  believes  he  hears  God 
talk  to  him,  "Whom  shall  I  send  and  who  will  go  for 
us?"  and  Isaiah  answered  very  appropriately,  "Here 
am  I.  Send  me!" 

Uzzariah's  attempt  to  contemplate  the  life  of  his 
friend  and  eulogize  made  him  more  aware  of  God  and 
in  his  responsibility  to  the  people  whom  he  served. 

A  real  eulogy  will  move  people  in  the  presence  of 
God  and  from  God  out  into  the  world  with  a  great  re- 
sponsibility to  the  children  of  God. 

To  eulogize  in  the  Judea  system  is  to  have  an  ex- 
perience by  which  we  gain  motivation  and  create  the 
energy  to  serve. 
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Many  years  ago,  I  read  one  of  the  finest  definitions 
of  "worship"  that  I  have  yet  seen.  It  was  written  by 
a  theologian,  William  Temple.  He  said,  "Worship  is 
the  nourishment  of  the  mind  upon  God's  truth,  is  the 
quickening  of  the  conscience  by  God's  holiness,  it  is 
the  cleansing  of  imagination  by  God's  duty,  it  is  the 
response  of  my  life  to  God's  plan  for  my  life". 

Who  of  us  does  not  feel  the  nourishment  of  his 
mind  on  God's  truth,  when  he  begins  to  eulogize,  his 
prophet  moves  him. 

He  can  almost  hear  the  clear  call  of  the  Old  Testa- 
ment prophet  who  said,  "He  has  showed  you  a  man 
what  is  good  and  what  does  the  Lord  require  you  but 
to  do  justly  and  to  love  mercy  and  to  walk  humbly 
with  your  God". 

We  may  be  served  with  the  words  of  the  Son  of 
God  who  said,  "He  who  loses  his  life,  shall  find  it; 
and  he  who  tries  to  find  his  life  shall  lose  it". 

Certainly  in  this  kind  of  worship,  in  it,  there  is  a 
quickening  of  conscience,  there  is  an  arousal  and 
stirring  of  the  categorical  call. 

The  great  phOosopher  calls  it,  "There  is  a  desire 
to  give  us  the  temptation  to  compromise  and  the  ten- 
dency to  make  concessions  from  moral  issues  that  per- 
tain to  high  perfection  and  to  our  own  personal  de- 
sires". 

There  is  a  gnawing  within  us  that  asserts  us  like 
this  that  seeks  to  cleanse  the  imagination  of  the  heart. 

George  Bernard  Shaw  once  said,  "Every  man  over 
forty  is  a  scoundrel!" 

It  is  an  indictment  of  all  of  us  and  some  of  us  will 
humbly  accept  it,  but  our  departed  brothers  may  be 
reminding  us  today  of  that  great  Roman  citizen  who 
wrote,  "Wherefore,  seeing  we  are  surrounded  by  that 
great  crowd  of  witnesses,  let  us  lay  aside  away  from 
them  that  so  easily  tempt  us  and  let  us  run  with 
resolution  the  race  that  is  set  before  us". 

And,  the  ultimate  result  of  worship  is  the  response 
of  my  life  to  God's  plan  for  my  life. 

We  leave  this  service  of  eulogy  today  and  are  chal- 
lenged by  the  thoughts  of  our  late  colleagues  to  ac- 
cept God's  plan  for  our  lives,  then  we  can  say  it  has 
been  good  to  have  been  here. 

Like  Jacob  of  old,  we  shall  want  to  call  this  place 
"Temple"  which  means  House  of  God. 

The  very  ones  we  eulogize  are  stirring  us  with 
greater  service. 

BuUd  me  more  stately  mansions,  0,  my  soul,  as  the 

swift  season  roU, 
Leave   thy  low  vaulted   path,    letting   two  temples 

nrf)ler  than  the  last, 
Sent  thee  from  heaven  with  a  dome  more  past,  'til 

now  at  length  are  free,  leaving  thine 
outgrown  shell  by  life's  unresting  sea. 
Amen. 

DR.  RABIL:  Let  us  conclude  the  Memorial  Service 
with  The  Lord's  Prayer  in  unison. 

[Whereupon  the  entire  assemblage  then  recited 
The  Lord's  Prayer  in  unison.] 

SPEAKER  OF  THE  HOUSE:  We  welcome  our  visi- 
tors today  and  particularly  those  who  are  relatives 
and  friends  of  our  departed  members. 


Your  presence  here  adds  meaning  to  this  service  for 
us  all.  We  thank  you. 
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SPEAKER  OF  THE  HOUSE:  We  have  with  us  also 
another  distinguished  visitor,  Dr.  James  Moss,  Presi- 
dent of  the  Medical  Society  of  Virginia. 

[Whereupon  Dr.  James  Moss,  President  of  the  Med- 
ical Society  of  Virginia,  stood  up  to  be  recognized.] 
[Applause] 

We're  delighted  to  have  you  with  us. 

Dr.  Wilkerson,  is  the  Credentials  Committee  ready 
to  report  as  to  the  possibility  of  a  quorum? 

DR.  CHARLES  B.  WILKERSON,  Jr.  [Chairman,  Com- 
mittee on  Credentials]:  We  have  118  ah-eady  here  and 
certified. 

SPEAKER  OF  THE  HOUSE:  Actually,  we  need  a 
majority  of  those  registered  and  I  believe  such  a 
majority  of  those  who  have  registered  are  present  in 
the  House,  so  we  will  declare  the  House  open  for 
business. 

I  think  it's  very  proper  that  our  fu-st  act  of  business 
this  afternoon  is  to  receive  the  Presidential  Message. 

This  Society  has  laeen  very  fortunate  during  the  year 
to  have  had  as  President  a  man  who  has  represented 
us  with  dignity  and  honor  and  who  has  worked  for  us 
tirelessly  and  effectively. 

Perhaps  these  quaUties  and  abilities  come  naturally 
because  he  follows  in  the  footsteps  of  his  grandfather 
who  served  this  Society  in  the  same  capacity  some 
ninety  years  ago. 

It's  a  special  privilege  for  me  to  be  able  to  present 
lo  you  a  much  admired  and  long-time  friend — one 
doesn't  learn  to  say  "deSchweinitz"  overnight!— your 
President,  Dr.  Louis  deSchweinitz  Shaffner! 

[Whereupon  President  Shaffner  was  then  accorded 
a   standing   ovation   as   be   approcahed   the   podium.] 

[President  Shaffner  then  deUvered  his  Presidential 
Message  which  appears  in  the  June  1971  NORTH 
CAROLINA   MEDICAL  JOURNAL.   Vol.   32  No.   6.1 

Thank  you,  Mr.  President,  and  the  record  will  show 
that  the  President  received  a  standing  ovation  follow- 
ing the  completion  of  his  address. 

This  address,  of  course,  will  be  referred  to  the  Com- 
mittee on  the  President's  Addresses. 

One  of  the  most  interesting  and  certainly  one  of 
the  most  attractive  aspects  of  our  traditional  Sunday 
afternoon  session  is  to  hear  from  the  President  of  the 
.•Vuxiliary  to  the  Medical  Society  of  the  State  of  North 
Carolina  and  I'll  ask  our  First  Vice  President.  Dr. 
George  Gilbert, to  escort  Mrs.  Baxter  (Bee)  Troutman 
to  the  podium. 

Dr.  Gilbert! 

[Whereupon  as  President  Troutman  was  escorted  to 
the  podium,  she  was  accorded  a  standing  ovation.] 

MESSAGE  OF  THE  PRESIDENT 
OF  THE  AUXILIARY 

MRS.  BAXTER  niOUTMAN  [President,  Auxiliary  to 
the  Medical  Society  of  the  State  of  North  Carolina]: 
Mr.  Speaker,  Dr.  Shaffner,  Dr.  Styron,  the  Executive 
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Council  and  Delegates  to  the  Medical  Society  of  the 
State  of  North  Carolina: 

It  has  been  an  honor  and  a  privilege  to  serve  this 
year   1970-71   as  President  of  the  Medical  Auxiliary. 

For  the  support,  both  financial  and  personal,  and  the 
interest  you  have  given  to  the  Auxiliary  during  this 
year,  I  am  deeply  grateful. 

The  detailed  report  of  the  Auxiliary's  activities  is 
included  in  your  annual  reports.  Your  schedule  is  too 
busy  for  me  to  try  to  review  these  activities,  but  I  do 
hope  that  you  will  find  the  time  to  read  this  report  at 
your  convenience. 

I  am  proud  of  our  report  and  I  think  you  will  be  also. 

Our  theme  for  the  year  was,  "Be  Informed.  Be  In- 
volved". The  ladies  have  truly  implemented  this  theme 
by  becoming  better  informed  about  the  aims  and  poli- 
cies of  the  Medical  Society  so  as  to  be  better  able  to 
interpret  same  to  the  public. 

They  have  studied  the  health  needs  of  their  own  com- 
munities and  have  become  involved  in  trying  to  help 
meet  these  needs. 

There  is  one  field  of  endeavor  that  I  would  like 
to  report  to  you. 

The  Auxiliary  has  a  student  loan  fund  available  to 
third  and  fourth  year  medical  students,  and  to  mem- 
bers of  allied  health  field  for  graduate  work. 

This  year,  we  have  made  fifteen  loans  of  $500  each. 
Since  money  from  other  sources  has  become  less 
available,  we  have  received  many  more  applications 
than  in  past  years.  We  could  have  made  many  more 
loans,  but  the  fund  is  temporarily  short 

In  addition  to  the  state  loan  fund,  component  auxi- 
liaries have  sixteen  loan  funds  in  the  amount  of 
$3,508  and  twenty-eight  scholarships  in  the  amount  of 
$5,057. 

These  funds  are  used  within  the  Auxiliary's  own 
county  and  most  of  them  are  used  for  nursing 

To  the  only  t)enevolent  endeavor  of  the  national 
Auxiliary,  AMA-ERF,  our  State  Auxiliary  has  con- 
tributed approximately  $8,000  this  year. 

Many  means  were  used  to  raise  this  money,  the 
greatest  part  of  it  came  through  the  sale  of  Christmas 
Cards,  both  original  and  commercial  and  I'm  sure  a 
lot  of  you  men  saw  those  Christmas  cards. 

We  are  well  aware  of  the  shortage  of  manpower  m 
the  health  field  and  we  are  actively  trying  to  help 
through  our  financial  aid  and  by  sponsoring  health 
career  clubs  for  recruitment. 

This  is  one  way  in  which  we  are  involved. 

I  am  proud  to  be  the  wife  of  a  physician  and  to  be 
a  member  of  your  Medical  Auxiliary-  which  has  con- 
sistently, over  the  years,  tried  to  be  a  supporting  arm 
to  the  Medical  Society. 

Thank  you  for  granting  me  the  privilege  of  appear- 
ing before  you  today. 

[Whereupon  President  Troutman  was  then  accorded 
a  standing  ovation.] 

SPEAKER  OF  THE  HOUSE;  Bee.  we  do  appreciate 
your  being  with  us  to  bring  us  this  message  and  we 
hope  that  you  will  express  to  all  members  of  the 
Auxiliary  our  sincere  appreciation  for  all  the  fine 
work  that  they  do. 


VICE  SPEAKER  OF  THE  HOUSE:  Mr.  Speaker, 
Members  of  the  House  of  Delegates: 

As  your  Vice  Speaker,  Dr.  Davis  has  asked  that 
I  give  him  a  brief  reUef  at  this  time  and  assume  the 
Chair  for  the  next  few  minutes  of  business. 

We  will  now  go  to  consideration  of  the  Annual  Reports. 

These  are  contained  in  the  Compilation  of  Annual 
Reports  which  have  been  sent  to  you.  There  may  be 
a  few  additional  reports  and  I  know  of  at  least  one. 
We  will  defer  the  vote  on  acceptance  of  these  reports 
until  we've  heard  any  additional  ones. 

Does  the  Constitutional  Secretary  have  an  additional 
report  or  announcement? 

1  Negative  response] 

Does  the  Executive  Director  have  an  additional  re- 
port? 

MR.  WILUAM  N.  HILLIARD  [Executive  Director  of 
the  Society]:   No  further  report. 

VICE  SPEAKER  OF  THE  HOUSE:  Do  any  of  the 
Councilors  have  a  remark  or  report  they  wish  to 
make? 

I  No  response] 

Do  any  of  the  Commissioners? 

I  No  response] 

Does  any  member  of  the  AMA  Delegation? 

Dr.  Koonce.  would  you  care  to  come  to  the  podium? 

DR.  DONALD  B.  KOONCE  [AMA  Delegate]:  Mr. 
Speaker,  I  think  I  can  be  heard  all  right  down  here. 

Mr.  Speaker,  in  the  past,  when  a  report  was  asked 
for  from  the  delegates  of  the  AMA,  it  has  always  been 
"No  further  report"  and  in  a  way  that  was  appropriate 
and  in  a  way  it  wasn't. 

.•\bout  a  month  or  two  ago.  your  President  in  his 
very  successful  attempt  to  improve  contact  with 
the  membership  wrote  a  letter  to  the  members  of  your 
delegation  to  the  AMA  stating  there  were  rumors  of 
very  poor  rapport  between  the  delegation  and  this 
House  of  Delegates. 

Now.  we  have  been  aware  for  some  time,  in  fact, 
1  have  heard  rumors  that  our  delegation  was  a  thing 
apart  and  at  times,  did  not  at  all  represent  the  rank  and 
file  of  the  membership  of  this  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North  Carolina. 

Some  of  these  accusations  I  think  are  justified  and 
others  are  not  quite  justified. 

At  the  present  time,  your  delegation  consists  of  the 
four  past  presidents  of  the  State  Medical  Society.  If 
we  have  gone  through  the  rank  and  file  and  become 
President  of  the  Medical  Society  and  don't  have  the 
interest  of  the  rank  and  file  and  the  memt>ershlp  of 
the  Slate  Medical  Society  and  the  House  of  Delegates, 
I  think  we're  a  pretty  poor  bunch  and  I  don't  think 
we're  that  sorry. 

Now,  I'm  perfectly  willing  to  agree  that  there  has 
been  some  lack  of  initiative  on  our  part  in  making  ade- 
quate reports  to  this  House  of  Delegates.  As  I  say, 
part  of  it  is  justified. 

We  instituted  several  years  ago,  a  report  of  action 
of  the  House  of  Delegates  of  the  AMA,  having  that 
report  printed  in  the  State  Medical  Journal  after  the 
meeting  of  the  AMA. 

Now,  so  far  as  informing  you  as  to  what's  going  to 
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happen  at  the  next  meeting  of  the  AMA.  it's  a  little 
bit  difficult. 

Up  to  the  present  time,  we  have  not  received  the 
Delegates'  Handbook  from  the  AMA.  We  don't  know 
exactly  what  is  coming  up. 

Let  me  state  a  few  things  that  I  think  are  very 
important. 

Our  state  meeting  and  our  meeting  of  the  House  of 
Delegates  comes  approximately  a  month  prior  to  the 
meeting  of  the  AMA  and  the  House  of  Delegates  of 
the  AMA  and  we  are  not  aware  of  what's  coming  up, 
except  by  hearsay. 

For  instance,  last  year,  our  Handbook  came  in  three 
or  four  weeks  prior  to  the  meeting  of  the  House  of 
Delegates  of  the  AMA.  At  that  time,  it  had  25  reports  of 

committees  and  40  resoltuions. 

When  we  got  to  Chicago,  there  were  104  resolutions 
and  61  reports,  which  we  did  not  have  in  our  file,  we 
did  not  have  the  advantage  of  studying  them  and  be- 
ing ready  to  report  until  we  got  to  Chicago. 

Now,  after  President  Shaffner's  letter,  I  contacted 
Leo  Brown  who's  in  charge  of  the  convention,  par- 
ticularly the  activities  of  the  House  of  Delegates  and 
asked  him  to  give  me  some  information  concerning 
what  was  coming  up  in  Chicago  so  1  could  report  to 
you. 

He  sent  me  eleven  resolutions  which  were  all  he 
had  at  that  time.  Most  of  them  were  innocuous. 

One  thing  that  we  were  impressed  with  last  year, 
of  interest  to  this  House  of  Delegates  and  the  mem- 
bership of  the  State  Medical  Society,  was  when  the  AMA 
House  of  Delegates  voted  to  refer  the  Himler  Report 
to  the  individual  state  societies  for  their  study  and  to 
come  back,  we  were  very  much  impressed  by  the  reac- 
tion we  got  from  the  state  societies,  and  this  is  one  of 
the  reasons  why  we  feel  the  rapport  between  our  dele- 
gation and  the  membership  should  be  improved. 

Now,  all  I  know  that's  coming  up,  or  rather  the 
main  things  that  are  coming  up  in  our  meeting  in 
Atlantic  City  are  primarily,  federal  legislation  con- 
cerning health  serivecs,  peer  review,  physician  man- 
power, education  and  what  not. 

There  will  be  reports  from  the  Committee  on  Medical 
Assistants,  report  on  national  liabiUty  insurance  and 
other  such  things  of  that  type  and  that's  about  all 
1  can  tell  you, 

Now,  I  would  like  to  spend  just  a  few  minutes  if 
you  would  give  me  that  privilege  to  explain  to  you  a 
little  bit  how  we  work  and  how  the  AMA  works. 

The  American  Medical  Association  House  of  Dele- 
gates meets  on  Sunday  at  two  o'clock,  just  like  this  one 
does.  Of  course,  all  of  the  welcomes  are  gone  through 
and  then  all  of  the  business,  reports  of  commissions. 
Board  of  Trustees  reports  of  Councils,  and  resolutions. 
Now.  I've  just  told  you  there  are  only  eleven  resolu- 
tions in  the  hopper  as  of  last  Friday,  Now,  I  haven't 
attended  an  annual  meeting  yet  where  there  weren't 
at  least  a  hundred  resolutions. 

Now,  of  course  there  are  some  who  want  to  wait  until 
the  last  minute  to  introduce  a  resolution. 

Then  on  Monday,  the  Reference  Committees  meet, 
all  day  long. 


On  Tuesday,  the  House  of  Delegates  meets  again. 

These  last  two  meetings  are  concerned  with  the  re- 
ports of  the  Reference  Committees  and  action  to  be 
taken  by  the  House  of  Delegates. 

A  great  amount  of  this  business  is  referred  by  the 
Reference  Committees  back  to  the  Board  of  Trustees 
for  recommendation  and  that  is  primarily  what  the 
Board  of  Trustees  in  their  report  for  this  year  is  con- 
cerned with,  a  great  deal  of  it,  at  least  fifty  per 
cent  of  it  is  concerned  with  reporting  back  on  Reference 
Committee  referrals. 

Then,  on  Thursday,  we  have  an  election  of  officers. 

Now,  so  far  as  your  own  delegation  is  concerned,  it 
has  been  said,  once  in  jest  to  me,  we  went  up  there 
and  had  a  ball.  Well,  we  have  a  good  time.  Sure,  we 
do.  We  wouldn't  be  up  there  if  we  didn't  enjoy  the 
work,  but  it's  hard  work. 

We  start  with  the  House  of  Delegates  at  two  o'clock 
on  Sunday  which  usually  lasts  until  five  or  so  and 
then  we  start  on  Monday,  your  North  Carolina  Dele- 
gation we  start  off  on  Monday  morning  with  a  break- 
fast at  seven-thirty.  The  delegation  consists  of  the  four 
delegates,  four  alternate  delegates,  officers.  Past  Presi- 
dent, President,  President-elect,  Secretary  members 
of  official  staff  and  we  spend  from  seven-thirty  to  nine 
o'clock  studying  what's  coming  up  and  deciding  who 
should  go  to  what  Reference  Committee  so  that  some- 
body from  North  Carolina  is  represented  at  those 
Reference  Committees  and  we  stay  in  those  com- 
mittees and  listen  to  them  and  we're  there  all  day 
long. 

Then  we  go  back  to  the  House  of  Delegates,  start- 
ins:  at  ten  o'clock  on  Tuesday  and  we're  there  until 
five  or  six  o'clock. 

The  same  thing  on  Wednesday.  We  go  back  on  Thurs- 
day and  spend  anywhere  from  half  to  three-quarters 
of  the  day  there. 

So,  you  see  we  are  earning  our  keep.  We  are  work- 
ing. 

Now,  the  question  comes  up  how  much  abused  are 
we?  We're  not  a  bit  abused.  We  wouldn't  be  there 
if  we  didn't  enjoy  it.  Frankly,  it's  a  lot  of  fun.  It's 
hard  work,  but  it's  an  awful  lot  of  fun  and  if  you 
don't  think  it's  fun,  you  ought  to  be  up  there  on  Thurs- 
day morning  and  look  at  the  many  political  machina- 
tions for  running  for  office.  An  election  in  Philadel- 
phia couldn't  be  any  more  complicated  that  it  is  for  the 
offices  of  the  AMA. 

But,  I  wanted  to  simply  make  these  remarks  tq  you 
to  let  you  know  that  it  isn't  entirely  our  fault  that 
we  don't  have  the  rapport  with  you  that  we  should. 

We  would  like  to  have  it  and  if  there  are  any  sug- 
gestions that  anybody  would  care  to  give  us  in  any 
way  we  can,  they  would  be  of  help,  but  what  we're 
going  to  face  when  we  get  to  an  annual  meeting,  we 
just  don't  know. 

If  it's  thought  wise  by  our  incoming  President  and 
program  committee  that  we  make  a  report,  you  don't 
have  to  listen  to  all  this  all  over  again,  but  if  we 
should  make  some  report  to  you  of  what  we  are  an- 
ticipating we  will  be  only  too  glad  to  do  so. 
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It  isn't  because  we  don't  represent  the  rank  smd  file. 
It  isn't  because  we  don't  think  of  you. 

I  can  assure  you  that  I  would  be  very  asliamed  of 
myself,  as  your  Past  President,  if  I  didn't  have  your 
interests  in  mind  when  I  go  up  there.  I'm  sure  the 
rest  of  the  delegation  feels  the  same  way. 

[Applause] 

VICE  SPEAKER  OF  THE  HOUSE:  Thank  you,  Dr. 
Koonce,  for  a  very  encompassing  and  enlightening  re- 
port. 

It  win  be  received  and  in  due  time  recorded  and 
published  with  the  other  reports. 

We  have  no  other  reports  from  the  floor  and  it  is 
now  time  for  acceptance  or  rejection  of  the  Compila- 
tion of  Annual  Reports  which  you  have  in  your  blue 
book. 

Do  I  have  a  motion  to  accept  them? 

[The  motion  was  made  and  seconded  from  the  floor.] 

It  has  been  moved  and  seconded  that  the  Compila- 
tion of  Reports  as  published  be  accepted. 

Any  debate?  [No  response] 

AU  in  favor  of  acceptance  say  "aye";  opposed  "no". 

There  being  no  opposition,  they  will  be  accepted. 

It  is  now  my  pleasure  to  introduce  to  you  Dr.  Henry 
Carr,  Chairman  of  the  Committee  on  Constitution  and 
By-Laws,who  has  a  rather  extensive  and  action  report 
for  you  in  three  phases. 

Before  he  begins,  I  would  like  to  make  the  usual 
admonition  to  you  that  if  there's  anything  that  comes 
up  now  at  any  time  in  the  session  that  requires  dis- 
cussion, if  you  wish  to  discuss  it,  we  welcome  dis- 
cussion, please  go  to  the  microphone  nearest  you  and 
please  plainly  identify  your  name  and  where  you're 
from. 

CONS'nTUTION   AND    BY-LAWS 

Dr.  Carr! 

DR.  HENRY  J.  CARR,  JR.  [Chairman,  Committee 
on  Constitution  and  By-Laws]:  Thank  you,  Mr.  Speaker 

President  Shaffner,  Members  of  the  House  of  Dele- 
gates. 

The  first  item  of  business  of  the  Committee  on  Con- 
stitution and  By-Laws  pertains  to  the  constitutional 
amendments  to  be  voted  upon  for  final  action  at  this 
House  of  Delegates  meeting  today. 

These  proposed  amendments  were  presented  and 
accepted  for  consideration  by  a  majority  vote  of  the 
House  of  Delegates  at  the  Annual  Meeting  of  1970  Final 
acceptance  of  these  proposed  amendments  requires  a 
two-thirds  vote  of  the  House  of  Delegates. 

The  first  one  pertains  to  the  Constitutional  Secretary. 

-Article  VIII,  Officers,  Section  2,  page  6,  after  the 
third  paragraph  and  line  8,  it  is  proposed  to  insert 
another  paragraph  to  be  line  9  to  read  as  follows: 

The  Constitutional  Secretary  shall  be  elected  to  not 
more  than  two  consecutive  terms. 

The  remainder  of  the  section  remains  unaltered. 

VICE  SPEAKER  OF  THE  HOUSE:  The  procedure 
here  as  these  are  eligible  for  adoption  at  this  time, 
if  the  House  of  Delegates  wishes  it.  would  be  to  have 
a  motion  made  for  adoption. 


Dr.  Carr  is  not  a  member  of  the  House  of  Delegates. 
He  cannot  move  its  acceptance. 

DR.  ROY  S.  BIGHAM,  JR.:  I  move  its  acceptance. 

[The  motion  was  duly  seconded  from  the  floor.] 

VICE  SPEAKER  OF  THE  HOUSE:  Any  discussion 
before  we  vote  on  the  adoption  of  this  constitutional 
amendment? 

This  will  be  effective  upon  adoption  today. 

[No  response] 

Hearing  none,  I  shall  call  for  the  vote  on  adoption. 

All  those  in  favor  say  "aye";  opposed  "no". 

It  is  the  Chair's  opinion  there  is  a  two-thirds  majority 
in  the  affirmative.  Is  there  any  dissension  from  that? 

[No  response] 

Hearing  none,  I  will  declare  this  constitutional 
amendment  adopted. 

DR.  CARR:  The  second  proposed  constitutional 
amendment  is  a  change  to  the  North  Carolina  Board 
of  Medical  Examiners. 

Article  IX,  The  Board  of  Medical  Examiners,  page  7, 
section  1,  line  7,  it  is  proposed  to  add  a  new  sentence 
to  read  as  follows: 

Members  of  the  Board  of  Medical  Examiners  of  the 
State  of  North  Carolina  shall  be  elected  to  not  more 
than  one  six  year  term. 

VICE  SPEAKER  OF  THE  HOUSE:  FoUowing  the 
same  procedure,  is  there  a  motion  that  it  be  adopted? 

[The  motion  was  made  and  seconded  from  the 
floor.  I 

It  has  been  moved  and  seconded  that  it  be  adopted. 

Is  there  any  discussion^ 

PRESIDENT  SHAFFNER:  Does  this  mean  that  a 
man  after  serving  one  six  year  term  and  having  been 
off  for  one  or  more  years  after  that  cannot  be  re- 
elected to  that  position? 

VICE  SPEAKER  OF  THE  HOUSE:  I  shall  ask  the 
Chairman  of  the  By-Laws  Committee  to  discuss  that. 

DR. CARR:  It  is  my  feeling  and  the  feeling  of  the 
Committee  on  Constitution  and  By-Laws,  I  beUeve, 
and  also  the  ad  hoc  committee  on  tenure  of  office,  it 
was  the  feeling  of  this  body  last  year  that  the  mem- 
bers of  the  Board  of  Medical  Examiners  of  the  State 
of  North  Carolina  shall  be  elected  to  not  more  than 
one  sue  year  term. 

I  do  not  feel  that  with  this  provision  memt>ers  would 
ever  be  elected  to  the  Board  of  Medical  Examiners 
again. 

VICE  SPEAKER  OF  THE  HOUSE:  Dr.  Shaffner, 
you've  had  your  query  answered.  Do  you  care  to 
speak  to  the  point? 

PRE:SIDENT  shaffner :  No,  I'm  just  wondering 
if  somebody  might  not  be  a  good  one  to  put  back  on 
again,  but  we  can  still  amend  the  Constitution  and 
By-Laws  again,  so  1  won't  belabor  the  point!  [Laughter] 

VICE  SPEAKER  OF  THE  HOUSE:  You're  not  pro- 
posing an  amendment  to  the  amendment? 

PRESIDENT  SHAFFNER:  No,  no. 

VICE  SPEAKER  OF  THE  HOUSE:  Is  there  any 
further  discussion?   [No  response) 

If  not,  I'll  call  for  the  vote.  The  vote  is  on  the 
adoption  of  this  amendment. 

All  in  favor  say  "aye";  opposed  "no". 
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There  seems  to  be  a  difference  of  opinion.  In  the 
opinion  (rf  the  Chair,  there  is  a  two-thirds  majority. 
Is  there  any  dissension?  [No  response] 
Is  there  any  call  for  a  split  of  the  House? 
PRESIDENT  SHAFFNER:   I  do. 
VICE  SPEAKER  OF  THE  HOUSE:   A  split  of  the 
House,  division  of  the  House,  has  been  called  for. 

All  those  who  voted  "aye"  for  the  amendment  will 
please  rise. 
Who  are  the  tellers? 

SPEAKER  OF  THE  HOUSE:  We  do  have  Tellers 
appointed  and  I'll  ask  them  to  come  forth  to  begin 
their  work. 

Dr.  Frank  Jones  will  serve  as  Chief  Teller.  With 
him,  please.  Dr.  Thornton  Cleek,  Dr.  Henry  Cutchin, 
Dr.  J.  B.. Warren  and  Dr.  Howard  Wilson. 

VICE  SPEAKER  OF  THE  HOUSE:  To  expedite  this 
matter.it  appears  quite  obvious  that  the  affirmatives 
have  it,  but  to  get  it  legal,  I  would  like  to  ask  Dr. 
Wilkerson  how  many  have  registered  and  what  would 
a  two-thirds  vote  be? 

While  we're  doing  this,  woud  the  affirmatives  sit 
down  and  the  negatives  please  rise. 

DR.  FRANK  W.  JONES  [Chief  Teller):  Are  you  going 
to  vote  against  the  registration? 

VICE  SPEAKER  OF  THE  HOUSE;  1  refer  you  to 
Article  XIH: 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a  two-thirds  vote  of  the  delegates 
registered  at  that  annual  meeting. 
DR.  JONES:  TTie  Tellers  find  112  in  the  affirmative. 
VICE  SPEAKER  OF  THE  HOUSE:  112  is  more  than 
two-thirds  of  146,  so  we'll  declare  the  amendment  as 
being  adopted. 

DR.  CARR:  The  next  item  pertains  to  student  mem- 
bership. 

Article   IV,   Membership   of   the   Society.    Section   3. 
line  1,  page  2,  Student  member. 
Change  the  paragraph  (Section  3i  to  read  as  follows: 
Any  student  who  is  regularly  enrolled  as  a  candi- 
date for   the   degree   of  Doctor   of  Medicine    in    a 
school  in  the  State  of  North  Carolina  and  who  is  an 
active    member    of    his    local    Student    American 
Medical  Association  Chapter,   shall  be  eligible  for 
Student  Membership.  This  membership  may  be  ob- 
tained through  application  to  the  Executive  Office 
of  the  Society  on  a  form  provided  for  this  ixirpose 
and    election    by   majority    vote   of   the    Executive 
Council.  Student  members  shall  pay  dues  as  per- 
iodically determined  by  the  Executive  Council,  shall 
receive  the  NORTH  CAROLINA  MEDICAL  JOUR- 
NAL and  shall  enjoy  all  the  rights  and  privileges  of 
membership  in  the  Society,  except  voting  for  mem- 
bers of  boards  or  commissions  who  are  appointed  or 
elected  by  the  Society  according  to  state  law. 
VICE   SPEAKER   OF   THE   HOUSE:    You've   heard 
the  amendment  to  be  voted  on  for  adoption. 

DR.  ROBERT  MILLER  [Mecklenburp  County  1:  1 
move  it  be  adopted. 

VICE    SPEAKER   OF   THE   HOUSE:    Is   there   any 
discussion?    [No  response] 
Hearing  none,  I  will  call  for  the  vote. 


All  those  in  favor  of  the  adoption  of  the  amendment 
say  "aye";  opposed,  the  same  sign. 

Hearing  none  opposed,  I  declare  the  amendment 
adopted. 

DR.  CARR:  The  next  item  pertains  to  the  House  of 
Delegates  including  student  delegates. 

Article  V,  page  5,  House  of  Deleagtes,  line  3  after 
"Societies"  omit  comma  and  add  "and  delegates  elected 
by  student  members",  then  the  article  would  read  as 
follows: 

The  House  of  Delegates  shall  be  une  legislative 
and  business  body  of  the  Society  and  shall  consist 
of  (1)   delegates  elected  by  the  component  county 
societies  and  delegates  elected  by  student  members, 
and    (2)   ex-officio   the  Past   Presidents   and   Past 
Secretaries  and  the  Officers  of  the  Society  as  de- 
fined in  this  Constitution. 
VICE   SPEAKER   OF   THE   HOUSE:    Do   I   hear   a 
motion  for  the  adoption  of  this  amendment? 
DR.  MILLER:  So  moved. 
[The  motion  was  duly  seconded  from  the  floor.) 
VICE  SPEAKER  OF  THE  HOUSE:  Is  there  discus- 
sion? 
[No  response) 

If  not,  I'll  call  for  the  vote. 

All  those   in  favor  say   "aye";    opposed,  like  sign. 
Hearing  no  dissension,  I  will  declare  the  amendment 
adopted. 

We  now  come  to  the  second  part  of  Dr.  Carr's  report. 
1  will  preface  it  by  saying  that  under  the  Constitution 
and  By-Laws,  these  are  by-law  changes  which  you've 
been  notified  of  and  which  could  be  adopted  today,  but 
having  heard  from  several  members  that  they  may 
wish  to  discuss  these,  this  next  set  of  proposed  by-law 
changes  will  be  referred  to  Reference  Committee  III 
and  will  be  discussed  in  Reference  Committee  HI 
tomorrow  afternoon  and  will  be  up  for  possible  adop- 
tion or  rejection  at  our  second  session  on  Tuesday. 

Dr.    Carr's   purpose   today   is   to   briefly  read   these 
and  explain  these  by-law  changes, 
Dr,  Carr! 

DR,  CARR:  The  first  pertains  to  student  membership 
in  the  Society  and  student  members  in  the  House  of 
Delegates  if  approved,  the  following  by-law  changes 
pertaining  to  student  members  and  delegates  are  now 
submitted  to  the  House  of  Delegates  for  action. 

The  first  is  regards  to  the  formula  for  calculation 
of  the  number  of  student  delegates  from  each  medical 
school  in  the  state. 

Chapter  IV.  House  of  Delegates,  pagre  12,  Section  2, 
line  6.  after  "major  fraction  of  twenty-five  voting  ntiMn- 
bers"  add  a  new  sentence  to  read  as  follows; 

The  Student  Members  of  the  Medical  Society  of 
the  State  of  North  Carolina  from  each  medical  school 
in  the  State  of  North  Carolina  shall  be  entitled  to 
one  delegate  for  the  first  twenty-five  student  mem- 
bers or  less  and  an  additional  delegate  for  each 
additional  twenty-five  student  members  or  any  ad- 
ditional major  fraction  of  twenty-five  student  mem- 
bers. 
Number  two.  is  regards  the  method  of  certification 
of  student  delegates. 
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Chapter  IV,  House  of  Delegates,  page  13,  Section  2, 
line  5  after  "of  the  component  County  Medical  Society" 
add  a  comma  and  the  following  phrase: 

"or  in  the  case  of  student  delegates  by  the  Chief 
Executive  Officer  (or  his  designee)  of  each  medical 
school  in  the  State  of  North  Carolina. 
The  sentence  will  then  read  as  follows: 
A  list  of  such  delegates  shall  be  officially  certi- 
fied by  the  Secretary  of  the  component  County  Med- 
ical Society,  or  in  the  case  of  student  delegates 
by  the  Chief  Executive  Officer  (or  his  designee)  of 
each  medical  school  in  the  State  of  North  CaroUna, 
to  the  Executive  Director  of  this  Society  on  forms 
furnished  by  the  Secretary  of  this  Society,  who  shall 
issue  official  certificate  to  the  delegate. 
Number  three,  Chapter  IV,  House  of  Delegates,  which 
pertains  to  the  method  of  designating  alternate  student 
delegates. 

Page  13,  Section  2,  line  11.  after  "hyphenated  so- 
ciety" add  a  comma  and  the  following  phrase: 

"or  in  the  case  of  student  delegates,  the  delegate 
may   designate   some   other   student  member  from 
his  medical  school. 
The  sentence  will  then  read  as  follows: 
If   neither   the   delegate   nor    the   alternate    dele- 
gate is  able  to  attend  the  meeting  of  the  House  of 
Delegates,  the  delegate  may  designate  some  other 
member  of  his  society  or  hyphenated  society  or  in 
the  case   of   student   delegates,    the   delegate   may 
designate  some  other  student  member  from  his  med- 
ical school  to  attend  the  sessions  of  the  House  of 
Delegates. 
Number  four  regards  qualifications  of  student  dele- 
gates. 

Chapter  IV,  House  of  Delegates,  page  13,  Section  2. 
line  13  after  "he  represents",  add  a  new  sentence  to 
read  as  follows: 

Every  student  delegate  shall  be  a  student  mem- 
ber in  good  standing  at  his  medical  school  and  be 
a  student  member  in  good  standing  in  the  Medical 
Society  of  the  State  of  North  Carolina  at  the  time 
of  his  admission  to  the  House  of  Delegates 
VICE  SPEAKER  OF  THE  HOUSE:   The  Chair  was 
under   the   impression   that   these   had   t»een    accepted 
by  the  House  last  year.  They  have  not  been 
May  I  hear  a  motion  that  they  be  accepted'' 
[The  motion  was  made  and  duly  seconded  from  the 
floor.] 

Any  discussion  of  this  motion  to  accept  for  considera- 
tion this   set  of  proposed   by-law   changes" 
[No  response] 

All  in  favor  of  acceptance  please  say  "aye":  op- 
posed "no". 

They  will  be  accepted  and  referred  to  Reference 
Committee  III. 

Dr.  Carr  has  a  third  part  which  is  entirely  new  is 
offered  by  him. 

DR.  CARR:  The  Committee  on  Constitution  and 
By-Laws  made  several  recommendations  to  the  Execu- 
tive Council  on  September  27th.  1970. 

SPEAKER  OF  THE  HOUSE:  A  copy  of  this  is  in 
your  packet  as  Report  "D". 


DR.  CARR:  Thank  you. 
This  is  Report  "D". 

These  are  items  which  had  been  referred  to  the 
Committee  on  Constitution  and  By-Laws,  or  suggested 
to  the  committee  for  consideration. 

Each  of  these  following  recommendations  was  ac- 
cepted and  recommended  by  the  CouncU  on  respective 
motions.  The  following  by-law  changes  are  now  sub- 
mitted to  the  House  of  Delegates  today  for  action: 
The  first  one  is  for  clarification. 
It  is  recommended  that  Chapter  X,  Section  10,  be 
amended  to  read  as  follows: 

Reference  Committees  on '  resolutions  as  may  be 
necessary   shall   be    appointed   by   Speaker   of   the 
House  of  Delegates  at  the  first  regular  session  of 
the  House  of  Delegates   of  each   annual  meeting. 
Each  Reference  Committee  shall  consist  of  at  least 
three  members  and  to  one  of  such  committees  shall 
be  referred  each  resolution  presented  to  the  House 
of  Deleates  for  study  and  open  discussion  by  the 
membership  of  the  Society.  Each  Reference  Com- 
mittee shall  report  back  to  a  later  regular  session 
of  the  same   House   of  Delegates   the   committee's 
recommendations  for  modification,  approval  or  dis- 
approval of  each  resolution,  before  each  resolution 
is  submitted  to  a  vote  of  the  House  of  Delegates. 
VICE  SPEAKER  OF  THE  HOUSE:   This  is  a  con- 
stitutional and  by-law  change.  It  can  be  referred  to  a 
Reference  Committee  and  voted  on  on  Tuesday  as  an 
easy  way  of  expediting  the  business. 

Do  I  hear  a  motion  that  we  accept  this  and  refer 
It  to  a  Reference  Committee? 
[The  motion  was  made  and  seconded  from  the  floor.) 
Any  discussion?  [No  response! 

It  requires  no  vote  actually,  so  we'll  refer  it  to 
the  Reference  (Committee. 

DR  CARR:  The  second  item,  since  Sturgis  Standard 
Code  of  Parliamentary  Procedure  is  more  in  vogue 
at  this  time,  is  used  by  the  American  Medical  As- 
sociation, it  seems  to  be  more  applicable  to  our  So- 
ciety structure  and  function,  particularly  regarding 
Reference   Committees   and   other  aspects 

It  is  proposed  that  Chapter  XIV  be  deleted  and  a 
new  Chapter  XIV  be  substituted. 
The  new  Chapter  XIV  would  read  as  follows: 

The  current  edition  of  Sturgis  Standard  Code  of 
Parliamentary  Procedure  shall  govern  this  organiza- 
tion   in   all   parliamentary   situations   that    are   not 
provided  for  in  the  law,  or  in  its  charter.  Consti- 
tution and  By-Laws,  or  adopted  rules. 
VICE    SPEAKER   OF   THE    HOUSE:    The    Speaker 
informs  me  that  this  can  be  directly  referred  to  Refer- 
ence Committee  III  so  those  wishing  to  speak  on  it  or 
learn  about  it  can  appear  there.  It  will  not  come  up 
for  acceptance  here  until  Tuesday,  so  it  is  referred  to 
Reference  Committee  III. 

DR.  CARR:  In  order  to  clarify  who  shall  license  and 
register  physicians,  it  is  recommended  that  Chapter 
XV.  Section  5,  be  revised  to  read: 

Each  County  Society  shall  be  the  judge  of  the 
qualifications  of  its  members,  but  as  such  societies 
are  the  portals  to  this  Society  and  to  the  American 
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Medical  Association,  only  reputable  physicians  who 
are  legally  licensed  by  and  registered  with  the 
Board  of  Medical  Examiners  of  the  State  of  North 
Carolina  and  who  are  practicing  or  who  will  agree 
to  practice  non-sectarian  medicine,  shall  be  ad- 
mitted as  active  members. 

VICE  SPEAKER  OF  THE  HOUSE:  By  the  same 
authority,  we  wiU  transfer  this  to  Reference  Commit- 
tee HI  for  consideration  and  report  on  Tuesday. 

Dr.  Carr  has  one  more. 

DR.  CARR:  In  all  the  delegates'  packets  was  en- 
closed a  copy  of  the  grammatically  revised  Constitution 
and  By-Laws. 

This  grammatical  revision  was  done  for  us  by  Dr. 
A.  C.  Jordan,  Professor  of  English,  Duke  University. 

This  project  was  undertaken  and  completed  mainly 
through  the  interest  and  help  of  Dr.  Lenox  Baker,  a 
former  member  of  the  Committee  on  Constitution  and 
By-Laws. 

I  think  you  will  find  this  grammatically  revised  ver- 
sion to  be  easier  reading  and  much  clearer  and  more 
functional  regarding  the  details  of  the  Constitution  and 
By-Laws  of  this  Society. 

There  have  been  no  chanjjes  in  substance  or  provis- 
ions or  changes  in  the  rules  and  regulations  of  the 
Constitution  and  By-Laws  in  this  proposed  grammatical 
revision. 

In  the  copy  you  have,  you  may  have  noticed  a  few 
minor  technical  errors,  such  as  punctuation,  capitaliza- 
tion, even  a  rare  omission  of  a  word  or  phrase,  but 
these  will  be  corrected  in  the  final  printinc  if  this 
revision  is  accepted  today  and  approved  next  year  by 
the  House  of  Delegates. 

I  now  submit  this  grammatically  revised  version  of 
the  Constitution  and  By-Laws  of  this  Soicety  to  the 
House  of  Delegates  for  further  action 

VICE  SPEAKER  OF  THE  HOUSE:  This  includes 
constitutional  changes  as  well  as  by-law  changes,  and 
under  our  present  Constitution,  they  lay  over  for  one 
year.  It  can  be  accepted  for  consideration  at  this  time 
It  then  becomes  eligible  for  final  adoption  or  failure  of 
adoption  next  year. 

Do  I  hear  a  motion  to  that  effect" 

I  The  motion  was  made  and  duly  seconded  from  the 
floor.  1 

Is  there  any  discussion? 

We're  discussing  the  grammatical  correction  of  the 
current,  in-use  Constitution  and  By-Laws  which  was 
in  your  packet. 

VICE  SPEAKER  OF  THE  HOUSE:  So.  the  motion 
is  on  the  floor  to  accept  for  consideration  which  ban 
been  seconded.  Is  there  any  discussion" 

DR.  JACK  HUGHES  IDurhaml:  Mr  Speaker,  at  the 
risk  of  seeming  to  be  nit-picking,  there  are  a  number 
of  grammatical  or  more  like  typographical  errors 
What  do  we  do  about  those? 

VICE  SPEAKER  OF  THE  HOUSE:  Yes.  Dr  Carr 
will  speak  to  that. 

DR.  CARR:  As  1  stated,  in  the  copy  you  have,  you 
may  have  noticed— I  said  a  few,  you  said  a  number 
minor  technical  errors  of  punctuation,  capitalization, 
even  a  rare  omission  of  words  and  phrases,  but  these 


will  be  corrected  of  course  in  the  final  print  if  ac- 
cepted today  and  approved  next  year. 

VICE   SPEAKER   OF   THE   HOUSE:    Is   there   any 
further  discussion  on  the  acceptance  of  this? 
If  not,  I'll  call  for  the  vote  on  this  motion. 
All  those  in  favor  of  the  motion  to  accept  this  for 
consideration  say  "aye";  oposed  "no". 
It  is  accepted  for  consideration. 
You've  heard  Dr.  Carr's  report.  In  order  to  get  it  into 
our  records,   is  there  a  motion  that  it  be  accepted, 
in  toto? 
[The  motion  was  made  and  seconded  from  the  floor.] 
It  has  l)een  moved  and  seconded  that  the  report  of 
Dr.    Carr's   Committee   on   Constitution    and   By-Laws 
be  accepted. 
I'm  sure  there  will  be  no  debate  on  that. 
All  those  in  favor  say  "aye";  opposed  "no". 
It  is  accepted. 

NOMINA'nON  AND  ELECTION   OF  OFFICERS 
SPEAKER  OF  THE  HOUSE:  Th  House  is  now  ready 
to  accept  nominations  and  I  would  remind  you  that 
seconds  are  not  required  and   ask  you  to  please  re- 
frain from  making  them. 

Printed  cards  are  available  if  we  have  contested 
offices.  The  Constitution  and  By-Laws  allow  a  voice 
vote  otherwise. 

.As  you  recall,  the  By-Laws  require  the  Nominating 
Committee  to  forward  to  the  President  of  the  Society 
by  at  least  two  weeks  in  advance  of  the  meeting 
of  the  annual  session  a  list  of  nominations  for  offices 
of  the  Society  and  I'U  now  recognize  Dr.  Shaffner, 
President  of  the  Society,  to  place  these  names  in 
nomination. 
PRESIDDE:NT  SHAFFNER:  Thank  you.  Mr.  Speaker. 
I  have  a  letter  dated  April  19th  from  Chairman, 
Dr.  Jack  Hughes,  Nominating  Committee: 

In  compliance  with  Chapter  V,  Section  2.  of  the 
By-Laws,  I  am  enclosing  in  a  sealed  envelope  the 
report  of  the  Nominating  Committee  to  the  House 
of  Delegates. 
This  was  received  on  April  21st,   1971. 
(Whereupon    President    Shaffner   then    proceeded   to 
open   the   sealed  envelope   to   read   the   report   of  the 
Nominating  Committee] 

Report    of    the    Nominating    Committee,    Medical 
Society  of  the  State  of  North  Carolina. 
President-elect:   John  Glason,   M.D.,   Durham: 
First  Vice  President:  Kenneth  E.  Cosgrove.  M.D., 
Hendersonville: 

Second  Vice  President:  William  H    Romm,  M.p., 
Moyock : 

Councilors:  First  District,  Edward  G.  Bond,  M.D., 
Edenton: 

Fourth  District,  Harry  Weathers,  M.D.,  Roanoke 
Rapids: 
Sixth   District,   John   Watson.   M.D.,  Oxford; 
Vice  Councilors:  First  District,  Joseph  Gill,  M.D., 
Elizabeth  City; 

Fourth  District.  Robert  Shackelford.  M.D..  Mount 
Olive; 

Sbcth   District,   J.    Kempton   Jones.   M.D.,   Oiapel 
Hill. 
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Signed,  Jack  Hughes,  Chairman. 

SPEAKER  OF  THE  HOUSE:  May  I  please  have  a 
motion  that  this  report  be  accepted  and  these  names 
be  placed  in  nomination? 

DR.  MILLER:  I  so  move. 

[The  motion  was  seconded  from  the  floor.  I 

SPEAKER  OF  THE  HOUSE:  Is  there  any  discussion-? 
[No  response] 

If  not,  those  in  favor  please  say  "aye":  opposed 
"no" 

The  report  is  accepted.  These  names  are  in  nomina- 
tion. Are  there  any  names  that  you  did  not  clearly 
undertsand?   [No  response] 

If  not,  the  floor  is  now  open  for  other  nominations 
for  these  same  offices. 

•  The  Speaker  of  the  House  then  called  for  nomina- 
tion from  the  floor  for  President,  President  Elect,  and 
in  turn  each  office  enumerated  in  the  report;  there 
being  no  response  for  additional  nominations,  i 

Hearing  no  response.  I  will  ask  for  a  motion  that 
nominations  be  closed  and  the  slate  be  elected. 

[The  motion  was  made  and  seconded  from  the 
floor.] 

It  has  been  moved  and  seconded  that  nominations 
be  closed  and  the  slate  elected. 

All  those  in  favor  please  say  "aye";  those  opposed 
"no". 

The  slate  is  elected. 

PRESIDENT  SHAFFNER:  Mr.  Speaker.  I  rise  to  a 
point  of  order! 

I  would  ask  the  Nominating  Committee  if  he  doe.s 
not  have  nominations  for  Speaker  and  Vice  Sneaker 
who  have  terms  for  one  year? 

SPEAKER  OF  THE  HOUSE:  That  s  a  very  pertinent 
point!    [Laughter] 

Dr.  Hughes,  would  you  please  speak  to  thaf? 

DR.  HUGHES:  I  am  unable  to  explain  how  it  got 
left  off.  The  Nominating  Committee  recommended  the 
incumbents.  I  wiU  have  to  accept  the  respansibility 
There  is  no  other  way. 

SPEAKER  OF  THE  HOUSE:  Id  like  to  turn  the 
Chair  over  to  President  Shaffner  since  he's  not  involved 
and  ask  you  as  Chairman  of  the  Committee  if  your 
committee  has  reached  a  nomination  for  these  offices. 

Dr.  Shaffner,  may  I  turn  it  over  to  you? 

[Whereupon  President  Shaffner  assumed  the  Chair.  1 

DR.  HUGHES:   We  very  definitely  have! 

PRESIDENT  SHAFFNER:  Dr.  Hughes,  will  you 
pleass  give  us  the  report  of  the  Nominating  Committes 
for  nominees  for  Speaker  of  the  House  of  Delegates'? 

DR.  HUGHES:  For  Speaker  of  the  House  of  Dele- 
gates, Dr.  James  Davis  of  Durham:  For  Vice  Speaker 
of  the  House  of  Delegates.  Dr.  Chalmers  Carr. 

PRESIDENT  SHAFFNER;  You  have  haard  the  nomi- 
nations for  Speaker  and  Vice  Speaker. 

Are  there  any  other  nominations  from  the  floor? 

DR.  J.  B.  WARREN  (Craven  County):  I  move  nomi 
nations  be  closed. 

[The  motion  was  seconded  from  the  floor.  1 

PRESIDENT  SHAFFNER;  It  has  been  moved  and 
seco^ided  that  nominations  be  closed. 

All  in  favor  say  "aye'";  opposed  "no". 


The  motion  is  carried. 

Is  there  a  motion  to  elect  these  gentlemen  to  these 
offices? 

[The  motion  was  made  and  duly  seconded  from  the 
floor.] 

Is  there  any  discussion?   [No  response] 

All  those  in  favor  say  "aye":  opposed  "no" 

They  are  elected. 

[Whereupon  Dr.   Davis  resumed  the  Chair.] 

SPEAKER  OF  THE  HOUSE:  For  both  Dr.  Carr  and 
myself,  I  would  like  to  thank  you  for  your  confidence 
in  us!  [Laughter]  The  Nominating  Committee  is  also 
required  to  circularize  to  all  delegates  a  list  of  nomin- 
nations  for  positions  other  than  officers. 

We  will  now  recognize  Dr.  Hughes  again,  as  Chair- 
man of  the  Nominating  Committee,  for  nominations 
for  other  positions 

Dr.  Hughes! 

DR.  HUGHES:  You  have  this  list  in  front  of  you. 

Report  of  the  Nominating  Committee,  Medical  So- 
ciety of  the  State  of  North  Carolina.  1971.  in  com- 
pliance with  Chapter  X.  Section  4: 

AMA  DELEGATES  to  serve  a  term  January  1.  1972 
through   December  31,    1973; 

The  two  incumbents,  Dr  Amos  N.  Johnson  and  Dr. 
David  G    Welton 

AMA  ALTER.N'ATE  DELEGATES.  January  1.  1972 
through   December  31.    1973; 

Dr.  E    T.  Beddingfield.  Jr..  and  Dr.  John  Glasson. 

State  Board  of  Health  for  four  year  terms; 

Dr    James  S.  Raper  and  Dr.  Paul  Maness. 

.Medical  Care  Commission  for  four  year  terms: 

Dr.  John  F.   Lynch 

EDITORIAL  BOARD  OF  THE  NORTH  CAROLINA 
MEDICAL  JOURNAL  for  four  year  terms: 

Dr.  William  McN.  Nicholson  and  Dr.  Charles  Styron. 

Trustee,  North  Carolina  Blue  Cross  Blue  Shield.  Inc.. 
for  four  year  terms; 

Dr.   H.  Fleming  Fuller  and  Dr.  Joseph  B.  Stevens. 

CMMITTEE  ON  BLUE  SHIELD  for  three  year 
terms; 

Surgery— Dr.  Douglas  Clark 
Pediatrics— Dr.  Hilda  Bailey 
Neur.  &  Psych —Dr.  W.  D.  Holbrook 
Pathology— Dr.  Jerry  C.  Pickerel] 
Orthopedics— Dr.   David  Johnston 
Dermatology— Dr.  Gecrge  W.  Crane 
Public  Health— Dr.  Mauric?  Kamp 
Anesthesiology — Dr.   Robert  H.   Cole 

RETIREMENT  SAVINGS  PLAN  COMMITTEE  for 
three  year  terms; 

Dr.  George  James  and  Dr.  Hewitt  Rose. 

I  move  that  the  report  of  the  Nominating  Committee 
bs  accepted. 

SPEAKER  OF  THE  HOUSE;  Thank  you.  Dr.  Hughes. 

This  report  has  been  accepted  and  this  slate  has 
been  entered. 

'The  Speaker  of  the  House  called  for  nominations 
from  the  floor  for  each  of  the  respective  positions  listed 
above  by  the  Committee  on  Nominations  without  re- 
sponse from  the  floor.  1 

May  I  have  a  motion  that  nominations  be  closed  and 
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the  slate  elected? 

[The  motion  was  made  and  seconded  from  the 
floor.] 

Those  who  would  favor  it,  please  say  "aye";  opposed 
"no". 

This  slate  is  elected. 

Gentlemen,  we  have  now  received  a  great  deal  of 
information  about  the  state  of  our  Society  and  its 
Auxiliary.  We  have  elected  our  officials  and  representa- 
tives for  the  coming  year. 

It's  now  time  that  we  get  down  to  the  performance 
of  business  of  this  Society. 

Appropriately,  as  you  have  heard,  our  Constitution 
cleariy  states  that  the  House  of  Delegates  is  both  the 
legislative  and  the  business  body  of  the  Society  and 
I  want,  with  your  permission,  to  take  just  a  moment 
to  emphasize  what  a  responsible  charge  this  is  and 
emiAasize  to  you  also  that  you  have  not  only  this 
responsibility,  but  the  authority  that  goes  with  the 
responsibility  to  act  for  the  Medical  Society  of  the 
State  of  North  Carolina  and  I  appreciate  President 
Shaffner's  remarks  in  this  direction  and  he  is  cer- 
tainly true  in  saying  that  in  the  Medical  Society,  this 
is  where  the  power  is. 

Through  recent  changes,  every  officer  of  the  So- 
ciety, every  delegate  and  every  representative  of  the 
Society  to  a  major  medical  or  allied  group  is  elected 
by  you,  this  House  of  Delegates. 

Even  more  importantly,  every  action  that  these 
people  take  in  your  name,  whether  they  do  it  in- 
dividually or  corporately  in  committee,  or  council, 
every  action  of  theirs  is  subject  to  your  approval 

So  the  power  is  here  and  if  you  are  not  happy  with 
the  course  of  events,  I  hope  that  this  is  where  the 
action  will  be  also. 

When  I  hear  a  member  of  the  Society  complain,  as 
Dr.  Koonce  so  eloquently  put  it,  that  the  leadership 
of  the  Society,  or  the  leadership  in  the  House  of  Dele- 
gates or  the  delegates  themselves  don't  really  repre- 
sent the  membership  of  our  Society,  or  the  gra.'isroots 
level  of  our  Society — and  I  must  say  that  I  hear  this 
very  rarely — when  I  do,  I'm  inclined  to  feel  that  the 
complainer  is  either  inadequately  informed  or  unwilling 
to  take  the  effort  to  accomplish  what  he  thinks  he  wants 
to  do. 

In  my  opinion,  such  a  member  should  very  vigor- 
ously set  out  to  change  the  leadership  of  the  Society, 
or  to  the  course  of  events  and  I  think  he  has  every 
probability  of  succeeding. 

Full  and  very  proper  mechanisms  exist  for  even- 
member  of  our  Society  to  be  heard.  He  need  not  be 
a  delegate  to  this  House  to  be  heard,  but  for  those  of 
us  who  are  delegates  there  exists  an  additional  obliga- 
tion that  we  partciipate  fully  in  extremely  important 
decisions  that  you  are  going  to  continue  to  make  to- 
day, tomorrow  and  again,  on  Tuesday, 

Now,  this  is  not  to  encourage  you  to  debate  end- 
lessly every  issue  that  comes  up.  If  you  have  nothing 
to  say,  this  is  a  poor  place  to  say  it,  but  this  is  to 
implore  you  to  come  to  these  annual  meetings  having 
done  your  homework  on  the  information  sent  you, 
prepared   to   speak  out  at   the   Reference   Committee 


meetings  on  Monday  afternoon  and  to  be  prepared  to 
speak  out  at  this  House  on  Tuesday  afternoon,  if  you 
feel  you  must  concerning  the  recommendations  that 
you  will  receive  from  the  Reference  Committees. 

For  the  sake  of  efficiency,  we  would  certainly  hope 
that  most  of  all  that  needs  be  said  will  be  voiced  in  the 
Reference  Committees  and,  of  course,  every  member  of 
the  Society,  delegate  or  not,  is  welcome  with  voice  at 
any  of  the  Reference  Committees. 

Now,  these  committees  will  meet  as  you  know  to- 
morrow afternoon  at  Mo  o'clock.  They  will  receive 
all  information  possible  and  then  in  executive  session, 
they  wUl  prepare  recommendations  on  each  item  re- 
ferred to  them  by  you  and  this  will  be  reported  back 
to  you  with  a  recommendation  Tuesday  afternoon. 

As  soon  as  these  Reference  Committee  reports  are 
completed,  hopefully,  early  Tuesday  mornmg  they  will 
be  made  available  to  you.  They  will  be  in  the  rear 
of  this  hall  and  we  would  hope  that  you  would  have 
an  opportunity  to  review  these,  become  familiar  with 
them  before  the  House  reconvenes  at  two  o'clock  on 
Tuesday. 

Now,  you  have  a  copy  of  the  Reference  Committees 
on  a  pink  sheet  in  your  packet. 

Reference  Committee  I  chaired  by  Dr.  Frank  Rey- 
nolds with  Dr.  WiUiam  London  and  Dr.  Rot)ert  Crouch 
as  other  members  will  meet  in  the  Cardinal  Ballroom 
and  this  year,  we  have  asked  a  delegate  of  the  Ameri- 
can Medical  Association  to  meet  and  be  present  with 
each  Reference  Committee  as  a  resource  individual 
for  any  information,  or  liaison  that  might  be  possible 
between  our  Society  and  the  American  Medical  .Asso- 
ciation, 

I  have  asked  Dr,  Koonce  to  meet  with  Reference 
Committee  I  in  the  Cardinal  Ballroom. 

Reference  Committee  II  is  chaired  by  Dr.  Charles 
Stuckey;  other  memhiers  are  Dr,  Charles  Nicholson 
and  Dr  Benson  Wilcox  and  I've  asked  Dr.  Frank  .Jones 
10  meet  with  that  committee  in  the  South  Room, 

Reference  Committee  III  which  will  limit  its  interest 
only  to  matters  concerning  the  Constitution  and  By- 
Laws  is  chaired  by  Dr  Roy  Bigham,  with  Dr.  Bruce 
Blackmon  and  Dr  Wayne  Benton,  This  is  a  change 
there  Dr  Wayne  Benton  has  kindlv  agreed  to  partici- 
pate as  a  member  of  this  committee  and  Dr,  Amos 
Johnson  has  agreed  to  be  the  AMA  delegate  present 
at  this  committee  in  the  Pine  Room. 

Is  there  any  question  in  your  mind  concerning  the 
function  of  Reference  Committees  and  the  fact'  that 
you're  welcome  there  to  speak  on  any  item  in  which 
you  have  interest? 

I  No  respwnsel 

REPORT  OF  THE  SPEAKER 

In  an  attempt  to  clarify  and  expedite  the  upcoming 
business  of  this  session,  allow  me  very  briefly  to  re- 
view for  you  the  accomplishments  of  the  1970  House 
and  perhaps  these  can  best  be  considered  according 
to  the  disposition  made  on  the  various  and  many  items 
of  business  and  I  will  give  you  a  brief  follow-up  of  the 
action  taken  in  the  interim  since  our  last  meeting. 
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First  of  all  last  year,  the  House  confirmed  or  re- 
affirmed its  policy  on  several  matters. 

It  accepted  into  membership  those  osteopathic  phy- 
sicians duly  licensed  by  the  North  Carolina  Board  of 
Medical  Examiners  who  meet  the  other  existing  pre- 
requisites for  membership  as  specified  in  the  by- 
laws. To  date,  no  appHcation  for  membership  has  been 
received. 

The  House  last  year  adopted  a  position  paper  on  the 
emotionally  disturbed  child.  This  has  been  referred 
to  the  Governor's  Commission  on  Problems  of  the  Emo- 
tionally Disturbed  Child. 

The  adopted  policy  on  occupational  health  has  been 
circularized  to  all  members,  as  an  enclosure  with  your 
Society  Newsletter  and  has  also  been  sent  to  all  in- 
terested state  agencies  and  industrial  organizations. 

The  Society's  policy  recommending  uniform  pre- 
admission health  evaluation  and  physical  examination 
forms  has  been  drafted  and  sent  to  college  and  uni- 
versity registrars. 

The  Society's  policy  on  identification  of  prescrip- 
tion medication  was  transmitted  to  the  North  Carolina 
Pharmaceutical  Association  and  to  the  Society's  Com- 
mittee in  Liaison  to  the  Pharmaceutical  Association 

We  commended  the  North  Carolina  Association  of 
Rescue  Squads  and  this  commendation  was  presented 
to  their  Association  at  their  annual  meeting  in  Sep- 
tember. 

Our  adopted  policy  on  both  malnutrition  and  the 
medical  aspects  of  sports  have  been  filed  for  future 
use. 

The  House  last  year  referred  directly  to  our  Com- 
mittee on  Legislation  several  items  which  included 
vendor  payments  under  Medicaid  and  Medicare,  cniro- 
practic  services  under  Medicaid,  the  problem  of  termi- 
nation of  pregnancy,  traffic  safety  and  the  problem  o' 
the  drinking  driver,  and  the  recommendation  thai  the 
State  of  North  Carolina  be  urged  to  appropriate  suf- 
ficient state  funds  to  obtain  maximum  malching  federal 
funds  for  vocational  rehabilitation 

And,  the  Society's  position  on  all  these  matters,  as 
determined  by  the  delegates  last  year,  was  forwarded 
to  the  Committee  on  Legislation  to  assist  in  its  presen- 
tations to  various  committees  in  the  General  Assembly 

In  addition,  the  House  endorsed  the  concept  of  phy- 
sicians' assistants  and  recommended  that  the  Commit- 
tee on  Legislation  work  with  the  State  Board  of  Medical 
Examiners  to  develop  appropriate  legislation 

Such  a  bill  has  now  been  introduced  into  the  current 
session  of  the  General  Assembly  and  copies  of  that 
are  available  if  you  care  to  see  it 

Now,  actions  taken  which  were  referred  to  commit- 
tees other  than  the  one  on  legislation  included  approval 
of  a  five  digit  coding  and  nomenclature  approved  by 
the  American  Medical  Association  and  contained  in  the 
AMA  Current  Procedural  Terminology  This  matter  has 
been  referred  to  our  Committee  on  Relative  Value 
Study  for  implementation  in  the  forthcoming  revised 
Relative  Value  Schedule. 

As  you  know,  this  committee  hopes  to  have  for  us 
in  the  near  future  such  a  revised  schedule  and,  inci- 
dentally,   the    North    Carolina    Blue    Cross    and    Blue 


Shield,  Inc.,  has  already  agreed  to  a  future  accep- 
tance of  the  five  digit  coding  and  nomenclature  as 
adopted  by  this  Society. 

The  recommended  expanison  of  basic  science  de- 
partments in  the  three  medical  schools  of  the  state 
in  an  attempt  to  ease  the  doctor  shortage  was  referred 
to  the  Committee  on  Medical  Education. 

The  recommendation  that  the  NORTH  CAROLINA 
MEDICAL  JOURNAL  continue  its  policy  of  accepting 
cigarette  advertising  was  referred  to  the  editorial  board 
and  business  manager  of  the  Journal  has  authority  to 
continue  existing  policy 

The  1970  House  also  adpotde  several  proposed  changes 
in  the  Constitutioi)  and  By-Laws  and  you've  already 
heard  aout  these  from  Dr.  Henry  Carr's  report. 

The  House  in  1970  also  took  several  actions  concern- 
ing itself  and  its  new  headquarters  building. 

First  of  all,  it  approved  the  Executive  Council's 
recommendation  for  the  purchase  of  the  Greenfield 
property  to  become  part  of  the  total  property  on  which 
the  headquarters  building  is  located.  This  has  been 
consummated. 

An  Executive  Council  recommendation  that  insurance 
covering  accidental  death  benefits  and  medical  expen- 
ses reimbursement  for  staff,  officers,  Executive  Coun- 
cil members,  committee  chairmen  and  members,  and 
AMA  delegates  and  alternate  delegates,  while  on  of- 
ficial travel  for  the  Society  was  approved. 

This  insurance  has  now  been  purchased  and  is  in 
force 

A  recommendation  that  memorial  gifts  for  interior 
turnishint's  of  the  new  headuarters  building  be  ac- 
leptod  was  approved  and  referred  to  the  Committee 
on  Headquarters  Facility  for  their  implementation. 

Thi.s  group  has  at  this  meeting  an  exhibit  and  soli- 
ciialion  forms  if  you  are  so  inclined,  are  available. 

To  each  County  Medical  Society  has  been  mailed  the 
Society  s  position  on  environmental  pollution  and  also 
J  recommendation  encouraging  local  involvement  by 
physicians  in  regional  health  planning  councils. 

.\ctions  taken  by  this  House  last  year  involving  state 
officials  or  state  agencies  include  the  resolution  em- 
phasizing the  shortage  of  medical  personnel  serving 
communities  in  North  Carolina  and  requesting  the 
Governor  to  name  a  commission  was  adopted  and  has 
been  transmitted  to  Governor  Scott  by  the  Society's 
President 

The  concern  of  the  Society  over  policies  of  the  Crip- 
Dled  Children's  Division  of  the  North  Carolina  State 
Board  of  Health  concerning  rostering  of  physicians, 
was  referred  to  the  President  of  the  State  Board  of 
Health  This  resulted  in  a  request  from  the  State 
Board  of  Health  for  an  advisory  committee  from  this 
Society. 

President  Shaffner  will  report  on  subsequent  develop- 
ments later  on  this  afternoon. 

The  Committee  to  work  with  the  North  Carolina  In- 
dustrial Commission  was  instructed  to  approach  and 
neR-otiate  with  the  new  Chairman  and  Commissioners 
of  the  Industrial  Commission  to  utilize  usual  and  cus- 
tomary fees  in  dealing  with  Industrial  Commission 
cases. 


HOUSE   OF   DELEGATES 


73 


The  committee's  negotiations  with  the  Commission 
resulted  in  a  much  improved  fee  schedule,  though  it 
was  impossible  to  consummate  the  usual  and  customary 
agreement. 

Copies  of  this  new  fee  schedule  are  available  to 
you,  free  of  charge,  either  from  the  state  headquarters 
or  from  the  Industrial  Commission  office. 

The  recommendation  that  reasonable  professional 
fees  be  paid  for  each  patient  by  the  third  party  payor 
under  the  Medicaid  program  was  referred  to  the  State 
Department  of  Social  Services  and  the  Society's  Com- 
mittee on  Legislation  as  guidance  in  their  attempts  to 
accommodate  Society  policy  with  the  state  agency. 

The  Society's  position  on  pesticides  was  forwarded 
to  -the  State  Department  of  Agriculture. 

Our  position  concerning  nursing  education  was  re- 
ferred to  both  the  State  Board  of  Education  and  the 
State  Board  of  Higher  Education. 

The  1970  House  also  adopted  a  position  paper  on  the 
AMA's  Long  Range  Planning  Committee,  the  so-called 
Himler  R^wrt,  to  which  Dr.  Koonce  referred.  Our  posi- 
tion was  duly  transmitted  to  the  American  Medical 
Association  and  to  our  AMA  delegates  for  their  guid- 
ance at  the  AMA  convention. 

Finally,  Dr.  Harold  Adolph  was  elected  to  honorary 
membership.  This  membership  was  duly  processed  by 
the  headquarters  office. 

So,  truly,  1970  was  a  very  busy  year  and  we  now 
move  directly  to  the  business  of  1971  with  every 
promise  that  this  will  be  equally  busy. 

REPORTS    OF    THE    EXECUTrV'E    COtNCIL 

In  accord  with  the  by-laws  requirement  to  which 
we  have  referred  often  this  afternoon,  that  all  ac- 
tions of  the  Executive  Council  shall  be  subject  to  re- 
view by  the  House  of  Delegates.  1  would  now  like  to 
recognize  President  Shaffner. 

PRE^SIDENT  SHAFFNER:   Thank  you,  Mr    Speaker 

You  have  before  you  in  your  packet,  for  your  infor- 
mation and  approval,  summaries  of  the  actions  of  the 
Executive  Council  at  its  meetings  on  September  27th. 
1970  and  January  31st,  1971. 

You  also  have  Reports  "A"  through  "P"  which  orig- 
inated from  activities  of  the  Council  in  these  two  meet- 
ings and  which  I  shall  mention  in  detail  later. 

At  this  time,  I  wish  to  repwrt  to  you  on  a  meeting 
of  the  Executive  Council  yesterday.  May  15th,  1971. 

From  this  meeting  have  come  the  additional  Reports 
"Q"  through  "AA"  which  I  also  shall  mention  in  de- 
tail later. 

Further  actions  of  this  meeting,  the  Council  is  sub- 
mitting for  your  information  and  approval  also,  not 
feeling:  that  any  of  these  would  require  a  special  re- 
port. 

"Riese  other  actions  were: 

One,  passed  a  resolution  adopting  amendment  num- 
ber one  to  the  Pension  Plan  of  the  Medical  Society  of 
the  State  of  North  Carolina  as  required  to  make  the 
plan  conform  to  the  current  Internal  Revenue  Sei-vice 
rules  and  regulations  for  such  plans. 

Two,  approved  the  dissolution  of  the  current  Head- 
quarters Facility  Committee,  at  such  time  as  the  new- 
building  is  accepted  by  the   Society   from   the  crime 


contractors  and  approved,  and  the  Council  approved 
that  upon  dissolution  of  this  committee  those  respon- 
sibilities pertaining  to  policy-setting,  operation  and 
maintenance  of  the  building  devolve  upon  the  Com- 
mittee on  Personnel  and  Headquarters  Operations. 

Three,  approved  a  request  of  the  Public  Relations 
Committee  and  the  Committee  on  Hospital  and  Pro- 
fessional Relations  be  empowered  to  continue  to  plan 
with  the  North  Carolma  Hospital  Association  for  a  state- 
wide conference  involving  medical  staffs,  hospital  ad- 
ministrators and  hospital  trustees. 

Four,  approved  enthusiastically  urged  the  mem- 
bership attendance  at  a  symposium  on  the  medical 
aspects  of  sports  sponsored  by  the  Committee  on  the 
Medical  Aspects  of  Sports  and  to  be  held  in  Wilming- 
ton on  July  4th.  5th  and  6th,  1971. 

Five,  proposed  a  draft  of  a  proposed  law  requiring 
certification  of  need  from  an  areawide  planning  council 
before  a  license  can  be  issued  for  the  building  of  any 
hospital  or  other  health  care  instituticHi  with  bed 
facilities  or  for  increasing  the  bed  capacity  of  any 
such  existing  institution. 

Six,  elected  a  Med-Pac  Borad  of  Directors. 

Seven,  confirmed  the  appointment  of  three  meml>ers 
to  the  Board  of  Directors  of  the  North  Carolina  As- 
sociation of  Professions. 

.■\nd.  eipht.  reconamends  to  the  House  that  the 
next  annual  meeting  of  the  Society  be  held  in  Pine- 
hurst  on  May  20th  through  24th,  1972. 

Mr  Speaker,  I  move  that  the  House  accept  and  ap- 
prove these  actions  and  recommendations  of  the  Coun- 
cil at  its  three  meetings,  exclusive  of  the  lettered  re- 
ports to  be  presented  next. 

DR    J0NE;S:  Mr.  Speaker,  parliamentary  inquiry! 

SPEAKER  OF  THE  HOUSE:   Yes,  Dr.  Jones! 

DR.  JONES:  I  rise  with  the  intent  of  informing  you 
that  I  will  ask  for  permission  to  refer  one  of  the  mat- 
ters to  a  Reference  Committee.  When  is  the  appro- 
priate time. 

SPEAKER  OF  THE  HOUSE:  Thank  you.  After  we 
get  a  second  to  the  motion  for  acceptance. 

Is  there  such  a  second? 

[The  motion  was  seconded  from  the  floor.] 

Now,  it  has  been  moved  and  seconded  that  this  in- 
formational part  of  Dr.  Shaffner's  report  be  accepted. 
Is  there  discussion? 

Dr.  Jones! 

DR.  JONES:  I  find  myself  in  the  position  of  having 
to  make  a  substitute  motion  under  that  ruling,  sir 

SPEAKER  OF  THE  HOUSE:   All  right,  sir. 

Make  it! 

DR.  JONES:  I  move  you  the  acceptance  of  his  re- 
port with  the  following  substitution  to  the  motion  which 
has  already  been  made,  that  the  informational  report 
number  five  which  deals  with  the  opposition  of  the 
Society  to  a  draft  regarding  certificate  of  need  be 
referred  to  a  Reference  Committee  for  further  study. 
See  separate  REPORT  BB— REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  page  85. 

Reason:  It  was  quite  evident  that  the  Council  voted 
on  a  bill  that  it  did  not  have  a  copy  of  yesterday 

SPEAKER   OF   THE   HOUSE:    Wait   just    a   minute. 
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Dr.  Jones!  Could  we  get  your  motion  seconded?  Then 
we'll  ask  for  discussion  on  that. 

DR.  JONES:  Certainly! 

SPEAKER  OF  THE  HOUSE:  The  amended  motion 
as  read  by  Dr.  Jones  has  been  made.  Is  there  a 
second? 

[The  motion  was  seconded  from  the  floor.  I 

Is  there  discussion  of  this  amended  motion'' 

Dr.  Jones! 

DR.  JONES:  The  bill  was  not  in  the  hands  of  the 
Council.  There  is  evidence  to  believe  that  possibly  the 
vote  was  taken  without  informed  advise  and  consent. 

Regardless  of  whether  or  not  your  position  is  pro 
or  con,  it  does  stick  out  the  position  of  the  Society  and 
this  is  my  entire  reason  for  referring  it  to  a  Reference 
Committee. 

SPEAKER  OF  THE  HOUSE:  Thank  you,  sir. 

As  the  Chair  understands  it,  what  Dr.  Jones  is  asking 
is  that  one  item,  namely  number  five,  concerning  cer- 
tificate of  need  be  referred  as  a  report,  as  will  be 
many  other  times  you'll  hear  from  in  just  a  minute 
from  the  Council.  He  is  recommending  that  this  item 
five  be  made  a  special  report  to  go  to  a  Reference  Com- 
mittee so  that  you  might  have  an  opportunity  to  dis- 
cuss   that    tomorrow    afternoon. 

Is  that  not  true.  Dr.  Jones'' 

DR.  JONES:  That's  correct,  sir. 

SPEAKER  OF  THE  HOUSE:  Is  there  any  other  dis- 
cussion of  the  amended  motion'' 

[No  response] 

If  not,  those  favoring  the  amendment,  please  say 
"aye":    opposed    "no". 

The  motion  is  carried.  The  motion  is  amended  and 
we  will  now  vote  on  the  motion  as  amended. 


Is  there  discussion  of  the  basic  motion,  as  amended? 
I  No  response] 

If  not,  those  favoring  please  say  "aye";  opposed 
'no". 

The  motion  is  carried. 

Dr.  Shaffner! 

PRESIDENT  SHAFFNER:  Mr.  Speaker,  I  will  read 
Reports  "A"  through  "AA"  by  subject  title  only,  un- 
less you  suggest  otherwise.  Is  that  your  wish? 

SPEAKER  OF  THE  HOUSE:  If  you  will,  please. 

PRESIDENT  SHAFFNER:  And,  I  would  assume,  sir, 
that  you  will  indicate  the  Reference  Committee  to 
which  it  will  go. 

SPEAKER  OF  THE  HOUSE:  Yes,  sir. 

REPORT  A 

Subject:  The  Annual  Budget  E^stimates  for  1971 
Referred  to:  Reference  Committee  No.  I 

The  Executive  Council,  at  its  meeting  on  September 
27.  1970  considered  the  proposed  budget  for  1971  as 
recommended  by  the  Committee  on  Finance. 

On  motion  made  and  seconded,  the  budget  estimates 
for  1971  were  adopted  with  the  prerogative  of  the 
finance  committee  to  change  items  C-4  and  C-10. 

The  Chairman  of  the  Committee  on  Finance  called 
attention  to  a  new  Section  "M"  in  the  budget  as  a  sec- 
tion devoted  to  the  operational  cost  of  the  new  build- 
ing and  in  the  budget  for  the  first  time  since  the 
building  is  expected  to  be  occupied  in  1971.  It  should 
be  noted  that  costs  of  operation  may  be  very  diffi- 
cult to  estimate  since  the  building  will  be  occupied 
for  the  first  time. 

The  Budget  Estimates  for  1971  are  as  follows: 
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BUDGET  ESTIMATES 
January  1,  1971  to  December  31.  1971 

RECEIPTS:     (ESTIMATED)  1971 

Estimated  balance  January  1,  1971   NIL 

Annual  Dues  3,500  paying  members  /3,300  ea.  $145  497,500 

/   200  ea.  $  95 

Sales— Rosters,  Journals  &  RVS 3,500 

Author  Contributions  to  Cuts   125 

Revenue  Unexpected  500 

Technical  Exhibits  ••  ■  •  14,500 

Jouranl   Net   Advertisement — Local    11,000 

Journal  Net  Advertisement — National   32,000 

**AMA  Remittance  1%  of  dues  processed  3,000 

MEDPAC  Remittance  1%  of  dues  processed  250 

Rental  Income  'New  Headquarters  Facility)    9,175 

571,550 
EXPENDITURES :     '  ESTIMATED  > 

Schedule  A      186,348 

Schedule  B   78,154 

Schedule  C    32,775 

Schedule  D  10,764 

Schedule  E  8,200 

Schedule  F   21,900 

Schedule  G   34,009 

Schedule  M    199,400 

571,550 

EXCESS  OF  RECEIPTS  OVER  EXPENDITURES   -0- 

EXCESS  OF  EXPENDITURES  OVER  RECEIPTS   -0- 

RESERVES:    < Costs,   $26,104.55— Land)    

SUBMITTED  TO  COMMITTEE  ON  FINANCE   September  13,  1970 

SUBMITTED   TO   EXECUTIVE    COUNCIL   FOR    APPROVAL   September  27,  1970 

SUBMITTED  TO  HOUSE  OF  DELEGATES  FOR   APPROVAL     19. . 

•*To  be  appropriated  to  Secretarial  Budget   .\-fi 

EXECUTIVE  BUDGET  1971 

A-1    President,  expense  of  )  travel  &  Communications '  * 6,000 

A-2    President's  secretarial  assistance   5,000 

A-3    Secretary,  travel  of*  1,000 

A-4    Executive  Director-Treasurer,  salary  of  20,000 

A-5    Executive  Director-Treasurer,   travel  of*    6,000 

A-6    Executive  Office,  Secretarial  &  Clerical  Assts.  *  * 36,000 

A-7    Executive  Office,   equipment-replacements   '  combi  ning  A-7  &  E-5 )    2,000 

A-8    Executive  Office,  expense  of  'rent,  communications,  printing,  and  supplies,  repairs  & 

replacements  of  expendable  <  Combining  A-8  &  E-6  >     22,500 

A-9    Bonding  ( in  effect  to  1972 )  ^. 

A-10  Audit  ' Quarterly  &  Annual )   l,70o 

A-11  Taxes  ( salary  tax )   4  503 

A-12  Insurance:  fire,  liability  &  compensation   2,150 

A-13  Membership  Record,  Acctg.,  IBM  Machine  Rental,  Forms  8,600 

A-14  Publications,  reports  &  executive  aids  i  Combining   A-14  &  E-8 1    300 

A-15  Insurable:  interest  insurance  &  retirement  plan  5,295 

A-16  Executive  Vice  President,  Retirement  Income  9,000 

A-17  Office  Manager,  salary  of  11,000 

A-18  Executive  Vice-President,  travel  of*  ^ 

A-20  Administrative  Assistant,  salary  of   9,800 

A-21  Administrative  Assistant,    travel   of*    2.000 

A-22  Controller,  salary  of  13,500 

A-23  Field  Representative  No.    1,   salary  of   15,000 

A-24  Field  Representative  No.  2.  salary  of  ^ 

A-25  Field  Representative,  travel  of  1 1  &  2 )  •  5,000 

186,348 
•Basis:  Real  for  personal  maintenance  and  travel  ea.  W   per   mile    and/or   common    carrier   rate    and   for 

official  purposes. 
"Any  revenue  derived  from  collection  efforts  related  to  American  Medical  Association  dues  and  processing 

of  same  shall  accrue  to  this  item  of  the  budget. 
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B.  JOURNAL  BUDGET  1971 

B-1    Journal,   publication    45,000 

B-2    Journal,  cuts  for  500 

B-3    Editor,  salary  of  2,500 

B-4    Assistant  Ekiitor,   salary  of    6,400 

B-5    Editorial  Office,  expense  of  850 

<12  Months  rent,  communications,  printing  and  supplies,  repair  and  replacements) 

B-6    Journal  Business  Manager's  Office  expense  of  700 

'12  Months  communications,  printing  and  supplies,  repairs  and  replacements) 

B-7    Business  Manager's  Office  equipment  for  100 

B-8    Journal,  travel  for  < Local  and  National)   200 

B-9    Taxes  (salary  tax )  834 

B-10  Sales  tax  on  Journal  subscriptions  and  Roster  Sa  les     1,400 

B-11  Roster,  publication  7,000 

B-12  Executive  Council  Reports,  Transactions,  Annual  Reports,  printing  of  7,000 

B-13  Advertising  Secretary,  salary  of  5,670 

78,154 

C.  INTRA-FUNCTIONAL  ACTIVITY   BUDGET  1971 

C-1    Executive  Council  expense  of  and  travel  of  Councilors  including  district  travel   5,000 

C-2    Publication  of  Executive  Council  Minutes                                                                     1,000 

C-3    Legislative  Committee,  expense  of  'Local  and  National  activity   .                                  5,000 

C-4    Maternal  Health  Committee,  expense  of    secretarial,  communications,  pnntint:  and  suppliesi  ....  4,000 

C-5    Committee  on  Drug  Abuse  2,250 

C-6    Committee  on  Arrangements                                                                                         100 

C-7    Scientific  Exhibits  Committee  on  Audio-Visual  Program.  expen>e  of  'intludin.g  $200  for 

Scientific  Exhibit  Awards  and  $2(Ki  for  Studcn:   .Scientific   Kxhihit   Auardi    975 

C-8    Committee  on  Mental  Health                                                                                 400 

C-9    Committee  on  Mediation  200 

C-10  Committee  on  Chronic  Illness                         1,500 

C-11  Committee  in  general,  expense  of     including  committees  under  $100  Allocations'    3,000 

C-12  Committee  on  Nominations 100 

C-13  Committee  on  Occupational  Health    100 

C-14  Committee  on  Professional  Insurance   C-11 

C-15  Committee  on  Relative  Value  Studies      550 

C-16  Committee  on  Negotiations C-11 

C-17  Committee  on  Student  AMA  'Section  .  Transportation  &  Delegate  to  SAMA  one  each 

Medical  School  Chapter  '  3 '   1,700 

C-18  Committee   on   Disaster   Medical   Care    300 

C-19  Committee  on  Industrial  Commission   100 

C-20  Committee  on  Constitution  and  By-Laws  300 

C-21  Committee  on  Medical-Legal  C-11 

C-22  Committee  Advisory  to  N.  C.  Department  of  Motor  Vehicles   200 

C-23  Committee  on  Cancer   C-11 

C-24  Committee  on  Anesthesia  Study   200 

C-25  Committee  on  Child  Health  C-11 

C-28  Committee  on  Blue  Shield  500 

C-27  Committee  on  Hospital  and  Professional  Relations C-11 

C-28  Committee  on  Social  Services  Program   100 

C-29  Committee  on  Necrology  C-11 

C-30  Committee  on  Liaison  to  Insurance  Industry  C-11 

C-31  Committee  on  Community  Medical  Care,  sponsorship  of  4-H  Health  activity  for  one  trip  to 

National  4-H  Club  for  State  Health  Winner,  and  Today's  Health  subscription  to  4-H  Health 

Winners;  Dues  Rural  Health  Safety  Council:  Rural  Health  Conference 700 

C-32  Committee  on  Retirement  Savings  Plan  C-11 

C-34  Committee  on  Scientific  Works  C-11 

C-35  Committee  on  Headquarters  Facilities  200 

C-36  Committee  on  Family  and  Marriage  Counselling  100 

C-37  Committee  on  Medicine  and  Relig-ion 150 

C-38  Committee  on  AMA-ERF  lOo 

C-39  Committee  on  Credentials   C-11 
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C-40  Committee  on  Scientific  Awards  100 

C-41  Committee  on  Physical  and  Vocational  Rehabilitation    100 

C-42  Committee  on  Eye  Care  and  Eye  Bank 100 

C-43  Committee   on   OCHAMPUS    -0- 

C44  Blue  Ribbon  Committee  No.  1  100 

C45  Blue  Ribbon  Committee  No.  2— Long  Range  100 

C-46  Committee  on  Finance  100 

C-47  Utilization  Committee    C-11 

C-iS  Committee  on  Medicare   200 

C-49  Committee  on  Medical  Education  2,000 

C-50  Committee  on  Comprehensive  Health  Service  Planning    250 

C-51  Committee  on  Medical  Aspects  of  Sports  500 

C-52  Committee  on  Association  of  Professions  100 

C-53  Committee  of  Physicians  on  Nursing  200 

C-54  Committee  Liaison  to  North  Carolina  Pharmacy  A  ssociation     C-11 

C-55  Committee  on  Personnel  &  Headquarters  Operations    100 

C-56  President's  Visitation  Program   1,000 

C-57  Advisory  Committee  on  the  Crippled  Children's  Program    100 

32,775 

D.  EXTRA  FUNCTIONAL  ACTIVITY'  BUDGET  1971 

D-1    Delegates  to  AMA.  expense  of  'S  including  AUernates  to  each  Annual  and  Clinical  Session)  5,964 

D-2    Conference  Dues  200 

D-3    Woman's  Auxihary  'contribution  to  entertainment,  travel  to  National  Auxiliary  for  2  and 

production)    4,000 

D4    Medical  History  Allocation  600 

10,764 

E.  PUBLIC  RELATIONS  BURGET  1971 

E-3    Committee  Chairman,  out  of  State  travel  500 

E-5    Public  Relations,   Equipment  for    A-7* 

E-6    Public  Relations  Office,  expense  of  '12  months  rent,  communications,  printing,  and  supplies, 

repairs  and  replacements  i    A-8* 

E-8    Publications  and  Executive  Aids  A-14' 

E-9    Audio-Visual  depiction,  photography,  radio-motion    pictures,   production,   distribution  and 

printing,  purchase  of  films,  etc 300 

E-10  Educational  distribution:  reprints,  periodicals,  press  materials,  pamphlets  and  dodgers  for 

educational  purposes;   production,  distribution    and  printing,  binding,  stuffing  and  mailing  ....  500 

E-11  News  and  press  releases,  production  and  printing  of    200 

E-12  Public  Relations  Bulletin,  production  and  printing  of  3,500 

K-IZ  State  High  School  Science  Fair  Program,  expense  of  350 

E-14  Exhibits  and  I>isplays:  Purchase,  rental,  production,  fabrication  and  transportation  of  300 

E-15  Annual  Officers  Conference   1,000 

E-17  Today's  Health  Magazine  Subscriptions  850 

E-18  Collateral  Public  Relations  with  other  committees 500 

E-19  N.  C.  Rescue  Squad  First  Aid  Trophies  200 

8.200 
•Transferred  to  Executive  Budget— A 
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F.  ANNUAL  SESSIONS  (116th)  CONVENTION  BUDGET  1971 

F-1    Program,  Production  of   2,000 

F-2    Hotel  and  Auditorium  expense  4,400 

F-3    Publicity  promotion,  expense  of  ( reporters  and  expense)    600 

F-4    Entertainment  (general  involving  personnel)    800 

F-5    Orchestra  and  Floor  entertainment  2,500 

F-6    Guest  Speakers  (5)  expense  and/or  honorarium  900 

F-7    Banquet  Speaker,  fee  and  expense   -0- 

F-8    Electric  Amplification,  operators,  installations  and  screening  auditorium  125 

F-9    Booth  installations,  supplies,  expense  signs,  (Scientific  and  Technical)  including  exhibit 

expense  and  promotion   5,000 

F-10  Projection,  expense  of  (service  rentals i   1,300 

F-11  Badges  (members,  guest,  exhibitors,  auxiliary  >   200 

F-12  Reporting  Service  for  Transactions   >  sessions  and  sections  13 1   2,500 

F-13  Rental,   extra  facilities,  trucks  for  sections   and/or  exhibits  175 

F-14  Exhibitors  entertainment   '  at  5Tr   of  Exhibit   Income  i     750 

F-15  Banquet   expense    300 

F-16  Police  Security  350 

21,900 

G.  MISCELLANEOU  BUDGET  1971 

G-1    Legal  Counsel,  retainer  fees  for  10.300 

G-2    Reporting  (Executive  Council,  etc.  i   2.000 

G-3    Fifty  Year  Club  Pins  and  Certificates,  and  Presidents  Jewel  250 

G-4    Contingency  and  Emergency  2.294 

G-5    Retirement  System  for  Society  Employees   12,000 

G-6    Advalorem   Taxes    915 

G-7    Association  of  Professions   200 

G-9    AAMC  (Association  of  American  Medical  Colleges ' 250 

G-10  Commissioners,  expense  of  1,500 

G-11  Executive  Committee  .expense  of  300 

G-12  Officers,  expense  3,000 

G-13  Travel  and  Maintenance,  expense  of  essential  Headuarters  Staff  for  out-of-state  sessions 

and  conferences  1.000 

34.009 

M.  HEADQUARTERS  FACILITY 

Capital   Investmenk, 

M-1    Application  to  Construction  and  or  Mortgage  Payments     50,000 

M-2    Application  to  Purchase  of  New  Furniture  and  Fixtures   and  or  Mortgage  Payments    66.672 

M-3    Mortgage  Payable  on  Greenfield  Property  at   1  5   of  $13,000  plus  7'r   interest  on  unpaid 

balance  of  .$10,400  i  $2,600  plus  $728  interest '    3,328 

M-4    Estimated  Interest  Cost  on  Mortgage  i  $500,000  at8' ,  >  40,000 

Subtotal  160.000 

Operating  Costs 

M-5    Utilities     8,000 

M-6    Insurance   1,350 

M-7    Taxes    16,000 

M-8    Water   1,000 

M-9    Janitorial  Services 9,000 

M-10  Grounds  Maintenance    750 

M-11  Building  Repairs  and  Maintenance  900 

M-12  Heating  A/C  Repairs  and  Maintenance  2,700 

199,400 
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REPORT  B 

Subject:  Unused  Beds  in  State  Owned  Hospitals 
Referred  to:   Reference  Committee  No.   II 

The  Committee  on  Legislation  presented  a  report  to 
the  September  27,  1970  meeting  of  the  Executive  Coun- 
cil to  the  effect  that  various  studies  have  been  done 
by  the  Legislature  pertaining  to  unused  beds  in  State 
owned  hospitals.  In  connection  with  this,  the  Com- 
mittee on  Legislation  presented  the  following  recom- 
mendation: 

The  Committee  recommends  that  the  Society  adopt 
the  following  policy  statement: 

The  Medical  Society  of  the  State  of  North  Caro- 
lina is  aware  of  the  availability  of  a  substantial 
number  of  unused  bed  spaces  in  the  various  hos- 
pitals comprising  the  TB  Sanitorium  System  with- 
in the  State.  The  Society  feels  that  these  facilities 
and  these  beds  should  be  utilized  to  perform  needed 
health  functions  and  not  diverted  to  a  non-health 
area.  It  is  recommended  that  the  utilization  of  these 
beds  be  accomplished  by  a  method  that  would  stress 
manpower  training  as  well  as  provision  of  services 
and  that  whatever  services  that  may  be  provided 
be  done  in  cooperation  with  existinj;  health  services 
and  facilities. 
On  motion  duly  made,  seconded  and  passed,  the  Ex- 
ecutive Council  approved  the  poUcy  statement  as  rec- 
ommended by  the  Committee  on  Legislation 


REPORT  C 

Subject:   Formation  of  a  Voluntary'  Liaison  Group  to 
Include  Representatives  of  Major  Health  Professional 
Organizations  and  Representatives  of  Health  Profes- 
sional Licensing  Boards. 
Referred  to:   Reference  Committee  No    I 

The   Council  on   Planning    'Blue   Ribbon   Committee 
No.    2)    made    the   following    recommendation    to    the 
September  27,  1970  meeting  of  the  Executive  Council: 
That  the  Medical  Society   of  the  State  of  North 
Carolina  propose  immediate  formation  of  a  Volun- 
tary Liaison  Group  to  include  representatives  of  the 
major  health  professional  organizations  and  repre- 
sentatives of  all  health  professional  licensing  boards. 
That  we  urge  and  strongly  recommend  that  the 
State  Board  of  Medical  Examiners  cooperate  with 
the  Administrative  Officers  of  the  Medical  Society 
in  the  establishment  of  such  an  organization  as  soon 
as  possible. 

The  primary  function  of  this  group  would  be  to 
formulate  minimal,  uniform  standards  for  the  sta- 
tistical data  concerning  all  registrants  of  these 
respective  boards  as  well  as  members  of  related 
health  professions  who  do  not  have  a  licensing  board. 
That  such  minimal  standards  include  adequate  in- 
put and  retrievability  thus  ensuring  the  continual 
availability  of  comprehensive  information  relating  to 
the  registrants  currently  involved  in  medical  and 
health  care. 

On   motion  made   and   seconded,   the   above   recom- 
mendation was  approved  by  the  Executive  Council. 


REPORT  D 

Subject:  Report  of  the  Committee  on  Constitution  and 

By-Laws 
Referred  to:   Reference  Committee  No.  Ill 

The  Committee  on  Constitution  and  By-Laws  made 
several  recommendations  to  the  Executive  Council  at 
its  September  27,  1970,  meeting  on  items  which  had 
been  referred  to  the  Committee  or  suggested  to  the 
Committee  for  consideration. 

Each  of  the  following  recommendations  was  ac- 
cepted by  the  Council  on  respective  motions: 

I— It  is  recommended  that  Chapter  X,  Section  10.  be 
amended  to  read  as  follows: 

Reference  Committees  on  Resolutions  as  may  be 
necessary  shall  be  appointed  by  Speaker  of  the 
House  of  Delegates  at  the  first  regular  session  of 
the  House  of  Delegates  of  each  annual  meeting. 
Each  Reference  Committee  shall  consist  of  at  least 
three  members  and  to  one  of  such  committees  shall 
t>e  referred  each  resolution  presented  to  the  House 
of  Delegates  for  study,  and  open  discussion  by  the 
membership  of  the  Society  Each  Reference  Com- 
mittee shall  report  back  to  a  later  rejrular  session 
of  the  same  House  of  Delegates  the  committee's 
recommendations  for  modification,  approval  or  dis- 
approval of  each  resolution,  before  each  resolution 
is  submitted  to  a  vote  of  the  House  of  Delegates. 
II— It  is  proposed  that  Chapter  XIV  t>e  deleted  and 
a  new  paragraph  as  follows  be  substituted  as  a  new- 
Chapter  XIV: 

The  current  edition  of  Sturgis  Standard  Code  of 
Parliamentary  Procedure  shall  govern  this  organi- 
zation in  all  parliamentary  situations  that  are  not 
provided  for  in  the  law,  or  in  its  charter.  Constitu- 
tion and  By-Laws,  or  adopted  rules 
III— In  order  to  clarify  who  shall  license  and  register 
physicians  it  is  recommended  that  Chapter  XV,  Section 
5.  be  revised  to  read: 

Each  County  Society  shall  be  the  judge  of  the 
qualifications  of  its  members,  but,  as  such  societies 
are  the  portals  to  this  Society  and  to  the  American 
Medical  Association,  only  reputable  physicians  who 
are  legally  licensed  by  and  registered  with  the  Board 
of  Medical  Examiners  of  the  State  of  North  Carolina 
and  who  are  practicing  or  who  will  agree  to  prac- 
tice non-sectarian  medicine,  shall  be  admitted  as 
active  members. 


REPORT  E 

Subject:    Report    of   the    Committee   on    Personnel    & 

Headquarters  Operation 
Referred  to:  Reference  Committee  No.  I 

Dr.  Charles  W.  Styron,  Chairman,  Committee  on 
Personnel  &  Headquarters  Operations  presented  a  re- 
port of  Committee  activities  and  recommendations  to 
the  September  27,  1970  meeting  of  the  Executive 
Council. 

The  charge  to  the  committee  was  reported  as  follows: 

It  shall  be  the  duty  of  the  committee  to  meet 

from  time  to  time  to  consider  the  following  matters: 
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A.  Headquarters  Personnel 

1)  Headquarters  personnel  shall  be  considered 
in  regcird  to  organization,  titles,  and  assign- 
ments. 

2)  Headquarters  personnel  shall  be  considered  in 
regard  to  salaries,  working  hours,  overtime 
work,  vacations,  sick  leave,  staffing  of  meet- 
ings and  special  assignments. 

3)  Headquarters  personnel  shall  be  considered 
in  regard  to  retirement  benefits,  health  and 
accident  insurance,  and  unemployment  com- 
pensation. 

B.  Headquarters  Operations 

Headquarters  operations  including  policy,  work 
delegagtion,  and  general  supervisory  control  shall 
be  the  prerogative  of  the  Executive  Directeor  with 
and  in  consultation  when  necessary  with  the  var- 
ious executives  of  the  Medical  Society  of  the 
State  of  North  Carolina. 

Consultation  should  be  initiated  through  the 
Committee  on  Personnel  and  Headquarters  Op- 
eration. 

C.  The  Committee  shall  act  as  a  medium  of  con- 
sultation with  the  Executive  Director  when  prob- 
lems arise  in  which  advice  and  consent  are 
needed.  The  committee  may  wish  to  consult  by 
telephone  on  matters  which  are  of  immediate 
importance. 

The  Committee  made  the  following  recommenda- 
tions to  the  Executive  Council: 

That  employees  reaching  their  65  birthday  shall 
be  retired  on  the  first  of  the  month  following 
such  birthday.  In  certain  instances,  for  the  con 
venience  of  the  Society,  employment  may  be  on 
annual  basis  upon  annual  approval  by  the  Execu- 
tive Council. 

That  in  order  to  remain  competitive  in  per- 
sonnel recruitment  and  retention  policies,  that 
beginning  with  the  calendar  year  1971.  the  So- 
ciety begin  paying  one-half  of  the  individual  em- 
ployees' premium  for  hospitalization  insurance 
coverage. 

That   in    the   event   of   an   on-the-job   accident 
for  which  the  employee  is  entitled  to  receive  bene- 
fits under  Workmen's  Compensation,  he  shall  be 
entitled   to  receive  his   sick  leave   benefits  less 
those  amounts  paid  under  Workmen's  Compensa- 
tion. Any  amount  deducted  from  salary  because 
the    employee    received    Workmen's    Compensa- 
tion will  be  used  to  extend  the  sick  leave  bene- 
fits by  that  same  amount. 
On  motion  duly  made,  seconded  and  passed,  the  Ex- 
ecutive Council  accepted  the  recommendations  of  the 
Committee  on  Personnel  &  Headquarters  Operations 


REPORT  F 

Subject:  Recommendations  of  the  Committee  on  Com- 
prehensive Health  Service  Planning 

Referred  to:  Reference  Committee  No.  II 
The  September   27,    1970  meeting   of  the   Executive 

Council    received    several    recommendations   from   the 


Committee    on    Comprehensive    Health    Service    Plan- 
ning. Each  of  the  following  recommendations  was  ac- 
cepted by  the  Council  on  respective  motions  duly  made, 
seconded  and  passed. 
The  recommendations  were  as  follows: 

That  the  Medical  Society  request  that  the  Depart- 
ment of  Health,  Education  and  Welfare  improve 
existing  communications,  insofar  as  Comprehen- 
sive Health  Planning  is  concerned,  and  work  more 
closely  and  give  more  authority  to  the  State  Office 
of  Comprehensive  Health  Planning  in  the  area  of 
preparation  of  guidelines  for  grant  applications, 
the  processing  of  grant  applications  of  the  314  (b) 
through  'f>  type,  and  that  copies  of  this  recom- 
mendation be  sent  to  the  Department  of  Adminis- 
tration, Office  of  Comprehensive  Health  Planning, 
State  of  North  Carolina  and  to  the  Regional  Office 
of  the  Department  of  Health,  Education,  and  Wel- 
fare in  Atlanta  and  to  the  Secretary  of  Health.  Ed- 
ucation and  Welfare  and  to  the  members  of  the 
North  Carolina  Cong-ressional  Delegation.  That  the 
Medical  Society  of  the  State  of  North  Carolina  make 
Comprehensive  Health  Planning  a  major  part  of 
its  efforts  and  take  a  strong  leadership  role  as  a 
Society,  and  where  possible,  give  direction  to  the 
overall  effort. 

That  the  Society  encourage  the  membership  of 
the  medical  profession  in  counties  within  this  state 
not  presently  involved  in  Comprehensive  Health 
Planning  Councils  take  the  initiative  in  the  develop- 
ment  of  a  planning  effort. 

That  the  Society  reaffirm  its  policy  that  county 
membership  actively  involve  themselves  as  indi- 
viduals in  Regional  Planning  Councils  and  when  the 
opportunity  arises  serve  on  Task  Forces  of  the  Ad- 
visory Councils  on  Comprehensive  Health  Planning 
of  the  State  Agency.  This  Committee  recommends 
that  the  Executive  Council  make  representation  to 
the  Office  of  Comprehensive  Health  Planning  of  the 
State  of  North  Carolina,  that  they  make  every  ef- 
fort to  offer  assistance  in  the  formulation  of  and 
give  guidance  to  regional  planning  councils  in  those 
counties  or  groups  of  counties  where  regional  health 
planning  councils  do  no  presently  exist. 


REPORT  G 

Subject:    Report   of  the  Committee  on   Social   Service 

Programs 
Referred  to:  Reference  Committee  No.  II 

The  Executive  Council,  at  its  September  27,  1970 
meeting,  received  the  following  recommendations  from 
the  Committee  on  Social  Service  Programs  resulting 
from  a  review  of  the  minutes  and  recommendations  of 
the  Subcommittee  on  Medicaid  Utilization  of  the  Ad- 
visory Committee  for  Medical  Assistance  of  the  State 
Department  of  Social  Services. 

The  State  Medical  Society's  Committee  on  Social 
Service  Programs  recommended  that  the  committee 
go  on  record  as  favoring  the  State  taking  over  the 
non-federal  share  of  the  cost  of  the  Title  XIX  pro- 
gram, thus  eliminating  any  financial  responsibility  on 
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the  part  of  the  county  for  this  program. 

The  committee  recommended  that  the  Department 
of  Social  Services  be  requested  to  move  expeditiously, 
in  consultation  and  cooperation  with  the  State  Board 
of  Health,  North  Carolina  Blue  Cross  and  Blue  Shield, 
and  the  various  vendor  groups,  to  develop  a  more  ef- 
fective plan  of  utilization  review  and  methods  of  im- 
proved efficiency  and  economics  to  the  end  that  the 
program  may  serve  effectively  and  efficiently  those 
covered  by  it. 

The  Committee  recommends  that  program  utiliza- 
tion and  funding  be  given  full  attention  before  any 
reduction  in  the  scope  of  the  progrgam  is  considered 
and  that  the  committee  view  with  concern  any  reduc- 
tion in  the  scope  of  services  provided. 

This  committee  recommends  that  it  advocate  that  a 
mechanism  be  developed  within  the  limitation  of  the 
present  federal  law  to  establish  a  method  of  copayment 
for  the  medically  indigent  group  utilizing  the  program 
and  that  it  propose  that  consideration  be  given  to 
changes  in  the  federal  law  that  would  permit  states 
flexibility   in  utilizing  the   co-payment   mechanism. 

It  is  recommended  that  it  advocate  no  changes  in 
the  recipient  eligibility  standrads  and  that  coverage 
be  continued  for  the  medically  indigent. 

That  in  its  judgment  fees  currently  paid  under  the 
program  are  fair  and  reasonable  and  that  doubtless 
any  attempt  to  reduce  them  would  result  in  a  lack 
of  participation  on  the  part  of  many  vendors  in  the 
tetriment  of  the  recepients. 

A  motion  made  and  seconded  that  these  several 
recommendations  be  accepted  was  passed  by  the  Ex- 
ecutive Council. 


REPORT  H 

Subject:  Suggested  guidelines  to  the  State  Department 

of  Social  Services  for   disability   determinations   by 

a  panel  of  three  physicians  in  each  county. 
Referred  to:  Reference  Committee  No.  II 

It  was  reported  to  the  Executive  Council  meeting  on 
September  27,  1970,  that  the  Department  of  Social 
Services  was  interested  in  developing  some  means  of 
expediting  disability  determinations,  and  that  this 
problem  had  been  one  subject  of  consideration  by  the 
Committee  on  Social  Service  Programs,  which  in  turn 
made  the  following  recomemndation: 

The  committee  recommends  that  through  the  Execu- 
tive Council,  the  Medical  Society  of  the  State  of  North 
Carolina  suggest  to  the  State  Department  of  Social 
Services  the  following  guidelines  in  the  determination 
of  disabiUty  of  applicants  for  medical  service  under 
the  Medicaid  program. 

It  is  recommended  that  a  panel  of  three  practicing 
physicians  in  each  county  be  established  to  examine 
welfare  applicants  who  are  applying  for  medical 
treatment  under  Title  XIX  programs. 

That  these  physicians  be  paid  by  the  Social  Services 
Department  for  the  service. 

That  these  physicians  should  be  selected  jointly  by 
the  County  Medical  Society  and  the  county  superin- 
tendent of  welfare  where  they  exist. 


That  a  record  be  kept  of  the  statistics  of  the  panel 
and  that  this  record  be  made  public. 

The  examining  committee  should  make  a  report  or 
recommendation  so  far  as  each  recipient  is  concerned 
and  each  determination  should  be  final. 

That  there  should  be  some  recourse  by  the  recipient 
or  the  Welfare  Department  to  the  Social  Services 
Committee,  or  to  the  Blue  Cross  Committee,  by  way 
of  a  review  mechanism  to  be  available  through  appro- 
priate claims  review  committee  of  the'  Medical  Society 
of  the  State  of  North  Carolina. 

On  motion  made,  seconded  and  passed  the  Executive 
Council  adopted  the  report  of  the  Committee  on  Social 
Service  Prograims. 


REPORT  K 

Subject:    District   Medical   Societies   and    Reapportion- 
ment of  the  Membership 
Referred  to:  Reference  Committee  No.  1 

At  the  January  31,  1971  meeting  of  the  Executive 
Council  two  of  the  recommendations  from  the  Blue 
Ribbon  1  Committee  i Committee  on  Evaluation)  as 
reported  by  the  Chairman  of  the  Council  on  Planning 
'Blue  Rib>bon  II  Committee i  concerned  District  Med- 
ical Societies 

First  was  a  recommendation  that  the  State  Society 
take  no  action  to  encourage  or  discourage  District 
Medical  5>ociety  activities,  but  let  this  decision  rest 
with  each  District  Medical  Society. 

The  Second  recommendation  was  that  a  study  be 
made  concerning  a  possible  reapportionment  of  the 
membership  to  effect  more  nearly  equal  representa- 
tion  in   the  Councilor  Districts 

The  Blue  Ribbon  Committee  II.  to  which  the  recom- 
menadtions  of  the  Blue  Ribbon  I  had  been  referred  by 
the  President  for  review  and  recommendations,  did 
not  take  any  action  on  these  recommendations  feeling 
that  the  proposal  could  be  implemented  by  the  Presi- 
dent or  the  Executive  Council  at  its  discretion. 

The  Execuitve  Council  received  the  recommendations 
without  taking  action. 


REPORT  L 

Subject: Proposed  Revision  of  the  Section  on  Commit- 
tees of  the  By-Laws 
Referred  to:  Reference  Committee  No.  Ill 

The  January  31.  1971  meeting  of  the  Executive 
Council  received  and  approved  for  transmitting  to 
the  Committee  on  Constitution  and  By-Laws  a  recom- 
mendation that  the  Committee  on  Constitution  and 
By-Laws  of  the  Medical  Society  be  asked  to  revise  the 
section  on  committees  of  the  by-laws  so  as  to  clearly 
delineate  the  structure,  duties,  purposes  and  tenure 
of  office  of  every  committee. 

The  Executive  Council  also  approved  for  transmittal 
to  the  Committee  on  Constitution  and  By-Laws  for 
submission  to  the  House  of  Delegates,  the  following 
recommendations  regarding  Standing  Committees  ap- 
pointed by  the  President  of  the  Soicety: 

a)  That  no  committee  so  appointed  have  less  than 
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six  members  or  more  than  ten  members,  ex- 
cept in  those  instances  where  specific  provisions 
are  otherwise  made  in  the  by-laws  or  in  North 
Carolina  State  law. 

(2)  That  free  use  of  consultants  be  urged. 

(3)  That  the  term  of  appointment  to  each  of  these 
committees  be  for  a  period  of  three  years,  with 
one-third  of  the  committee  to  be  appointed  each 
year,  thus  affording  staggered  terms  of  office. 

<4)  That  no  member  be  permitted   to   serve  more 
than   two   consecutive   terms,    which    would    be 
six  years,  on  any  standing  committee. 
<5i  That  the  Chairman  of  each  committee  shall  be 
appointed   annually   from   the  committee   mem- 
bership,   except    where    otherwise    provided    in 
the  by-laws. 
The  Executive  Council  approved  the  additional  recom- 
mendation  that   the   current   chairman   of   each    com- 
mittee prepare  a  statement  for  the  information  of  the 
President  of  the  Society  and  the  Constitution  and  By- 
Laws  Committee,  as  to  his  committee's  functions 


REPORT   M 

Subject:  Review  of  and  Recommendations  for  Continua- 
tion of  Committees  by  Council  on  Planning  '  name 
later  changed  to  Council  on  Review  and  Develop- 
ment), Replacement  of  Committee  Members,  and 
Evaluation  of  Committee  Members. 

Referred  to:  Reference  Committee  No    I 

The  Executive  Council,  at  its  January  31.  1971  mcvi- 
ing.  approved  the  following  recommendations 

That  when  a  special  or  ad  hoc  committee  ha.s 
been  in  existence  for  a  period  of  three  years,  the 
work  of  that  committee  shall  be  reviewed  by  the 
Council  on  Planning  of  the  Medical  Society  who 
shall  make  a  recommendation  to  the  Executive 
Council  at  its  next  meeting  as  to  the  recommended 
disposition  of  the  committee. 

That  the  Council  on  Planning  review  each  year 
the  functions  of  standing  committees  'by-law  pro- 
vided standing  committees  i  with  the  idea  of  recom- 
mending discontinuation  of  those  for  which  there 
is  no  longer  a  demonstrable  need. 

That  if  any  member  of  any  committee  of  the  So- 
ciety is  unable  to  actively  participate  in  the  func- 
tions of  a  committee,  whether  from  illness  or  other 
commitments,  the  President  should  be  empowered 
to  replace  him  on  the  committee  by  another  ap- 
pointee, without  waiting  for  the  term  of  appoint- 
ment to  expire. 

That  the  Chairman  of  each  appointed  committee 
should  be  required  to  submit  a  confidential  evalua- 
tion of  the  interest  and  activity  of  each  committee 
member  to  the  President-elect. 


Referred  to:  Reference  Committee  No.  II 

The  Executive  Council,  at  its  January  31,  1971  meet- 
ing, approved  by  a  vote  of  eleven  to  five  the  recom- 
mendation that: 

The  Executive  Council  endeavor  to  set  up  an  in- 
stitute for  the  study  of  methods  of  delivery  of  med- 
ical  care   such   as   group  practice,   prepaid   group 
practice,  closed  panel  prepaid  group  practice  'Health 
Maintenance    Organization    program),     community 
health  centers,  comprehensive  health  planning,  Reg- 
ional Medical  Programs,  etcetera,  with  the  provision 
that  this  institute  not  itself  deliver  health  care,  nor 
set  up  subordinate  organizations  to  deliver  health 
care,   that   it   be  purely  information  gathering  and 
advisory   in   nature. 
A  considerable  amount  of  the  discussion  of  this  topic 
was  off  the  record,  but  centered  around  the  establish- 
ment of  an   institute  to  gather  information  about  the 
establishment  of  various  methods  of  delivery  of  med- 
ical care,  including  the  possibility  of  obtaining  Federal 
grants  to  support  such  an  institute  and  the  establish- 
ment of  a  separate  organization  to  research  and  direct 
the  collection  of  such  data 


REPORT  N 

Subject:    Establishment  of  an  Institute  for  the  Study 
of  Methods  of  Delivery  of  Medical  Care. 


REPORT  O 

Subject      Rostering    of    Physicians    for    Crippled    Chil- 
dren's Program  of  the  State  Board  of  Health 

Referred   to     Reference  Committee   No     II 

The  Executive  Council  on  October  12,  1969.  passed 
and  sent  to  the  State  Board  of  Health  a  request  that 
ihe  Board  publish  a  .statement  of  rules  and  regula- 
tions and  proper  channels  through  which  a  physician 
may  become  rostered  to  care  for  children  under  the 
Crippled  Children's  Program. 

In  a  letter  dated  June  26.  1970,  J  S  Raper.  M.D.. 
President  of  the  Board,  requested  the  President  of  the 
-■Vledical  Society  to  appoint  physicians  to  "a  new  Ad- 
visory Committee  to  Work  with  the  State  Board  of 
Health  in  rostering  physicians  for  this  program." 
and  the  Committee  and  Board  "should  establish  cri- 
teria for  qualifications  of  the  physician."  In  a  subse- 
quent informal  letter,  Dr.  Raper  stated  that  the  intent 
of  the  request  was  to  ask  the  Society  to  "make  their 
recommendations  ...  as  to  how  they  would  like  to 
have  it  done." 

A  seven  member  ad  hoc  committee  chaired  by  Jack 
Hughes,  M.D.  held  an  opening  meeting  for  opinions 
from  Society  members,  held  discussions  with  Crippled 
Children's  Section  representatives,  and  submitbed 
recommendations  to  the  Executive  Council. 

On  January  31,  1971,  the  Council  filed  the  report  of 
the  committee  and  passed  the  following  motion:  "That 
this  Council  go  on  record  as  declaring  it  is  the  policy 
of  the  Medical  Society  of  the  State  of  North  Carolina 
to  urge  the  State  Board  of  Health  to  make  every  phy- 
sician eligible  for  participation  in  the  State  Board  of 
Health  programs  consistent  with  the  physician's  licen- 
sure and  hospital  privileges." 
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REPORT  P 

Subject:  Establishment  of  a  Committee  on  Peer  Review 
Referred  to:  Reference  Committee  No.  I 

The  January  31,  1971  meeting  of  the  Executive  Coun- 
cil considered  a  report  from  the  ad  hoc  Committee  on 
Peer  Review,  Dr.  John  Glasson.  Chairman,  reporting 
for  the  Committee. 

The  Committee  concluded  from  its  discussions  that 
the  Medical  Society  of  the  State  of  North  Carolina  de- 
finitely has  a  need  for  a  standing  committee  to  deal 
with  matters  involving  peer  review,  particularly  as  re- 
gards quality  of  medical  care  in  North   Carolina 

It  was  sugg-ested  that  among  the  function.s  of  this 
committee  would  be  the  following: 

(a)  to  study  problems  involved  in  evaluation  of  the 
quality  of  medical  care,  to  recommend  and  s<  i  up 
mechanisms  to  improve  quality. 

<b)  to  compile  information  for  special  review  and 
quality  control  before  the  fact,  as  well  .'i.s  in  retro- 
spect, 

<c)  to  make  recommendations  to  the  Medical  So- 
ciety of  the  State  of  North  Carolina  as  to  the  most 
preferred  method  of  complying  with  any  national 
legislation  which  may  be  forthcoming  or  uhich  ni;i> 
be  enacted  in  the  peer  review  area. 

<d)  to  make  recommendations  for  coordinaimn  uf 
peer  review  activities  with  hospital  medical  .fluffs 

'el  to  study  and  recommend  melho;is  for  contrcil 
of  under  and  over-utilization  of  resources. 

'f)  among  those  members  of  such  a  ikim  huou 
committee  should  be  included  represcnlativos  of  ;ili 
specialty  sections,  including  the  Sectmn  on  (;i'nrr;il 
Practice. 

It  was  the  recommendation  of  the  cunimiiU'i'  iha; 
the  Medical  Society  of  the  State  of  North  Caroliii.i 
form  a  peer  review  committee  whose  pnmar>  (iui> 
would  be  to  study  and  undertake  what  other  steps  an." 
necessary  to  improve  the  quality  of  medical  care  in 
North  Carolina:  and  further  recommended  that  the 
present  standing  committees  of  this  State  Society  who 
have  functions  in  the  area  of  claims  or  peer  review 
continue  those  functions  and  that  they  be  encouraged 
to  refer  cases  involving  quality  of  care  to  the  new 
committee  of  peer  review. 

The  Executive  Council  approved  the  recommenda- 
tion of  the  ad  hoc  Committee  on  Peer  Review. 


REPORT  Q 

Subject:  Resolution  Regarding  RMP  to  AM  A 
Referred  to:   Reference  Committee  No.  II 

WHEREAS  the  Medical  Society  of  the  State  of  North 
Carolina  is  a  charter  member  of  the  Association  for 
the  North  Carolina  Regional  Medical  Prog-ram,  which 
organized  the  North  Carolina  Regional  Medical  Pro- 
gram, and 

WHEREAS  the  North  Carolina  Regional  Medical 
Program  has  undertaken  and  is  planning  to  undertake 
many  excellent  programs  and  activities  to  help  the 
physicans  of  North  Carolina  improve  the  health  care 
of  the  people  of  North  Carolina,  and 


WHEREAS  the  physicians  of  North  Carolina  individ- 
ually and  collectively  are  involved  deeply  in  the  ac- 
tivities of  the  North  Carolina  Regional  Medical  Pro- 
gram, and 

WHEREAS  the  Medical  Society  of  the  State  of  North 
Carolina  is  committed  to  the  continuation  and  expan- 
sion of  the  North  Carolina  Regional  Medical  Program, 
and 

WHEREAS  it  appears  that  the  majority  of  state  med- 
ical associations  are  involved  and  committed  to  con- 
tinuation and  expansion  of  Regional  Medical  Programs, 
and 

WHEREAS  the  1972  Presidential  Budget  for  Regional 
Medical  Programs  has  been  severely  reduced,  and 

WHEREAS  the  Regional  Medical  Programs  are  be- 
ing asked  to  increase  their  scope  of  activities  with 
.severely   reduced   budgets,   therefore 

BE  IT  RF'^SOLVED  that  the  Medical  Society  of  the 
State  of  North  Carolina  urges  the  AMA  House  of 
IX'legates  to  charge  the  Board  of  Trustees  and  Staff 
to  request  the  Department  of  Health.  Education  and 
Welfare  to  restore  the  budget  reductions  for  Rctrional 
Medical  Programs.  ;ind  further 

liK  IT  RRSOIAT:!)  that  AMA  through  a|)i)r()priate 
ch;innels  e\i)ress  lo  Secretary  of  HKW  Richardson  the 
high  degree  of  commitment  that  the  medical  profes- 
^lor;  Iki',  for  .■nntiniKilmn  ;in(l  expansion  of  Regional 
Mcilie.il   Programs 


RKPORT  R 

.suljjeel     S|>eeial!>   .Socielv    Ke[)resentation   in  the  House 

of  Delegates 
Referred  to     Reference  (.dmmittee  .No    HI 

.\1  the  .Se'|)temb(.T  27.  1970.  and  again  at  the  May  15. 
1»71,  meetings  of  the  Council,  requests  were  consid- 
ered from  the  N  C  Orthopaedic  Association  for  rep- 
resentation in  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  North  Carolina  in  a  manner 
^miliar  to  that  by  which  specialty  group  representation 
IS  authorized  in  the  House  of  Delegates  of  the  AMA. 

.■\  similar  request  from  the  N.  C.  Chapter  of  the 
.American  College  of  Surgeons  dated  May  7  1971.  was 
also  received. 

The  Council  at  its  May  15,  1971,  meeting  recom- 
mended approval  of  the  principle  of  specialty  group 
representation  in  the  House  of  Delegates  and  requested 
from  the  House  of  Delegates  permission  for  the  ap- 
pointment of  a  special  committee  to  investigate  this 
matter  and  report  its  recommendations  for  implemen- 
tation to  the  Council. 


REPORT  S 

Subject:  Medical  Care  of  Prisoners 
Referred  to:   Reference  Committe  No.  II 

The  Committee  on  Social  Service  Programs  recom- 
mends  the  following  resolution: 

BE  IT  RESOLVED  that  the  Medical  Society  of  the 
State  of  North  Carolina  urges  the  County  Medical  So- 
cieties to  cooperate  with  and  assist  authorities  in  de- 
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veloping  a  plan  for  medical  care  of  prisoners  in  local 
confinement  facilities  and  in  assisting  them  to  obtain 
the  services  of  a  licensed  physician  specifically  respon- 
sible for  medical  services  for  prisoners  required  by  law 
under  GS-130-97  and  GS-130-121.  It  is  urged  that  the 
physicians  providing  these  services  should  be  compen- 
sated by  usual,  customary  and  reasonable  fees. 


The  Council  authorized  the  publication  of  1,500  sets 
of  the  history  and  agreed  to  pay  for  the  cost  of  this 
publication  above  the  net  proceeds  from  the  sale  of 
the  volumes. 


REPORT  T 

Subject:    Advisory    Committee    to    Crippled    Children's 

Program,  State  Board  of  Health 
Referred  to:   Reference  Committee  No    II 

At  its  May  15,  1971,  meeting  the  Council  reaffirmed 
its  action  of  January  31,  1971  i  Report  i,  1971'  and  fur- 
ther recommended  that  the  Society  appoint  a  standing 
Committee  Advisory  to  the  Crippled  Children's  Pro- 
gram of  the  State  Board  of  Health  to  advise  the  Board 
on  any  matters  relating  to  the  participation  ynd  per- 
formance of  physicians  in  the  program 


REPORT  U 

Subject:    Medicredit    Proposal    for    the    Financint;    of 

Medical  Care 
Referred  to;  Reference  Comm.ittee  No    II 

At  its  May  15,  1971,  meeting  the  Council  endorsed 
and  recommends  to  the  House  of  Delegates  that  the 
Society  endorse  the  AMA  medicredit  proposal  as  th? 
most  feasible  method  of  financing  a  reasonable  plan 
of  national  health  insurance  for  all  and  at  the  same 
time  preserving  our  present  system  of  medical  orac- 
tice. 


REPORT  V 

Subject:  Authorization  of  Printing  "History  of  Medicine 

in  North  Carolina" 
Referred  to:  Reference  Committee  No,  I 

There  have  been  repeated  reports  to  the  House  of 
Delegates  regarding  progress  in  the  writing  and  editing 
of  a  history  of  medicine  in  North  Carolina  by  an  edi- 
torial board  headed  by  Dr.  Roscoe  D.  McMillan.  The 
Board  has  been  previously  empowered  to  solicit  pre- 
publication  subscriptions  and  to  negotiate  with  the 
UNC  Press  for  publication. 

At  the  May  15,  1971,  meeting  of  the  Council.  Dr. 
McMillan  reported  that  257  subscriptions  at  $24.25  each 
had  been  received  for  the  two-volume  set.  Guarantee 
of  payment  for  a  minimum  of  1.500  copies  is  required 
before  a  contract  for  printing  can  be  negotiated.  The 
editorial  board  requested  that  the  Medical  Society  give 
its  financial  backing  to  pay  for  the  printing  of  1,500 
copies  of  this  history  at  a  cost  of  approximately  $37,000. 
The  initial  cost  to  the  Society  would  be  the  differ- 
ence between  the  contract  price  and  the  total  amount 
received  in  prepublication  subscriptions.  The  money 
so  spent  for  the  printing  would  be  recovered  upon 
sale  of  the  entire  printing.  A  three-year  period  was 
mentioned  as  a  possibility  for  the  time  required  for 
this  complete  sale. 


REPORT  W 

Subject:  Endorsement  of  John  Robert  Kernodle  to  the 

AMA  Board  of  Trustees 
Referred  to:  Reference  Committee  No.  I 

WHEREAS  John  Robert  Kernodle  has  ably  served 
as  a  member  of  the  Board  of  Trustees  of  the  American 
Medical  Association  for  the  past  three  years,  and 

WHEREAS  his  leadership  qualities  have  been  recog- 
nized by  the  Board  in  electing  him  Vice-Chairman 
during  his  first  term,  and 

WHEREAS  he  has  demonstrated  his  awareness  of 
the  problems  faced  by  the  practicing  physician  and 
has  worked  diligently  to  solve  them  through  the  aus- 
pices of  the  AMA,  therefore 

BE  IT  RESOLVED  that  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North  Carolina  act- 
ing for  an  on  behalf  of  the  membership  of  this  So- 
ciety does  wholeheartedly  endorse  and  support  the 
nomination  of  John  Robert  Kernodle,  M  D.,  to  succeed 
himself  as  a  member  of  the  Board  of  Trustees  of  the 
.\merican   Medical  Association,   and 

BE  IT  Fl'RTHER  RESOLVED  that  the  North  Caro- 
lina delegation  work  diligently  for  his  re-election  and 
that  our  President,  our  AMA  Delegates  and  others  of 
our  Society  use  appropriate  means  to  solicit  support 
for  Dr  Kernodle's  re-election  from  other  members  of 
the  AMA  House  of  Delegates  prior  to  the  Annual  Meet- 
ing of  the  AMA  in  June  of  1971 


REPORT  X 

Subject:   Increase  in  AMA  Dues 
Referred  to:   Reference  Committee  No    I 

The  House  of  Deleg:ates  of  the  American  Medical 
Association  in  June  of  1970  increased  the  annual  dues 
by  $40,  making  the  total  $110.  Originally  the  Finance 
Committee  had  recommended  a  raise  of  $50  and  the 
Board  of  Trustees  a  raise  of  $80.  The  House  of  Dele- 
gates approved  only  $40  until  more  justification  was 
given.  Evidence  presented  had  justified  some  raise 
because  of  inflation,  an  expanded  communication  pro- 
gram, and  the  tax  liability  from  income  from  adver- 
tisements in  AMA  publications. 

At  the  September  27,  1970,  Executive  Council  meet- 
ing, and  at  its  request.  Dr.  John  Robert  Kernodle,  Vice- 
Chairman  of  the  Board  of  Trustees  of  the  AMA,  spoke 
at  length  to  the  subject  and  distributed  a  memo  sum- 
marizing the  needs  for  the  dues  increase.  The  Council 
passes  a  copy  of  this  memo  to  the  House  of  Delegates 
for  information  and  for  consideration  of  any  instruc- 
tions relative  thereto  that  it  may  wish  to  give  to  our 
.AMA  Delegates  for  action  at  the  AMA  Annual  Meet- 
ing in  June,  1971.  (The  memo  "The  AMA  Dues  In- 
crease" appears  on  pages  428-429  of  the  November 
1970  NORTH  CAROLINA  MEDICAL  JOURNAL,  Vol. 
31,  No.  11.) 
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REPORT  Y 

Subject:  Uniform  Insurance  Claim  Form 
Referred  to:   Reference  Committee  No.  I 

A  sub-committee  of  the  Insurance  Industry  Commis- 
sion under  Dr.  Wansker  reported  to  that  Committee  on 
a  study  of  the  feasibility  of  drafting  a  uniform  com- 
bination claim  form  to  be  used  for  reporting-  all  claims 
to  insurance  carriers,  and  it  submitted  the  draft  of 
an  example  of  such  a  form. 

The  Committee  transmitted  this  example  of  such  a 
form  to  the  Council  for  consideration  of  further  study 
by  the  appropriate  body.  At  its  May  15.  1971.  meeting 
the  Council  heard  a  recounting  of  the  efforts  being 
made  along  the  same  lines  by  the  Health  Insurance 
Advisory  Board.  Dr.  Frank  Jones.  Chairman  of  this 
Advisory  Board,  expressed  the  interest  of  the  Board 
in,  receiving  comments  from  the  Medical  Socieiv  and 
suggested  forms  that  might  be  appropriate. 

On  May  15,  1971,  the  Executive  Council  wholeharlcdly 
endorsed  the  goal  of  one  common  insurance  form  and 
recommends  that  comments  and  suggestions  for  such 
a  form  be  sent  by  all  interested  members  to  the  Chair^ 
man  of  the  Subcommittee  on  Claim  Forms  of  the 
Health  Insurance  Advisory  Board 


REPORT  Z 

Subject;   Nomination  of  Roy  S.  Wynn.   M  I)     fur   Kln- 

tion  to  Honorary  Membership 
Referred  to:  Reference  Committee  No    1 

In  September,  1970,  the  Mecklenburg  Ci)unt>   Mcdita! 
Society  recommended  that  the  Medical  Society  of  thi 
State  of  North  Carolina  elect  Dr.  Roy  S    Wynn,  M  D 
of  Charlotte  to  honorary  membership 

Dr.  Wynn  was  born  on  September  1.  19(Ki  He  joined 
the  Mecklenburg  County  Medical  Society  in  1954.  shorth 
after  change  of  By-Laws  permitted  the  admission  of 
non-white  physicians  on  full  status.  Since  that  time 
he  has  been  a  member  in  good  standing  and  has  prac- 
ticed medicine  in  excellent  manner.  Dr.  Wynn  joined 
the  Medical  Society  of  the  State  of  North  Care  lina 
in  1967,  two  years  after  full  membership  on  active 
basis  was  made  available  in  1965  and  has  paid  his 
dues  through  1970. 

Dr.  Wynn  does  not  qualify  for  Life  Membership  even 
though  he  has  obtained  the  age  of  seventy  years,  by 
virtue  of  the  fact  that  he  has  not  been  a  member  of 
the  Society  for  twenty  years  consecutively.  He  may 
qualify  for  Honorary  Membership  even  though  he  has 
not  yet  retired  by  virtue  of  the  fact  that  he  has  re- 
flected credit  and  honor  upon  the  profession  as  pro- 
vided in  Article  IV,  Section  5  of  the  Constitution. 

The  Council  on  May  15,  1971  nominated  Dr.  Roy  S. 
Wynn  of  Charlotte  to  the  House  of  Delegates  for  elec- 
tion to  Honorary  Membership  in  the  Medical  Society 
of  the  State  of  North  Carolina. 


There  has  been  concern  for  some  time  that  the  for- 
mat of  our  Constitution  and  By-Laws  has  been  cum- 
bersome to  use  for  ready  reference,  sometimes  dif- 
ficult of  interpretation,  and  in  need  of  grammatical  cor- 
rections. 

The  Committee  on  Constitution  and  By-Laws  is  this 
year  presenting  to  the  House  of  Delegates  a  grammati- 
cally corrected  version  of  the  document  which  does 
not  change   it   in  substance. 

The  Executive  Council  on  May  15,  1971,  requested  the 
Committee  on  Constitution  and  By-Laws  to  study  and 
submit  a  more  desirable  revision  of  the  Constitution 
and  By-Laws  in  substance  along  the  lines  of  Sturgis' 
recommendations. 


REPORT  BB 

Subject.    Proposal  on   Requiring   "Certificate  of  Need" 
Referred  to:    Reference  Committee  No.  II 

The  Executive  Council  at  its  May  15.  1971,  mcetinK 
opposed  a  draft  of  a  nroposecl  law  requiring  "certi- 
fication of  need"  from  an  area  wide  planning  council 
before  a  license  can  be  is.sued  for  the  building  of  any 
hospital  or  other  health  cure  institution  with  bed  facil- 
ities or  for  increasing  the  bod  capacity  of  any  such 
lAislirm   institution 


REPORT  AA 

Subject:   Revision  of  the  Constitution  and  By-Laws  in 

Substance 
Referred  to:  Reference  Committee  No.  III. 


REPORT   I 

Subject    Concurrent  daily  care  by  two  physicians  mak- 
ing daily  charge  for  taking  care  of  the  same  patient 
at   the  same  time. 
Referred  to:   Reference  Committee  No,  II 

The  September  27,  1970  meeting  of  the  Executive 
Council  heard  a  report  from  the  Committee  on  Medi- 
care that  the  Carrier  for  Part  "B"  of  Medicare  had 
pointed  out  the  problem  of  concurrent  daily  care  by 
two  physicians  who  are  making  daily  charges  for  tak- 
ing care  of  the  same  patient  at  the  same  time.  This 
had  apparently  been  particularly  a  problem  when  both 
physicians  are  of  the  same  specialty  and  instances 
were  cited  where  two  internists  were  caring  for  the 
same  patient  at  the  same  time.  The  Part  "B"  carrier 
is  asking  guidance  from  the  Committee  in  determining 
how  payment  should  be  resolved  on  an  equitabb 
manner,  fair  t>oth  to  the  patient,  carrier  and  physi- 
cians involved. 

It  was  reported  that  the  Insurance  Industry  Com- 
mittee also  considered,  with  specific  examples,  this 
same  problem  and  drafted  a  proposed  policy  state- 
ment which  was  concurred  in  by  the  Committee  on 
Medicare  and  approved  voted  by  the  Executive  Coun- 
cil. 

The  Insurance  Industry  Committee  proposed  the  fol- 
lowing poUcy  statement: 

11  The  primary  attending  physician  is  the  one 
who  admits,  attends  and  discharges  the  pa- 
tient. He  remains  the  primary  physician  until 
or  unless  care  is  transferred  to  another  phy- 
sician and  this  transfer  is  documented  by  a 
written  order  on  the  chart. 
21  The  consultant  should  be  compensated  generally 
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on  the  basis  of  consultation  services  in  cases 
involving  non-surgical  care  when  the  scope 
of  his  services  falls  within  the  scope  of  services 
usually  rendered  by  the  primary  physician. 
3)  The  Committee  recognizes  that  complex  or 
unusual  problems  even  within  the  scope  of  such 
similar  services  may  entitle  the  consultant  to 
additional  and/or  unusual  payment. 


REPORT  J 

Subject;  Nominations  for  Honorary  Mennbership 
Referred  to:  Reference  Committee  No.  I 

The  September  27,  1970  meeting  of  the  Executive 
Council  received  the  following  nomiantions  for  Hon- 
orary Membership  and  approved  that  they  be  nomi- 
nated by  the  Council  to  the  House  of  Delegates 

Warren  H.  Cole,  M.D.  of  Asheville— Retired  as  Pro- 
fessor of  Surgery,  Chairman  of  the  Department  of  the 
University  of  Illinois.  Distinguished  himself  scienti- 
fically, best  known  for  having  developed  gall  bladder 
test  that  most  physicians  use.  Part  President  of  the 
American  College  of  Surgeons,  member  of  the  Medi- 
cal Society  of  the  State  of  Illinois  for  over  thirty  years 
Honorary  membership  proposed  by  Tenth  District  Coun- 
cilor. 

Robert  A.  Chapman,  M.D.  formerly  of  Avery  Counts . 
serving  as  a  misisonary  in  Ethiopia.  Recommended  for 
Honorary  Membership  for  the  duration  of  his  mis- 
sionary work  by  the  Avery  County  Medical  Society 
and  the  Ninth  District  Councilor. 


PRESIDENT  SHAFFNER:  Mr.  Speaker,  that  com- 
pletes the  report  of  the  Executive  Council 

SPEAKER  OF  THE  HOUSE:  Thank  you.  Mr  Presi- 
dent. 

May  I  now  have  a  motion  that  the  complete  report 
from  the  Executive  Council  as  presented  by  President 
Shaffner  be  accepted. 

[The  motion  was  made  and  duly  seconded  from  the 
floor.] 

Discussion?   I  No  response] 

Any  further  questions  on  any  aspect  of  his  report'.' 

I  No  response] 

If  not  .those  favoring  acceptance  of  his  report,  please 
say  "aye";  opposed  "no". 

The  motion  is  accepted,  or  the  report  is  accepted. 

RESOLUTIONS 

We  move  now  to  the  acceptance  of  resolutions  as 
presented  by  the  component  medical  societies  and  I 
will  read  the  title  and  ask  a  representative  of  the  so- 
ciety presenting  this  resolution  to  rise  and  read  the 
resolve. 


Whereas:  it  is  well  known  to  North  Carolinians  that 
there  is  a  strong  effort  being  made  to  establish  a  two- 
year  medical  school  at  East  Carolina  University,  and 

Whereas:  it  is  known  that  the  Board  of  Higher  Ed- 
ucation recommended  that  a  study  be  done  on  this  and 
they  had  not  recommended  to  the  North  Carolina  Gen- 
eral Assembly  that  the  money  be  appropriated,  and 

Whereas;  the  proponents  from  East  Carolina  Uni- 
versity be  passed  this  recommendation  and  went  di- 
rectly to  the  legislators  and  secured  the  money,  and 

Whereas:  it  appears  that  the  cost  estimates  for  such 
a  two-year  school  are  from  $15  million  to  $20  million, 
and 

Whereas:  it  appears  from  published  information  that 
16  first-year  students  are  planned  for  the  fall  of  1971 
with  yearly  increases  planned  up  to  an  entering  class 
of  forty  in  1974,  and 

Whereas:  the  impact,  cost  and  feasibility  of  such  a 
project  vitally  interests  and  affects  all  the  physicians 
nf  North  Carolina,  and 

Whereas:  the  cost  of  medical  care  and  medical  ed- 
ucation are  concerns  of  consumers,  legislators,  tax- 
payers, and  physicians  and 

Where.-'S;  it  is  well-known  that  the  medical  schools  of 
the  United  States  are  now  in  serious  financial  diffi- 
culty, and 

Whereas:  we  have  three  excellent  medical  schools  in 
North  (  arolina  which  entered  250  first-year  students  in 
1969-70  and  are  increasing  their  classes  each  year; 

Therefore  The  Lincoln  County  Medical  Society  re- 
solves to  ask  the  Medical  Society  of  the  State  of  North 
Carolina  to  undertake  a  study  to  determine  the  num- 
ber of  additional  medical  students  needed  and  another 
study  to  determine  the  most  economical  and  efficient 
way  '0  educate  these  students,  these  studies  to  be 
produced  in  understandable  form  qnd  disti'ibuted  to 
each  member  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  any  other  interested  physician  in 
North  Carolina.  Along  with  the  distribution  of  the  re- 
port the  Society  should  encourage  each  physician  to 
make  his  opinion  known  to  the  State  Society  and  his 
own  legislators. 


Resolution:  1 

Introduced  by:  Lincoln  County  Medical  Society 
Subject:  Studies  Regarding  Medical  Students 
Referred  to:  Reference  Committee  No.  II 


Resolution:  2 

Introduced  by:  Durham-Orange  County  Medical  Society 
Subject:   Suggested  change  of  Geographical  boundaries 

of  Councilor  Districts 
Referred  to:  Reference  Committee  No.  1 

The  component  County  Societies  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  are  divided  into 
10  Councilor  Districts  on  a  geographical  basis.  Each 
District  is  represented  on  the  Society's  Executive  Coun- 
cil by  a  Councilor  and  Vice  Councilor  and  each  Dis- 
trict has  one  member  on  the  Nominating  Committee. 
At  the  present  time  the  number  of  Society  members 
residing  in  each  District  varies  considerably  with  the 
largest  District  having  about  13  times  as  many  mem- 
bers as  the  smallest.  It  appears  desirable  and  reason- 
able to  have  more  nearly  proportional  representation 
on  the  Executive  Council.  Nominating  Committee,  and 
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other  phases  of  Society  activities  based  on  Councilor 
Districts.  Because  the  Executive  Council  is  already 
large  it  does  not  seem  appropriate  to  increase  the 
number  of  Districts. 

Therefore,  be  it  resolved  that  the  geographical 
boundaries  of  the  Councilor  Districts  of  the  Medical 
Society  of  the  State  of  North  Carolina  be  redrawn  so 
that  the  number  of  members  of  the  Society  residing 
in  any  one  District  be  no  more  than  twice  the  number 
residing  in  any  other  District,  and  that  there  be  no 
increase  in  the  number  of  Councilor  Districts. 


Resolved,  that  a  copy  of  this  resolution  be  forwarded 
to  Governor  Robert  Scott  and  to  the  President  of  the 
Medical  Society  of  the  State  of  North  Carohna. 


Resolution:  3 

Introduced  by:  Guilford  County  Medical  Society 
Subject:   Favoring  the  Adoption  of  the  North  Carolina 

Medical  Scholarship-Loan  Act 
Referred  to:  Reference  Committee  No.  II 

Whereas,  the  State  of  North  Carolina  suffers  from 
a  maldistribution  as  well  as  a  general  deficiency  in 
numbers  of  physicians  and. 

Whereas,  an  increased  production  of  medical  school 
graduates  has  not  resulted  in  increased  number.s  of 
physicians  in  rural  areas,  and. 

Whereas,  an  incentive  program  which  subsidizes  med- 
ical education  for  those  physicians  and  medical  stu- 
dents who  will  practice  in  physician  deficient,  areas 
may  relieve  this  problem  without  significant  cost  to 
the  State, 

Be  it  RESOLVED  that  the  Guilford  County  Medical 
Society  endorses  the  proposed  letrislation  presently 
known  as  the  Medical  Scholarship-Loan  .Act  and  en- 
courages adoption  of  this  resolution  by  the  Medical 
Society  of  the  State  of  North  Carolina 


Resolution:  4 

Introduced  by:   Guilford  County  Medical  Society 
Subject:    Shortage    of   Doctors    in    the    State    nf    North 

Carolina 
Referred  to:  Reference  Committee  No.  II 

Whereas,  there  is  a  recognized  shortage  of  doctors 
in  the  State  of  North  Carolina,  and 

Whereas,  there  are  limited  funds  for  education  in  the 
State  of  North  Carolina,  and 

Whereas,  education  in  the  University  system  of  the 
State  of  North  Carolina  has  been  the  unfortunata 
victim  of  varied  political  interests  in  recent  years,  and 

Whereas,  the  State  Board  of  Higher  Education  is  the 
designated  authority  in  North  Carolina,  now  therefore 
be  it 

Resolved,  that  the  Guilford  County  Medical  Society 
urge  the  Governor  of  North  Carolina  to  use  his  office  to 
support  and  strengthen  the  State  Board  of  Higher  Ed- 
ucation, so  that  future  decisions  and  policies  regarding 
medical  education  might  be  freed  from  politically  mo- 
tivated influences,  and  be  it  further 

Resolved,  that  the  Governor  be  urged  to  lend  his 
support  to  the  present  medical  schools  and  their  con- 
tinuing education  programs  for  the  production  of  phy- 
sicians for  the  State  of  North  Carolina,  and  be  it  fur- 
ther 


Resolution:  5 

Introduced  by:  Lincoln  County  Medical  Society 
.t^uhipct:  Change  of  term  of  office  of  the-President 
Referred  to:  Reference  Committee  No.  I 

Whereas:  the  term  of  office  of  the  President  of  the 
Medical  Society  of  the  State  of  North  Carolina  is  one 
year;   and 

Whereas:  a  two-year  term  of  office  may  better  serve 
the  society's  membership,  the  administrative  section  of 
the  society,  and  the  effectiveness  of  a  President  with  a 
program:  and 

Whereas:  there  may  be  other  advantages  to  a  two- 
year  term  of  office,   and 

Whereas  there  may  be  disadvantages  to  a  two-year 
term  of  office: 

Therefore,  the  Lincoln  County  Medical  Society  re- 
solves to  request  the  appropriate  committee  of  ths 
Medical  Society  of  the  State  of  North  Carolina  to  give 
consideration  and  study  to  the  possibility  of  a  two- 
year  term  of  office  for  the  officers  of  the  State  Society. 


Resolution:  6 

Introduced  by     Meckelnburg  County  Medical  Society 
Subject     Shortage  of  physicians  in  North  Carolina 
Referred  to     Reference  Committee  No    II 

Whereas,  the  shortage  of  physicians  in  North  Caro- 
lina is  well  known  and 

Whereas,  this  Legislature  uil  surely  be  asked  to 
provide  funds  to  increase  the  facilities  for  medical 
education  in  this  state  and 

Whereas,  funds  will  not  be  available  on  an  unlimited 
basis  and 

Whereas,  we  believe  that  the  most  rapid  and  eco- 
nomical way  to  increase  the  total  number  of  medical 
students  in  this  state  is  to  give  aid  to  the  three  med- 
ical schools  presently  operating  in  North  Carolina. 

Therefore,  the  Mecklenburg  County  Medical  Society 
urges  the  Lef^islature  to  provide  the  needed  financial 
aid  to  the  three  medical  schools  now  operating  in 
North  Carolina  and  that  no  funds  be  provided  for  new 
medical  schools  at  this  time,  and  we  ask  that  the 
Medical  Society  of  the  State  of  North  Carolina  endorse 
this  Resolution. 


Resolution:  7 

Introduced  by:  Pitt  County  Medical  Society 

Subject:    Ad  Hoc  Commitl;ee  to  study  more  effective 

means  with  3rd  party  payors. 
Referred  to:  Reference  Committee  No.  I 
PREAMBLE: 

In  1965  Medicare  came  into  effect.  In  1969  Medicaid 
came  into  effect  in  the  State  of  North  Carolina.  And  as 
we  look  to  the  future  we  see  that  during  the  next  2 
or  3  years  all  citizens  of  this  country  will  be  covered 
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by  some  form  of  health  insurance  supervised  entirely 
and  in  part  paid  for  by  the  Federal  Government.  We 
feel  that  now  is  the  last  opportunity  for  organized  med- 
icine to  have  any  effect  on  our  political  and  economic 
future. 

Whereas,  there  are  currently  four  committees  of  the 
Medical  Society  of  the  State  of  North  Carolina,  i.e. 
Committee  on  Social  Services,  Medicare,  Blue  Shield, 
and  Workman's  Compensation  who  are  attempting  to 
deal  with  third  parties,  and 

Whereas,  each  of  these  committees  tends  to  deal  with 
its  own  problems  and  there  is  no  coordination  between 
these  committees,  and 

Whereas,  all  of  the  above  mentioned  committees  serve 
in  purely  an  advisory  capacity  to  their  separate  or- 
ganizations and  do  not  speak  with  any  authority  for 
the  Medical  Society  of  the  State  of  North  Carolina 
Members,  and 

Whereas,  the  Department  of  Social  Services  and  In- 
dustrial Commission  and  the  Prudential  Life  Insurance 
Company  have  as  their  prime  source  of  operation  in- 
come the  various  Federal  and  State  Governments  and 
compulsory  taxation,  and  that  Blue  Cross  and  Blue 
Shield  is  partially  controlled  and  regulated  by  con- 
sumers (i.e.  its  subscribers)  £ind  the  insurance  com- 
mission of  the  State  of  North  Carolina,  there  is  nn 
direct  point  of  advice  or  control  that  organized  medi- 
cine has  over  these  third  party  payors,  and 

Whereas,  the  above  mentioned  groups  have  as  part 
of  their  roles  the  collections,  analysis  and  use  of  data 
supplied  them  by  physicians  in  making  third  parl.\ 
claims,  and 

Whereas,  in  the  past  it  has  l>een  very  difficult  if 
not  impossible  to  secure  this  data  or  to  be  in  con- 
tact with  the  personnel  who  handle  the  data  and  make 
payments  to  physicians  and 

Whereas,  the  above  mentioned  commission.'^  and  or- 
ganizations regard  physicians  as  economic  units  ^  ven- 
dors) and  not  as  professional  persons. 

Be  it  resolved:    1.  The  Medical  Society  of  the  State 
of  North  Carolina  appoint  an  Ad  Hoc  Committee  lo  be 
composed  of  representatives  of  the: 
lai  Committee  on  Social  Services 
lb)  Committee  on  Blue  Shield 
'c)  Committee  on  Industrial  Commission 
'd)  Committee  on  Medicare 
<e)  Practicing  Physicians  at   large 

Who  will  conduct  and  report  back  to  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of  North 
Carohna  at  its  annual  meeting  in  1972  concerning  the 
following  points: 

1.  An  in-depth  study  of  the  membership  of  the  Medical 
Society  of  the  State  of  North  Carolina  in  regards  to 
their  views  concerning  3rd  party  payors,  the  expecta- 
tions for  future  development  of  3rd  party  payors,  the 
percentage  who  accept  these  payments.  A  study  to 
show  the  usual  and  customary  charges  of  physicians. 
This  may  be  done  on  statistical  sample  survey  with 
the  society  furnishing  necessary  personnel,  mailing, 
and  analysis  of  above  data. 

2.  Recommendations  shall  be  submitted  for  a  more 
effective   basis   for   organized   medicine   to   deal    with 


3rd  party  payors.  The  committee  shall  concern  itself 
with  developing  mechanisms  whereby  recommenda- 
tions of  this  society  will  be  followed  through  where 
feasible.  (Previously  the  House  of  Delegates  of  the 
State  Medical  Society  of  the  State  of  North  Carolina 
has  made  recommendations  to  3rd  parties  and  passed 
resolutions  on  which  no  further  action  has  been  taken). 

3.  Whereby  an  individual  physician  will  have  a  point 
of  contact  and  support  of  the  entire  Medical  Society  of 
the  State  of  North  Carolina  when  a  .claim  is  in  ques- 
tion. I  Previously  physicians  have  had  to  deal  with  the 
individual  carrier  and  at  times  with  a  computer). 

•4.  Suggest  mechanisms  whereby  organized  medicine 
may  play  a  more  effective  and  aggressive  role  in  plan- 
ning and  implementation  of  new  programs  concerning 
physicians  and  patients.  Too  long  organized  medicine 
has  been  willing  to  say  no  and  provide  no  acceptable 
alternative  to  social  problems  that  need  correction.  The 
end  result  has  been  that  politicians,  social  scientists, 
and  labor  unions.  Iiave  played  a  dominate  role  in  for- 
mulation of  health  care  legislation  and  the  future  of 
physicians 

5  This  committee  shall  meet  as  often  as  necessary 
in  iho  ensuing  year  to  accomplish  the  above  objectives. 
If  (ilher  areas  of  study  or  thought  are  presented  to  this 
committee  which  appear  to  be  in  general  context  of 
ihc  intent  of  this  resolution  the  committee  is  en- 
couraged til  pursue  these  areas 


ReMilution:  S 

Introduced  by:    Pamhco-.Mbemarle  .Medical  Society 
Subject     f'stablishing  a  Medical  Sch:iol  at  East  Carolina 

L'niversity 
Keforrc'd  to     Reference  Committee  No.   II 

Thai  Pamlico-.\lbemarle  Medical  Society  recognizes 
the  efforts  of  E.  C,  V  in  establishing  a  medical  school 
in  this  area,  and  that  we  will  offer  assistance  in  any 
uay  possible  to  see  that  this  goal  is  fulfilled  The  mo- 
tion was  seconded  by  Dr,  C.  0.  Boyette  and  passed  by 
a  vote  from  membership  present 


Resolution:  9 

Introduced   by:    Onslow  County  Medical  Socicety 
Subject:  Establishing  a  Medical  School  at  East  Carolina 

University 
Referred  to:   Reference  Committee  No.   II 

Whereas  the  members  of  the  Onslow  County  Medical 
Society  are  vitally  concerned  with  the  acute  shortag3 
of  physicians  practicing  in  the  eastern  portion  of  our 
State,  in  that  our  sixteen  members  serve  a  civilian 
population  in  Onslow  County  of  nearly  100,000  people; 
and 

Whereas  it  is  the  unanimous  opinion  of  the  members 
of  the  County  Medical  Society  that  the  development  of 
a  medical  school  at  East  Carolina  University  would 
benefit  the  people  of  the  State  of  North  Carolina  by 
recruiting  students  who  are  oriented  to  live  and  prac- 
tice in  the  eastern  portion  of  the  State:  and 

Whereas  we  take  exception  to  the  proposal  of  the 
Board  of  Higher  Education  which  states   in  part  that 
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the  "development  of  a  two-year  medical  curriculum 
at  East  Carolina  University  is  not  educationally  sound"; 
and 

Whereas  it  is  our  feeling  that  to  develop  a  one-year 
program  of  medical  education  as  proposed  by  the 
Board  of  Higher  Education  whose  students  could  trans- 
fer only  to  the  University  of  North  Carolina  is  much 
farther  from  being  educationally  sound;   and 

Whereas  the  University  of  North  Carolina  has  been 
able  to  produce  twenty-five  per  cent  of  the  physicians 
now  practicing  in  North  Carolina  through  their  two- 
year  school  of  medicine,  now  be  it  therefore 

Resolved,  the  Onslow  County  Medical  Society  un- 
animously urges  the  Medical  Society  of  the  State  of 
North  Carolian  to  give  its  prestige  and  support  to  the 
development  of  a  two-year  school  of  medicine  at  East 
Carolina  University. 


Resolution :    10 

Introduced  by:  Rowan-Davie  County  Medical  Society 
Subject:  Physicians  be  paid  by  Medicare  on  equal  basis 
Referred  to;  Reference  Committee  No    I 

Resolved  that  physicians  should  be  paid  by  Medicare 
and  other  federal  agencies  on  an  equal  basis  and  not 
on  a  geographic  formula.  Physicians  with  similar  train- 
ing should  be  compensated  in  a  like  manner  The  con- 
tinuation of  the  present  policy  will  further  the  mal- 
distribution of  physicians  in  the  lesser  populated  areas 
of  our  state. 


Resolution:  11 

Introduced  by:  Wake  County  Medical  Society 
Subject;   Change  the  Name  of  the  Medical  Society  of 
the  State  of  North  Carolina  to  North  Carolina  Medical 
Society 

Referred  to;  Reference  Committee  No.  I 

Whereas  the  physicians  of  North  Carolina  organized 
as  a  Medical  Society  in  1799  under  the  name  of  the 
North  Carolina  Medical  Society, 

And  whereas  the  present  name,  the  Medical  Society 
of  the  State  of  North  Carolina,  is  commonly  misused 
by  the  memt>ership,  the  news  media,  and  the  general 
public, 

And  whereas  the  Medical  Society  is  commonly  re- 
ferred to  as  the  North  Carolina  Medical  Society. 

And  whereas  the  proposed  name  change  of  the  Med- 
ical Society  would  result  in  brevity,  clarity  and  proper 
designation  of  the  above  mentioned  parties. 

Therefore  be  it  resolved  that  the  name  of  the  Med- 
ical Socity  of  the  State  of  North  Carolina  be  changed 
to  North  Carolina  Medical  Society, 

And  be  it  further  resolved  that  the  attorney  for  the 
Medical  Society  be  advised  to  take  such  action  as  may 
be  necessary  under  the  laws  of  the  State  of  North 
Carolina  to  effectuate  the  change  in  name. 


Subject;    Proposed    enabUng    legislation   for    licensing 

of  Home  Health  Agencies  in  North  Carolina 
Referred  to;  Reference  Committee  No.  II 

The  following  is  an  excerpt  from  Conditions  of  Par- 
ticipation Home  Health  Agencies  Federal  Health  In- 
surance for  the  aged  Code  of  Federal  Regulations 
Title  20,  Chapter  3,  Part  405,  and  I  quote; 

(a»  Condition.  The  home  health  agency  is  in  con- 
formity with  all  applicable  Federal,  5tate,  and  local 
laws,  regulations   and   similar  requirements. 

lb)  Licensing  of  home  health  agency.  A  home  health 
agency  which  is  a  nonprofit  organizaztion  exempt 
from  Federal  income  taxation  under  section  501  of  the 
Internal  Revenue  Code  of  1954  lor  a  subdivision  of 
such  organization!,  in  a  community  where  State  or 
applicable  local  law  provides  for  the  licensing  of  such 
agencies,  is  licensed  pursuant  to  such  law  or  approved 
by  the  State  or  local  licensing  agency  as  meeting  the 
standards  for  licensure.  A  proprietary  organization 
which  is  not  a  private  organization  exempt  from  Fed- 
eral income  taxation  under  section  501  of  the  Internal 
Revenue  Code  of  1954  'or  a  subdivision  of  such  or- 
ganization I  in  all  instances  is  licensed  as  a  home 
health  agency  pursuant  to  State  law.  If  no  State  law 
exists  for  the  licensure  of  such  an  agency,  it  cannot 
be  certified  for  participation  in  the  health  insurance 
program. 

Since  in  many  areas  it  would  be  most  beneficial  for 
proprietary  organizations  to  be  allowed  to  operate 
home  health  agencies; 

Be  it  resolved  that  the  Edgecombe-Nash  Medical 
Society  request  the  Medical  Society  of  the  State  of 
North  Carolina  to  request  the  Legislature  of  the  State 
of  .North  Carolina  to  enact  such  enabling  legislation. 


Resolution:   12 

Introduced   by:    Edgecombe-Nash   County   Medical   So- 
ciety 


We  are  now  ready  to  call  a  short  recess  for  the 
purpose  of  district  caucuses,  the  purpose  being  the 
nomination  of  members  from  your  district  on  the 
Nominating  Committee. 

We  emphasize  that  these  are  nominations  and  the 
House  will  have  to  elect  the  persons. 

I'll  ask  the  Chairman  of  each  caucus  to  please  as- 
sume 'he  responsibility  of  forwarding  to  the  podium 
the  name  that  you  select  as  your  nominee. 

We  will  now  have  a  fifteen  minute  recess  and  just 
one  moment,  may  I  please  emphasize  to  you  the  re- 
quirement that  one  on  the  Nominating  Committee  may 
not  hold  any  other  elective  office  in  the  Society  and 
that  members  may  be  reelected  only  one  time,  which 
means  two  one  year  terms  which  means  that  those 
members  of  the  current  Nominating  Committee  who 
are  not  eligible  for  reelection  are  Dr.  Charles  Nichol- 
son from  the  Second  District;  Dr.  Olin  Perritt  from  the 
Third  District:  Dr.  Tilghman  Herring  from  the  Fourth 
District;  Dr.  Jack  Hughes  from  the  Sixth  District; 
and  Dr.  William  Raby  from  the  Seventh  District. 

Other  members  are  subject  to  reelection  for  a  one 
year  term. 

We  stand  in  recess  for  fifteen  minutes. 

[Whereupon  there  followed  a  twenty  minute  recess 
for  the  purpose  of  District  Caucuses.  1 

Will  the  House  please  come  to  order? 
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Hie  Chair  has  now  received  as  nominations  for  mem- 
bers of  the  Nominating  Committee  the  following  names: 

From  the  First  District,  Dr.  Zack  Owen  of  Elizabeth 
City; 

From  the  Second  District,  Dr.  J.  Elliott  DLxon  of 
Ayden; 

From  the  Third  District,  Dr.  Samuel  Warshauer  of 
Wilmington; 

From  the  Fourth  District,  Dr.  L.  S.  Thorp,  of  Rocky 
Mount; 

From  the  Fifth  District,  Dr.  J.  W.  Baggett  of  Fay- 
etteville; 

From  the  Sixth  District,  Dr.  Thomas  B.  Dameron 
of  Raleigh; 

From  the  Seventh  District,  Dr.  T.  Reginald  Harris 
of  Cleveland  County; 

From  the  Eighth  District,  Dr.  Marcus  Aderholdt 
of  ffigh  Point; 

From  the  Ninth  District.  Dr.  T.  E.  Fitz  of  Hickory; 

From  the  Tenth  District,  Dr.  Harry  Summerlin  of 
Asheville. 

Are  there  other  nominations  for  these  positions'' 

[No  response] 

If  not.  may  I  have  a  motion  that  nominations  be 
closed  and  these  men  be  elected  to  office. 

[The  motion  was  made  and  seconded  from  the  lloor  1 

Those  favoring  please  say  "aye";  opposed  "'no". 

These  men  are  elected  as  the  Nominating  Committee 

Is  there  New  Business  to  come  t>efore  the  House" 

DR.  AMOS  JOHNSON  [AMA  Delegate!: 

Mr.  Speaker,  I  rise  to  ask  consent  of  the  House 
to  introduce  a  resolution  which  was  not  introduced 
in  due  time  by  error  or  omission. 

It  is  not  a  controversial  resolution,  but  is  a.<=king 
for  financial  support  for  medical  students  and  I  ask 
consent  of  the  House  to  read  the  resolution  Student 
loans  and  scholarship,  support  for. 

SPEIAKER  OF  THE  HOUSE:  This  can  be  accepted 
by  you  on  a  two-thirds  vote. 

Is  there  a  motion  that  Dr.  Johnson  be  allowed  to 
present  this  resolution? 

[The  motion  was  made  and  duly  seconded  from  the 
floor.] 

Those  favoring  the  motion,  please  say  "aye  ";  op- 
posed "no". 

The  motion  is  carried. 


Resolution:    13 

Introduced  by:  Amos  N.  Johnson,  M.D.,  AMA  Delegate 
Subject:  Medical  Student  Financial  Assistance 
Referred  to:  Reference  Committee  No.  II 

WHEREAS  additional  physicians  are  needed  in  the 
United  States  today,  and 

WHEREAS  American  medical  schools  are  currently 
making  significant  efforts  to  increase  their  enroll- 
ments, and 

WHEREAS  additional  efforts  to  significantly  increase 
the  number  of  minority  and  economically  disadvan- 
taged students  entering  medical  school  are  beginning 
to  show  favorable  results,  and 

WHEREAS  the  cost  of  medical  education  has  steadily 


risen  and  places  a  serious  burden  on  most  families, 
even  those  who  are  well  to  do,  and 

WHEREAS  one  of  the  strengths  on  which  our  coun- 
try has  traditionally  rested  is  the  cooperation  of  gov- 
ernment and  private  citizens  in  seeking  solutions  to 
society's  problems,  and 

WHEREAS  present  programs  of  financial  assistance 
to  students  of  medicine  exist  in  both  the  private  and 
the  public  sectors  of  our  nation;  therefore, 

BE  IT  RESOLVED  that  the  Medical  Society  of  the 
State  of  North  Carolina  in  conjunction  with  the  Ameri- 
can Medical  Association  join  with  the  Student  Amer- 
ican Medical  Association  in  vigorously  supporting  con- 
tinued efforts  toward  this  end,  including  the  Health 
Professions  Student  Loan  and  Scholarship  Programs 
which  are  financed  by  the  Federal  Government  and 
operated  by  the  medical  schools  themselves,  and  fur- 
ther 

BE  IT  RESOLVED  that  all  such  programs  should 
take  copnizance  of  the  specific  situation  and  need  of 
the  individual  student  recipient  in  making  determina- 
tions of  the  assistance  to  be  provided. 


SPEAKER  OF  THE  HOUSE:  And,  the  resolution 
arises  from  what  source? 

DR.  JOHNSON:  It  arises  from  the  Student  Ameri- 
can Medical  Association  and  I  was  asked  by  the  rep- 
resentative of  the  Student  Chapter  of  the  State  of 
North  Carolina  to  ask  that  the  Medical  Society  of  the 
Sate  of  North  Carolina  confirm  its  support  of  these 
concepts. 

SPE.\KER  OF  THE  HOUSE:  The  motion  has  been 
made  by  Dr.  Johnson  that  the  House  accept  this 
resolution  and  refer  it  to  an  appropriate  Reference 
Committee.  Is  there  a  second? 

(The    motion    was   duly    seconded    from    the    floor.] 

Is  there  any  discussion  of  this  referral? 

If  not,  those  favoring  the  motion  please  say  "aye"; 
opposed  "no". 

This  carries  and  it  will  become  Resolution  No.  13 
and  will  be  referred  to  Reference  Committee  II. 

Is  there  other  New  Business  to  come  before  the 
House? 

If  not,  I  would  on  behalf  of  Dr.  Carr  and  myself 
like  to  thank  you  for  your  very  cooperative  work 
this  afternoon,  to  thank  the  staff  for  their  invaluable 
and  ahnost  endless  work,  to  ask  you  to  please  attend 
the  Reference  Committees  tomorrow  and  to  remind 
you  that  we  will  reconvene  in  this  room  at  two  o'clock 
on  Tuesday. 

We  stand  adjourned. 

[The  meeting  adjourned  at  four-fifty  o'clock.] 


TUESDAY   AFTERNOON  SESSION 

May  18,   1971 

The  Second  Meeting  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North  Carolina 
convened  at  two-fifteen  o'clock,  Tuesday  afternoon, 
May  18,  1971  in  the  Cardinal  BaUroom  of  The  Carolina 
Hotel,  Pinehurst,  North  Carolina,  Dr.  James  E.  Davis, 
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Speaker  of  the  House  of  Delegates,  presiding. 

SPEAKER  OF  THE  HOUSE:  Will  the  Second  Ses- 
sion of  the  House  of  Delegates  please  come  to  order? 

As  to  the  order  of  business  this  afternoon  we  will 
first  consider  the  Reference  Committee  reports  in 
numerical  order. 

Dr.  Wilkerson,  may  we  have  a  report  from  your 
Credentials  Committee  as  to  the  presence  of  a  quo- 
rum? 

DR.  WILKERSON:  Mr.  Speaker,  a  majority  of  the 
delegates  registered  are  on  the  floor. 

SPEAKER  OF  THE  HOUSE:  The  House  is  then  in 
order  to  do  business  and  we  will  move  immediately  to 
receiving  the  rejxirts  of  the  Reference  Committees 

REFERENCE  COMMITTEE  REPORTS 

Let  me  clarify  again  this  year,  as  1  attempted  to 
last  year,  the  fact  that  the  resolution  or  report  which 
has  come  to  the  House  of  Delegates  which  it  now 
owns  will  be  the  main  motion  on  which  you  will  vote 
The  reaction  and  any  recommendation  of  the  Reference 
Committee  is  one  source  of  information  for  you  to 
consider,  but  we  will  ask  that  you  vote  on  the  resolu- 
tion itself. 
(The  Vice  Speaker  assumed  the  Chair  i 
VICE  SPEAKER  OF  THE  HOUSE:  Dr  Reynolds, 
will  you  come  to  the  front  podium  please  Take  this 
one  so  they  can  all  see  and  hear  you. 

REFERENCE  COMMITTEE  I 

DR.   FRANK  R.   REYNOLDS   IChairmon.   Reference 
Committee   I]:    Mr.   Speaker.   Reference   Committee   1 
submits  to  the  House  of  Delegates  the   following'  re- 
port: 
Resolution   2   and   Report   "K"    combined: 
Bet  it, 

RESOLVED,    that    the    geographical    boundaries 
of  the   Councilor  Districts   of  the  Medical   Society 
of  the  State  of  North  Carolina  be  redrawn  so  that 
the   number   of   members   of   the   Society    residing 
in   any   one   District   be   more   equitable    and   that 
there  be  no  increase   in  the  number  of  Councilor 
Districts. 
The    committee    recommends    the    adoption    of    the 
amended  resolution  and  I  so  move. 
DR.  MILLER:  Second. 

VICE  SPEAKER  OF  THE  HOUSE:  You  have  heard 
the  two  reports  combined  and  offered  as  an  amend- 
ment. 

PRESIDENT  SHAFFNER:  I  was  not  at  the  Refer- 
ence Committee  on  this,  but  I  would  like  to  speak 
against  this  resolution  and  against  the  recommenda- 
tion of  the  Reference  Committee. 

The  reason  I  do  this  is  because  I  feel  that  the  Coun- 
cil represents  the  entire  State  and  as  you've  heard 
me  say  before  in  past  House  of  Delegates  meetings, 
the  Councilors  are  not  from  a  district,  they  are  to  a 
district. 

They  are  officers  of  the  Society  and  represent  the 
Society  to  the  geographical  areas  where  the  mem- 
bers are  and  for  that  reason,  I  think  we  should  not 
make  a  district  very  large  and  expect  one  Councilor  to 


t>e  an  adequate  representative  of  the  Society  to  that 
district. 

Furthermore,  the  membership  is  well  represented  in 
this  House  of  Delegates  on  a  membership  basis  by 
virtue  of  the  number  of  doctors  in  the  county  socie- 
ties and  I'm  sure  this  House  could  adopt  this  resolu- 
tion without  trouble  just  because  of  this  large  repre- 
sentation from  some  of  the  large  societies,  but  I  feel 
this  would  prevent  the  Council  from  -acting  which  it 
does  in  the  interim  between  meetings  of  the  House  of 
Delegates,  and  representing  the  entire  State  which 
is  what  the  Council  is  trying  to  do. 

Threfore,  I  would  speak  against  the  original  resolu- 
tion and  the  recommendation  of  the  Reference  Com- 
mittee. 

VICE  SPEAKER  OF  THE  HOUSE:  Dr.  Shaffner. 
our  President,  has  spoken  to  open  the  discussion  and 
has  spoken  against  the  motion. 

In  normal  order.  I  would  have  called  for  the  dis- 
cussion to  be  opened  by  one  in  favor  of  this  amended 
resolution,  but  this  is  in  order. 

Is  there  any  further  discussion^ 

DR  RE\'NOLDS:  I  would  like  to  say  there  was  some 
dissension  among  the  Reference  Committee,  but  the 
majority  won 

We  listened  to  all  arguments  and  felt  that  the  re- 
districting  had  not  occurred  and  that  physician  popu- 
lation was  changing  and  the  way  it  was  presented,  they 
could  do  redistricting  without  changing  it  too  much. 
There  was  a  map  presented. 

Of  course,  the  east  would  be  primarily  the  part 
involved  and  the  majority  opinion  in  the  Reference 
Committee  was  that  it  should  be  changed  and  if  it  was 
to  be  changed  that  this  was  as  good  a  time  to  do  it. 

VICE  SPEAKER  OF  THE  HOUSE:  The  doctor  at 
microphone  one  has  the  floor 

DR  LYNWOOD  WILLIAMS  I  Lenoir  County]:  Mr. 
Speaker.  I  would  like  to  speak  against  this  resolution 
for  this  reason.  I  was  a  Councilor  for  approximately 
seven  years  for  the  Seventh  District  and  I  found  it 
rather  difficult  to  travel  those  great  distances.  If 
you've  ever  been  from  Goldsboro  to  Dare  County,  or 
from  Sealevel  up  to  Washington,  North  Carolina,  and 
drive  around  that  water  to  get  there,  you'd  know  what 
a  problem  a  Councilor  has  in  reaching  this  wide  an 
area. 

You  are  well  represented  here  by  population.  The 
Councilor  is  a  representative  from  the  State  Society 
back  to  his  district  and  I  think  it  has  little  to  do  with 
population. 

Much  as  in  the  Senate  of  the  United  States,  Rhode 
Island  has  two  members  as  well  as  California  and 
New  York,  and  I  think  the  House  of  Delegates  can 
overturn  anything  that  the  Executive  Council  does. 
I  think  this  is  a  bad  change.  I  see  no  reason  for  it. 
It  will  impose  extra  work  for  the  Councilor  in  outly- 
ing districts. 

I  would  like  to  think  that  with  the  changes  in  our 
medical  care  system  that  we  would  have  some  physi- 
cians in  my  area  but  it's  not  forthcoming. 

I  think  this  would  be  wrong  and  I  will  vote  against 
the  resolution. 
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VICE  SPEAKER  OF  THE  HOUSE:  Is  there  any 
further  discussion? 

DR.  GEORGE  WALKER  BLiAIR,  Jr.  [Alamance 
County).  If  this  is  true  debate  against  this  motion. 
I  would  be  against  the  motion  itself.  They  tend  to 
give  you  the  idea  that  the  Councilors  are  really  just 
the  messenger  boys  who  go  back  and  forth,  but  the 
truth  of  the  matter  is  the  Councilors  represent  the 
Society  about  363  days  out  of  365  and  it's  my  opinion 
that  it's  the  Councilors  who  really  govern  the  Society 
and  are  representative  of  the  physicians  in  the  So- 
ciety. 

As  a  matter  of  fact,  I'm  more  for  the  original  mo- 
tion rather  than  this  one,  but  this  is  better  than  this 
one. 

VICE  SPEAKER  OF  THE  HOUSE:  Is  there  any 
further  discussion  on  this  matter? 

DR.  J.  B.  WARREN  [Craven  County):  I  too  speak 
against  this  motion. 

Lynwood  Williams  has  outlined  some  of  the  reasons 
but  there  is  available  to  any  county  that  wants  to 
change  from  one  district  to  another,  there  is  a  me- 
chanism whereby  they  can  do  so  in  Chapter  IV,  Section 
13,  of  the  by-laws  and  it  states  that  upon  written— by 
securing  a  written  petition  signed  by  two-thirds  of  the 
county  society  and  upon  presentation  of  this  petition 
to  the  Council  of  the  Councilor  of  that  district  of 
the  county  request  so  that  if  Alamance  County  feels 
it  has  less  medical  societies  in  its  district,  it  can  re- 
quest a  transfer  out  of  that  district  into  another  dis- 
trict, so  there's  no  reason  for  this  ^roup  to  force 
the  other  counties  into  a  redistricting  situation  if  they 
don't  particularly  want  to. 

DR.  HUGHES:  Jack  Hughes  from  Durham-Orange 

We  presented  to  the  Reference  Committee  a  map  of 
the  possible  redistricting  plan  in  which  you  have  the 
population  within  the  districts  in  which  the  ratio  was 
two-to-one  in  which  the  distance  would  be  no  greater 
than  about  35  miles.  TTie  distance  would  be  no  more 
than  35  miles  greater  than  what  we  have. 

If  you  do  it  on  the  basis  of  three  to  one,  it  would 
be  25  miles,  less  than  25  miles  and  this  would  be  in 
the  First  District  in  which  you  go  way  down  into 
Dare  County. 

The  matter  of  distance  is  not  pertinent  because  it 
does  not  increase  it  that  much.  In  the  case  of  Dr.  War- 
ren's district,  it  would  actually  make  the  distance  a 
little  bit  shorter  on  this  basis  of  three  to  one. 

The  matter  of  the  Executive  Council  being  com- 
parable to  the  United  States  Senate,  I  think  is  also 
not  pertinent.  The  state  boundaries  are  very  rigid 
and  fixed  and  the  possibilities  of  changing  them  is  vir- 
tually impossible.  Otherwise,  the  supreme  court  might 
have  something  to  say  about  one  man  one  vote. 

The  matter  of  Alamance  County  getting  out  of  the 
more  populous  districts  is  impossible.  It  can  only  go. 
would  only  be  able  to  switch  to  an  adjoining  district 
which  would  then  increase  the  district  size  it's  in  now. 

The  First  EHstrict  at  the  present  time  has  56  mem- 
bers. The  Sbcth  District  has  837  and  I  submit  that 
this  is  disproportionate  and  there  should  be  some 
changes. 


VICE  SPEAKER  OF  THE  HOUSE:  Is  there  any 
further  discussion? 

DR.  DIXON:  Mr.  Speaker,  Dixon  from  Pitt  County! 

I  would  like  to  ask  the  Reference  Committee  a  point 
of  clarification. 

Both  of  these,  or  at  least  Resolution  No.  2,  asks 
for  a  specific  ratio.  The  resoiution  as  brought  in  by 
the  Reference  Committee  only  says  that  it  be  more 
equitabie.  It  doesn't  say  what  more  means. 

Secondjy,  it  doesn't  say  who  will  d6  this  and  who 
will  approve  it. 

I  would  like  to  have  those  two  questions  answered  if 
I  can. 

VICE  SPEAKER  OF  THE  HOUSE:  Dr.  Reynolds, 
that  was  addressed  to  the  Chair,  but  I  will  pass  it 
on  to  you  since  it  was  addressed  to  you  as  a  point  of 
inquiry. 

DR.  REYNOLDS:  1  was  going  to  say  the  Reference 
Committee  submitted  an  amended  resolution  in  which 
they  didn't  feel  the  ratio  of  two  to  one  should  be  in 
there.  They  didn't  feel  there  should  be  a  definite 
ratio  and  that  it  should  be  more  equitable  and  this 
is  the  way  we  put  it. 

DR.  DIXON:  Who  would  do  this,  my  second  ques- 
tion? 

VICE  SPEAKER  OF  TOE  HOUSE:  I'm  going  to  re- 
direct that  question  to  you.  as  to  who  would  do  it. 
It's  not  stipulated. 

DR  REYNOLDS:  I  assume  that  the  Council  would 
do  it.  I  think  ycu'd  have  to  change  the  Constitution— 

VICE  SPEAKER  OF  THE  HOUSE:  As  far  as  I  can 
go,  sir.  as  far  as  I'm  permitted  to  go.  this  requires  a 
change  in  by-laws.  Chapter  VIII,  Section  1,  which 
would  have  to  be  completely  rewritten  to  come  in  con- 
formance with  this,  so  in  the  normal  procedure,  were 
this  to  pass,  favorably,  it  would  be  referred  by  Execu- 
tive Council  to  the  Committee  on  Constitution  and  By- 
Laws  for  suggested  change. 

If  it  fails,  we've  disposed  of  it. 

Is  there  any  further  discussion? 

If  not,  we  will  vote  on  the  proposed  amendment, 
which  is  as  he  read  it  and  combines  Resolution  2  and 
Reporf'K". 

All  in  favor  say  "aye":  all  opposed  "no". 

I'm  unabje  to  make  a  distinction.  Dl  ask  for  a 
standing  vote. 

[Whereupon  the  Tellers  came  forward  for  the 
count.) 

All  those  in  favor  rise  by  row,  beginning  with  row 
one. 

[Whereupon  the  Tellers  proceed  with  the  counting 
of  the  vote  through  the  House.) 

VICE  SPEAKER  OF  THE  HOUSE:  May  I  have  the 
result  of  your  count? 

DR.  JONES:  The  Tellers  Committee  finds  as  fol- 
lows: 66  for  the  motion:  63  against  the  motion. 

And.  the  Tellers  noted  that  some  people  didn't  vote. 

VICE  SPEAKER  OF  THE  HOUSE:  The  motion  pas- 
ses. 

RESOLU-nON  5 

DR.  RE-YNOLDS:  Mr.  Speaker,  Resolution  No.  5: 
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THEREFORE,  the  Lincoln  County  Medical  So- 
ciety RESOLVES  to  request  the  appropriate  com- 
mittee of  the  Medical  Society  of  the  State  of  North 
Carolina  to  give  consideration  and  study  to  the 
possibility  of  a  two-year  term  of  office  for  the 
officers  of  the  State  Society. 

The  committee  recommends  disapproval  of  Resolu- 
tion No.  5. 

VICE  SPEAKER  OF  THE  HOUSE;  The  motion  must 
now  be  for  the  acceptance  of  Resolution  No.  5  inas- 
much as  these  people  have  voiced  an  opinion  of  dis- 
approval. 

The  vote  is  on  the  resolution.  Do  I  hear  a  motion 
that  it  be  accepted? 

[The  motion  was  made  and  duly  seconded  from  ths 
floor.] 

Any  discussion? 

DELEGATE  FROM  THE  FLOOR:  Which  resolution 
are  you  voting  for?  Are  you  voting  for  this  resolution 
or  the  original  resolution'^ 

VICE  SPEAKER  OF  THE  HOISP:  The  Reference 
Committee  is  not  making  ,->  rcsdlution.  nor  is  it 
making  an  amended  resolution.  It  is  making  an  adverse 
report  upon  the  resolution.  It's  therefore  advisory 
only  and  we're  now  back  to  the  resolution  which 
belongs  to  the  House. 

It  has  been  moved  and  seconded. 

Is  there  any  discussion? 

PRESIDENT  SHAFFNER:  You  have  heard  me  speak 
before,  but  I  think  one  year  is  enough  and  1  haven't 
seen  a  Past  President  yet  who  said  he  wanted  it  for 
two  years. 

I  would  speak  strongly  against  this  resolution  be- 
cause I  don't  think  you'll  get  anyone  to  be  President 
if  you  make  it  two  years!    I  Laughter  1 

VICE  SPEAKER  OF  THE  HOUSE  Thank  you.  Dr 
Shaffner. 

Any  further  discussion  on  the  resolution'.' 

DR.  GAMBLE:  John  Gamble  from  Lincoln  County! 

We  still  think  it's  a  good  idea,  but  it  might  be  like 
having  two  wives— it  may  not  be  practical!  [Laughter! 
[Applause] 

VICE  SPEAKER  OF  THE  HOUSE:  I  think  Dr. 
Gamble's  discussion  is  being  neither  pro  nor  con! 
(Laughter] 

Is  there  any  further  discussion?  .If  not.  All  those 
in  favor  of  Resolution  No.  5  please  say  "aye":  all 
those  opposed  "no". 

The   "noes"   have  it.   The  resolution   is  defeated. 

RESOLUTION   7 

DR.  REYNOLDS:  Mr.  Speaker.  Reference  Committee 
I    would    like    to    present   Resolution    No.    7    with    an 
addition. 
Be  it. 

RESOLVED,  that  the  Medical  Society  of  the 
State  of  North  Carolina  appoint  an  ad  hoc  commit- 
tee on  third  party  payors  to  be  composed  of  repre- 
sentatives of  the  following: 

a.  Committee  on  Social  Service  Programs 

b.  Committee  on  Blue  Shield 

c.  Committee  on  Industrial  Commission 


d.  Committee  on  Medicare 

e.  Committee  on  CHAIVIPUS 

f.  Insurance  Industry  Committee 

g.  Practicing  Physicians  at  large 

who  will  study  and  report  back  to  the  House  of 
Delegates   of  the  Medical  Society   of  the  State  of 
North  Carolina  at  its  annual  meeting  in  1972  recom- 
mendations for  a  more  effective  b^is  for  organized 
medicine  to  deal  with  third  party  payors.  The  com- 
mittee  shall   concern   itself  with   developing  mech- 
anisms  whereby    recommendations   of   this   Society 
will  be  followed  through  where  feasible. 
Reference    Committee    I    recommends    approval    of 
this  amended  resolution  and  I  so  move,  Mr.  Speaker. 
VICE  SPEAKER  OF  THE  HOUSE:  The  floor  is  open 
for  discussion. 

I  now  call  for  the  question  on  amended  Resolution 
No,  7.  All  those  in  favor  say  "aye":  opposed  "no". 
The  resolution  is  carried 

RESOLUTION  10 

DR    REYNOLDS:    Resolution  No    10. 

RESOLVED,  that  physicians  should  be  paid  by 
.Medicare  and  other  federal  agencies  on  an  eaual 
basis  and  not  on  a  geographic  formula.  Physicians 
with  similar  training  should  be  compensated  in  a 
like  manner  The  continuation  of  the  present  policy 
will  further  the  maldistribution  of  physicians  in 
the   lesser  populated   areas  of  our   State. 

The  committee  recomends  disapproval  of  Resolu- 
tion No    10  and  I  so  move 

VICE  SPEAKER  OF  THE  HOUSE:  Resolution  No.  10 
IS  now    open  for  discussion 

The  vote  will  be  on  the  resolution. 

DR    LOMAX:   Can  I  ask  why  they  were  against  it? 

VICE  SPEAKER  OF  THE  HOUSE:  The  point  of  in- 
quiry is  directed  to  the  Chairman  of  the  Reference 
Committee. 

DR  REYNOLDS:  They  looked  into  it  and  they 
felt  two  things:  one.  that  it  would  be  on  a  more  or 
less  uniform  fee  schedule  and  after  looking  into  it. 
they  felt  this  would  not  be  advisable,  and  they  felt 
it  was  impossible  under  present  law,  as  far  as  Medi- 
care payor  is  concerned  under  federal  law,  they 
cannot  pay  the  same  thing. 

The  law  states  they  have  to  set  up  for  the  localities 
and  that's  the  only  way  they  could  see  it.  that  it's 
beyond  our  control. 

DR.  CHARLES  R.  LOCKERT  [Rowan  County]: 
Charles  Lockert  from  Rowan  County! 

We  brougrht  this  resolution  to  the  floor  because  we 
felt  some  of  our  patients  in  Rowan  County  would  not 
be  compensated  at  eighty  per  cent  that  people  op- 
erated by  a  physician  say  in  Winston-Salem. 

I  believe  if  we  go  along  with  Resolution  No.  7  be- 
forehand, it  would  go  along  with  that.  This  body  did 
pass  Resolution  No.  14  a  year  ago  and  confirmed  this 
very  same  thing  on  the  floor.  I  don't  believe  anything 
has  been  done  about  it. 

VICE  SPEAKER  OF  THE  HOUSE:  Is  there  further 
discussion  of  this  resolution? 

DR.     THOMAS     B      DAMERON     [Wake     County]: 
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Dameron  from  Wake! 

I  think  this  brings  up  a  long  saw  we've  had  an- 
nually about  why  do  doctors  in  California  get  paid 
more  than  doctors  in  North  Carolina,  when  the  same 
general  rules  apply  here,  the  same  educational  system 
is  the  same,  and  although  it  is  true  we  cannot  dictate 
to  Medicare  and  the  federal  government  what  they 
pay  providers,  we  could  recommend  on  the  same 
basis  and  I  think  feed  out  of  the  same  spoon  and 
I  think  the  proposal  to  endorse  the  maldistribution  of 
physicians  is  very  apropos.  I  see  no  reason  for  us 
not  to  be  in  favor  of  everybody  of  like  training  eating 
out  of  the  same  spoon. 

VICE  SPEAKER  OF  THE  HOUSE:  You're  speaking 
for  the  resolution? 

DR.  DAMERON:  I  speak  for  the  original  resolution 
and  against  the  recommendation  of  the  Committee! 

VICE  SPEAKER  OF  TOE  HOUSE:  Thank  you.  Dr. 
Dameron. 

Any  further  discussion? 

DR.  JESSE  CALDWELL,  JR.:   from  Gastonia! 

If  I  may,  I  would  like  to  make  a  remark.  I  would 
like  to  ask  a  point  of  inquiry  of  just  how  the  com- 
mittee thinks  a  person  similarly  trained  in  one  area 
should  receive  more  compensation  for  a  similar  service 
if  rendered  thirty  miles  away? 

Now,  the  resolution  presented  by  Rowan-Davie  is 
very  pertinent.  We  spend  a  lot  of  time  talking  about 
maldistribution  of  physicians  in  this  state.  Here  you 
have  a  chance  to  do  something  about  it. 

You  can  give  the  man  who  has  had  the  training  in 
a  small  community  hospital,  the  same  compensation 
that  he  gets  in  a  400  or  500  bed  hospital  and  if  we 
can't  pass  this  resolution,  we  might  as  well  forget 
some  of  these  others  that  are  coming  up  later. 

DR.  REYNOLDS:  The  committee  discussed  this.  We 
looked  into  it  and  we  felt  there  was  no  way  the  So- 
ciety could  do  it.  TTie  law  states  the  Prudential  has 
to  follow  the  federal  law  which  sets  up  Medicare  and 
there's  no  way  the  Medical  Society  of  the  State  of 
North  Carolina  can  change  that  federal  law. 

PRESIDENT  SHAFFNER:  Mr.  Speaker,  I  wish 
somebody  else  would  say  this  because  I've  spoken  so 
much  already,  but  I've  got  to  say  this 

We  are  trying  as  hard  as  we  can  through  the  Medi- 
care Committee  of  the  Medical  Society  of  the  State  of 
North  Carolina  to  explain  how  these  not  geographic 
areas,  but  areas  of  like  charges  are  set  up  and 
worked  out  by  the  Medicare  people  according  to  regu- 
lations handed  down. 

Now,  you  are  in  a  circumscribed  area  by  virtue  of 
the  fact  of  what  you  have  been  charging,  not  what 
they  say  they  will  pay  you,  but  what  you  have  been 
charging  and  a  geographic  area  is  not  a  geographic 
area.  It  may  be  a  town  in  the  eastern  part  of  the 
state  in  which  all  physicians  have  the  same  charge 
pattern  and  they  come  from  what  you  have  charged 
and  it  is  set  up  on  your  usual  charges  and  that's 
what  we've  been  talking  about  all  along  is  your  usual 
and  reasonable  and  customary  charges  and.  there- 
fore, what  they  are  paying  you  is  the  75th  percentile 
of  what  is  customarily  charged  by  you  in  your  spe- 


cialty in  your  area  and  areas  like  you,  or,  less  if  you 
don't  charge  up  to  that  75th  percentile. 

Now,  the  only  way  you  can  change  this  is  to  charge 
more  to  your  patients.  You  won't  get  it  until  what  you 
charged  in  1971  is  the  basis  on  which  they  set  up  their 
75th  percentile  which  will  be  1973,  '4,  or  '5. 

You  can  charge  anything  you  want  to  and  what  you 
are  getting  paid  now  by  Medicare  is  based  on  what 
you  charged  in  your  area  and  what  others  of  same 
training  charged  in  similar  areas  and  in  your  area 
in  1969. 

So,  don't  say  they  are  deciding  it  because  you  are  the 
paying  a  guy  in  another  town  because  they  set  it  up 
on  your  charges  and  a  different  town  would  end  up 
with  a  different  charpe  pattern  area. 

Then,  let's  go  one  step  further. 

If  we  made  the  whole  state  the  same,  then  you've 
got  a  fee  schedule  and  that's  what  you  said  you  don't 
W2int. 

A  fee  schedule  would  be  the  75th  percentile  of  the 
average  charges  of  like  people  for  the  same  like  pro- 
cedure and  that's  what  you'd  get  no  matter  what 
you  charged. 

If  you  averaged  it  out  for  the  whole  state,  what 
they  charged  in  some  areas  against  what  they  charged 
in  lower  areas,  you  may  get  less  than  what  you  us- 
ually get. 

So,  don't  say  they  are  deciding  it  because  you  are  the 
guy  that  started  it. 

Furthermore,  I  agree  with  the  other  f)eople  as  far 
as  the  law  change  of  the  federal  government,  there's 
not  much  we  can  do  about  it.  I'm  not  sure  we  want 
to  recommend  it  because  we  could  end  up  with  a  fee 
schedule. 

DR.  Johnson:  It  was  the  last  two  sentences  that 
our  President  spoke  to  basically  that  I  arose  to  say 
that  we  will  be  rising  to  debate  on  those  who  would 
recommend  that  we  have  mechanisms  for  setting  a 
uniform  fee  schedule  throughout  the  state  and  there's 
no  reason  to  beheve  that  the  lowest  would  be  raised  up 
to  the  highest  than  to  believe  that  it  may  be  reduced 
from  the  highest  down  to  the  lowest,  utlimately,  and 
I  think  as  long  as  we  have  a  system  running  like  we 
do  now  which  is  a  little  bit  difficult  to  coordinate  cind 
put  into  a  mold  by  a  mechanism  of  organized  confu- 
sion, we  do  need  to  control  those  who  do  place  upon 
us  a  unified  fee  schedule  and  I  would  move  you  that 
we  oppose  this  motion. 

VICE  SPEAKER  OF  THE  HOUSE:  Any  further  dis- 
cussion? 

DR.   LOCKERT:    I  wish  to  take  exception  to  our 
distinguished  President  on  one  point. 

He  spoke  in  terms  of  specialty.  I've  been  in  North 
Carolina  since  1968.  My  partner  and  I  are  the  only 
orthopedists  in  forty  square  miles.  We  were  charging 
one  such  fee  under  the  system  and  we  were  turned 
back  about  a  year  ago,  or  year  and  a  half  ago.  We 
never  have  changed.  We  would  be  glad  to  have  this 
looked  at  and  I  don't  know  what  they're  comparing 
it  to. 

VICE  SPEAKER  OF  THE  HOUSE:  Any  further  dis- 
cussion of  the  resolution? 
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DR.  GEORGE  G.  GILBERT  [First  Vice  President  of 
the  Society]:  I  believe  this  is  a  golden  opportunity 
to  remind  everybody  that  we  stiU  have  one  inalienable 
right  under  the  Medicare  law  and  that  has  not  been 
explained  here,  in  that  we  can  still  exercise  the 
sacred  privilege  to  bill  our  patients  directly  and  let 
them  worry  about  the  Medicare  fee  and  we  preserve 
our  independence  all  the  way  up  and  down  the  line. 

VICE  SPEAKER  OF  THE  HOUSE:  Is  there  any 
further  discussion? 

All  those  in  favor  of  the  resolution  say  "aye";  all 
those  opposed  to  the  resolution  say  "no". 

The  Chair  rules  that  the  "noes"  have  it  and  the 
resolution  is  defeated. 

RESOLUTION  11 

DR.  REYNOLDS:   Resolution  No.   11. 
Be  it, 

RESOLVED,  that  the  name  of  the  Medical  Society 
of  the  State  of  North  Carolina  he  changed  to  North 
Carolina  Medical  Society  and  be  it,  further. 

RESOLVED,  that  the  attorney  for  the  Medical 
Society  be  advised  to  take  such  action  as  may  be 
necessary  under  the  laws  of  the  State  of  North 
Carolina  to  effectuate  the  change  in  name 

The  committee  recommends  the  approval  of  Resolu 
tion  No.  11  and  I  so  move. 

VICE  SPEAKER  OF  THE  HOUSE:  The  vote  will 
be  on  approval  of  Resolution  No  11  which,  in  effec'. 
is  voting  for  the  resolution. 

[The  motion  was  duly  seconded  from  the  floor  i 

DR.  STYRON:  Mr.  Speaker,  before  this  resolution 
was  developed  by  the  Wake  County  Medical  Society. 
I  talked  to  two  of  the  Past  Presidents,  a  number  of 
the  members  of  the  personnel  of  headquarters  facility 
committee  and  other  members  of  the  Society  who 
seemed  to  be  very  much  in  favor  of  this  chantre 

In  1799,  the  Medical  Society  was  formed  as  North 
Carolina  Medical  Society  and  this  was  changed  in 
1849. 

John  Anderson  informs  me  that  in  order  to  ef- 
fectuate this  change,  it  would  be  necessary  to  send 
to  the  Secretary  of  State  $5  which  would  simply  rou- 
tinely make  such  changes  in  the  statutes  and  regula- 
tions and  what  not,  without  in  any  way  affecting  at 
all  the  Practice  Act  or  in  opening  up  any  area  of  liti- 
gation or  future  discussion,  .=o  this  seems  to  be  no 
trouble. 

Now,  I've  discussed  this  with  the  Executive  Direc- 
tor and  inasmuch  as  we  do  print  out  our  own  stationery 
and  as  this  would  constitute  a  constitutional  change 
and  would  come  up  again  next  year,  if  this  were 
passed  it  could  be  phased  out  so  that  the  cost  of 
printing  would  be  negligible  to  the  Society. 

In  case  there's  any  doubt,  I  speak  in  favor  of  this 
resolution!    [Laughter] 

VICE  SPEAKER  OF  THE  HOUSE:  Any  further  dis- 
cussion? 

[No  response] 

All  those  in  favor  of  the  resolution,  say  "aye": 
opposed  "no". 

The   "ayes"   have   it   and   the   resolution   is   passed. 


REPORT  A 

DR.  REYNOLDS:  Report  "A",  the  annual  budget 
estimate  for  1971. 

The  committee  recommends  approval  of  Report  "A" 
and  I  so  move. 

[The  motion  was  duly  seconded  from  the  floor.] 

VICE  SPEAKER  OF  THE  HOUSE:  Any  discussion? 

If  there's  no  further  discussion,  all  those  in  favor 
say  "aye";  opposed  "no". 

The  "ayes"  have  it  and  the  report  is  accepted. 

REPORT  C 

DR.  REYNOLDS:  Report  "C",  formation  of  a  vol- 
untar.-  liaison  group  to  include  representatives  of 
major  health  professional  organizations  and  repre- 
sentatives of  health  professional  licensing  boards. 

The  committee  recommends  approval  of  Report  "C" 
and  I  so  move 

I  The  motion  was  duly  seconded  from  the  floor.  1 

VICE  SPEAKER  OF  THE  HOUSE:  Any  discussion 
of  Report  "C"  or  the  motion  which  pertains  to  Re- 
port "C"' 

If  not.   I'll  call  for  the  question. 

All  those  in  favor  say  "aye";  opposed  "no" 

The     "ayes  "    have    it    and    report    "C"    is   accepted. 

Report   "E"! 

DR  REYNOLDS:  Report  "E".  report  of  the  Com- 
mittee on  Personnel  and  Headquarters  Operation. 

The    committee    recommends    approval    of    Report 

E  '   and  I  so  move 

[The   motion    was   duly   seconded   from   the   floor.  1 

VICE  SPEAKER  OF  THE  HOUSE:  Any  discussion? 

I. No  response! 

If  not.  I'll  call  for  the  question 

All  those  in  favor  say  "aye";   opposed  "no". 

The    "ayes"  have  it  and  the  Report  ""E"  is  adopted. 

Report  "J"   and   "Z" 
Dr    RE'raOLDS:    Reports    "J  "   and   "Z"   combined. 

Nominations  for  honorary  membership:  Warren  H. 
Cole,  M.D.,  Asheville,  N.  C  .  Robert  A.  Chapman,  M.D., 
formerly  of  Aver>'  County  inow  serving  as  a  mission- 
ary in  Ethiopa>.  and  Roy  S.  Wynn,  M.D.,  Charlotte, 
N.  C. 

Reference  Committee  I  recommends  approval  of 
the  combined  reports  and  I  so  move. 

I  The  motion  was  duly  seconded  from  the  floor.  1 

VICE  SPEAKER  OF  THE  HOUSE:  The  Chair  would 
advise  you  that  approval  of  honorary  memt>ership  re- 
quires a  two-thirds  vote,  not  a  simple  majority. 

Hearing  no  discussion,  all  those  in  favor  say  "aye"; 
opposed  "no". 

The  Chair  rules  that  there  is  a  two-thirds  voting 
"aye"  and  the  nominations  are  accepted. 

Report  "M"! 

DR.  REYNOLDS:  Report  "M".  review  of  and  recom- 
mendations for  continuation  of  committees  by  Council 
on  Planning  'name  later  changed  to  Council  on  Re- 
view and  Development),  replacement  of  committee 
members  and  evaluation  of  committee  members. 

The  committee  recommends  aproval  of  Report  "M" 
and  I  so  move. 
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[The  motion  was  duly  seconded  from  the  floor.] 

VICE  SPEAKER  OF  THE  HOUSE:  Hearing  no  dis- 
cussion. 

All  those  in  favor  of  Report  "M",  please  say  "aye"; 
opposed  "no". 

The  "ayes"  have  it  and  Report  "M"  is  accepted. 

Report  "P"! 

DR.  REYNOLDS;  Report  "P",  Establishment  of  a 
committee  on  peer  review. 

The  committee  recommends  approval  of  Report 
"P"  and  I  so  move. 

[The  motion  was  duly  seconded  from  the  floor.  I 

VICE  SPEAKER  OF  THE  HOUSE:  Is  there  any 
discussion? 

DR.  GAMBLE;  Mr.  Speaker,  in  regard  to  this  recom- 
mendation, if  one  reads  the  resolution  it  says  a  stand- 
ing committee  be  established   in  the  structure  of  the 

Society. 

Now,  does  this  mean— and  I  don't  get  the  message 
from  it  if  it  does  mean  it— are  we  going  to  pet  ap- 
pellate peer  review?  This  is  what  has  occurred  in 
Florida. 

This  is  what  has  come  about  in  their  peer  review 
that  a  person  involved  in  local  peer  review,  in  Tampa, 
can  in  any  way  appeal  the  peer  review  decision  there 
and  that  peer  review  with  an  appellate  board  review. 
I  understand  requires  some  budgetary  consideration  in 
the  State  of  Flordia  and  all  of  these  things  are  implied 
by  a  standing  committee,  but  it  isn't  so  stated  in  this 
resolution. 

VICE  SPEAKER  OF  THE  HOUSE  Dr  Gamble's 
query  and  discussion— I  take  it  that  you're  not  soeak 
ing  against  it  or  for  it  at  this  time 

DR.  GAMBLE;   I  am  for  it 

VICE  SPEAKER  OF  THE  HOUSE;    You  are  for  it' 

Do  you  wish  your  questions  answered  by  Or  Rey- 
nolds and  perhaps  by  Dr  Glasson  who  was  Chair- 
man of  that  committee'' 

I  can't  answer  them. 

DR.  RE'YNOLDS:  Mr.  Speaker.  I'd  like  to  say  we 
looked  into  that— perhaps  Dr.  Glasson  can  elaborate 
further,  but  there  are  a  lot  of  programs  presently  in 
effect  in  North  Carolina  that  require  peer  review,  but 
I  understand  from  the  incoming  President  that  a  com- 
mittee has  been  appointed  for  peer  review  and  this 
will  be  taken  up. 

VICE  SPEAKER  OF  THE  HOUSE:  Is  there  any 
further  discussion? 

PRESIDENT  SHAFFNER;  It's  my  understanding 
that  this  resolution  does  not  put  teeth  in  anything  at 
the  moment,  but  it  does  set  up  the  committee  on  peer 
review  and  sets  up  the  charge  to  study  and  undertake 
whatever  steps  are  necessary  to  improve  the  'juality 
of  medical  care. 

It  does  not  give  specific  methods.  If  you  read  it 
carefully  you  will  see  it  is  a  committee  to  start  work 
on  it.  If  you  read  it  very  carefully,  you'll  see  it  doesn't 
set  up  any  referral  system,  any  kind  of  police  mechan- 
ism, or  anything  else  like  that.  But.  we  may  take  all 
of  our  claims  review^  and  other  activities  under  one 

head  so  that  if  and  when  we  do  set  up  a  committee 

with  force,  it  will  t>e  what  the  Society  wants. 


First,  we  want  to  set  up  a  committee  and  you  can 
deal  with  mechanisms  later  and  see  what  they  come 
up  with  this  year. 
VICE   SPEAKER  OF  THE  HOUSE: 
Is   there   no   further   discussion?,    I'll   call   for   the 
question. 
All  in  favor  of  Report  "P"  say  "aye":  opposed  "no". 
The  "ayes"  have  it  and  the  report  is  accepted. 
Report  "V" 

DR.  RE'YNOLDS:  Reportr"V",  authorization  of  print- 
ing of  "History  of  Medicine  in  North  Carolina". 

The  committee  recommends  approval  of  Report  "V" 
and  I  so  move. 
[The  motion  was  duly  seconded  from  the  floor.] 
DR.  RE'TOOLDS:  Mr.  Speaker,  I'd  just  like  to  say 
that  Dr.  McMillan,  and  his  committee  have  worked 
hard  on  this  for  fourteen  years  now  and  they  have 
reached  the  stage  where  they  are  now  ready  for 
printing  and  it  was  felt  that  at  least  the  Medical  So- 
ciety should  give  them  its  backing. 

It  was  felt  that  the  money  involved  would  only  be 
a  loan  because  the  1500  copies  that  are  going  to  be 
printed  up  would  be  purchased  by  medical  libraries, 
high  school  libraries  and  so  forth,  that  there  would 
be  this  much  demand  for  the  volumes. 

VICE  SPEAKER  OF  THE  HOUSE:  Any  further  dis- 
cussion'' 

If  not.  we'll  call  for  the  question. 
All   those   in   favor  of  Report  "V",  please  signify  by 
saying   "aye";    opposed   "no". 
Tlie  "ayes"  have  it  and  the  report  is  accepted. 
Report   "W" 

DR    RE'YNOLDS:  Report  "W". 
Be  it. 

RF^SOLVED.  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  Carolina  act- 
ing for  and  on  t)ehalf  of  the  membership  of  this 
Society  does  wholeheartedly  endorse  and  suppwrt 
the  nomination  of  John  Robert  Kemodle,  M.D.,  to 
succeed  himself  as  a  member  of  the  Board  of 
Trustees  of  the  American  Medical  Association,  and 
be  it,  further, 

RESOLVED,   that   the  North   Carolina  delegation 
work  diligently  for  his  reelection  and  that  our  Presi- 
dent, our  AMA  Delegates  and  others  of  our  Society. 
use     appropriate     means    to    solicit     support    for 
Dr.   Kernodle's  reelection  from  other  members  of 
the  AMA  House  of  Delegates  prior  to  the  Annual 
Meeting  of  the  AMA  in  June  of  1971. 
The    committee    recommends    approval    of    Report 
"W"  and  I  so  move. 
[The  motion  was  seconded  from  the  floor.] 
VICE  SPEAKER  OF  THE  HOUSE:  Hearing  no  dis- 
cussion, I'll  call  for  a  vote  on  Report  "W". 
All  those  in  favor  say  "aye";  opposed  "no". 
The  "ayes"  have  it  and  the  report  is  accepted. 
Report  "X"! 

DR.  REYNOLDS:  Report  "X"  increase  in  AMA  dues. 
Reference    Committee    I    recommends    approval    of 
Report  "X"  and  I  so  move. 
[The  motion  was  duly  seconded  from  the  floor.] 
VICE  SPEAKER  OF  THE  HOUSE;  Any  discussion? 
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If  not,  I'll  call  for  the  question. 

All  those  in  favor  of  this  report  say  "aye";  opposed 
"no". 

The  "ayes"  have  it  and  the  report  is  accepted. 
Report  "Y" 

DR.  REYNOLDS:  Report  "Y"  uniform  insurance 
claim  form. 

Reference  Committee  I  recommends  approval  of 
Report  "Y"  and  I  so  move. 

IThe  motion  was  duly  seconded  from  the  floor.] 

VICE  SPEAKER  OF  THE  HOUSE:  Hearing  no  dis- 
cussion,  I'll   call  for   a   vote   on   Report    "Y" 

All  those  in  favor  say  "aye";  opposed  "no". 

The  "ayes"  have  it  and  the  report  is  accepted. 

DR.  REYNOLDS:  Mr.  Speaker,  this  concludes  the 
report  of  Reference  Committee  I. 

VICE  SPEAKER  OF  THE  HOUSE;  I  would  now 
like  to  have  a  motion  that  we  accept  this  report  in 
full  with  thanks  and  discharge  this  Reference  Com- 
mittee— report,  as  amended.  Is  there  such  a  motion'' 

[The  motion  was  duly  made  and  seconded  from  the 
floor.] 

All  in  favor  say  "aye";   opposed  "no" 

The  "ayes"  have  it  and  the  report   is  acceptcci 

Thank  you,  very  much. 

(The  speaker  of  the  House  resumed  the  Chair' 

SPEAKER  OF  THE  HOUSE:   Thank  you.  Dr    Carr 

We'll  now  move  on  to  receiving  the  report  of  Refer 
ence  Committee  II,  Dr.  Charles  Stuckey.  Chairman 

While  he's  coming  up,  I  might  say  that  perhaps  «e 
don't  need  seconds  inasmuch  as  these  resolutions  are 
on  the  floor  for  your  acceptance 

If  the  Reference  Committee  offers  a  substitute  mo- 
tion, there  are  three  members  of  the  House  of  Dele- 
gats  on  these  committees,  so  these  motions  come  up 
already  seconded,  so  we  will  start  to  eliminate  sec- 
onds as  they're  not  needed. 

REFERENCE   COMMITTEE   II 

DR.  CHARLES  L.  STUCKEY  (Chairman,  Reference 
Committee  II];  Mr.  Speaker,  Reference  Committee  II 
consisted  of  Dr.  Nicholson,  Dr.  Wilcox  and  myself. 
We  conducted  the  routine  number  of  hearings  in  an 
attempt  to  express  the  best  ideas  of  this  group,  so 
we  are  not  offering  our  opinion  in  these  resolutions 
but  what  we  consider  to  be  the  best  opinion  of  the 
Society,  not  the  committee  or  the  members. 

REPORT  B 

With  regards  to  Report  "B",  it  is  entitled  Unused 
Beds  in  State  Owned  Hospitals  and  this  committee 
found  a  typographical  error  in  the  word  "sanatorium", 
otherwise  the  committee  recommends  its  adoption  and 
I  so  move. 

SPEAKER  OF  THE  HOUSE:  Report  "B"  is  before 
you  for  acceptance  or  rejection  with  a  recommenda- 
tion of  the  Reference  Committee  for  its  acceptance. 

Is  there  any  discussion? 

If  not,  those  favoring  acceptance  of  Report  "B". 
please  say  'aye";  those  opposed  "no". 

The  report  is  accepted. 


REPORT  F 

DR.  STUCKEY;  Report  "F"  concerns  recommenda- 
tions of  the  Committee  on  Comprehensive  Health 
Service  Planning. 

We  thought  this  was  very  well  discussed  before  our 
Council  and  before  our  committee  and  we  recommend 
adoption  of  this  report  and  I  so  move. 

SPEAKER  OF  THE  HOUSE;  Report  "F"  is  before 
you. 

Is  there  any  discussion? 

Those  favoring  acceptance  of  the  report,  please  say 
"aye":    opposed   "no". 

It   is   accepted. 

REPORT  G 

DR.  STUCKEY;  Report  "G"  is  a  report  regarding 
the  Committee  on  Social  Service  Programs  consisting 
of  five  major  recommendations. 

This  report  has  one  typographical  error  on  page  2. 
We  otherwise  recommend  adoption  of  this  report  and 
I  so  move. 

SPEAKER  OF  THE  HOUSE:  Report  "G"  is  before 
you. 

Is  there  discussion? 

If  not,  those  favoring  accepting  this  report,  please 
say   "aye';   opposed   "no". 

Th  report   is  accepted 

REPORT  H 

DR  STL'CKFY:  Report  "H  ".  The  subject  is  Sug- 
gested Guidelines  for  State  Department  of  Social  Serv- 
ices for  Disability  Determinations  by  a  Panel  of  Three 
Phvsicisns  in  Each  County 

This  Report  "H"  was  in  improper  from  and  had 
some  inherent  contradictions  and  we  have  recom- 
mended it  be  amended  as  follows: 

It  begins  with  paragraph  two  of  the  original  report. 
The  committee  recommends  amending  the  report  as 
follows: 

Through  the  Executive  Council,  the  Medical  So- 
ciety of  the  State  of  North  Carolina  suggest  to  the 
State  Department  of  Social  Services  the  following 
guidelines  in  the  determination  of  disability  of 
applicants. 

It  is  recommended  that  a  panel  of  three  practic- 
ing physicians  in  each  county,  where  practical,  be 
established  to  examine  welfare  applicants  who  are 
applying  for  disability  evaluation. 

That  these  physicians  be  paid  by  the  Social  Serv- 
ices Department  for  the  service. 

That   these  physicians  should  be  selected  jointly 
by  the  County  Medical  Society  and  the  county  di- 
rector of  social  services  where  they  exist. 
The  committee  recommends  adoption  of  the  amended 
reoort  and  I  so  move. 

SPEAKER  OF  THE  HOUSE:  The  Chair  will  accept 
this  as  a  substitute  motion  duly  made  and  seconded 
bv  the  Reference  Committee. 
Is  there  discussion? 

If  not.  those  favoring  acceptance  of  the  substitute 
motion,   please  say  "aye";   opposed   "no". 
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[There  were  several  dissenting  votes.] 
The  substitute  motion  is  accepted. 

REPORT  I 

DR.  STUCKEY:  Report  I:  Subject:  Concurrent  daily 
care  by  two  physicians  making  daily  charge  for  tak- 
ing care  of  the  same  patient  at  the  same  time. 

This  report  attempts  to  define  the  relationship  of 
primary  and  consulting  physicians  and  our  committee 
recommends  adoption  of  this  report  and  I  so  move. 

SPEAKER  OF  THE  HOUSE:  Report  "I"  is  before 
you  for  acceptance  or  rejection. 

Is  there  any  discussion? 

Those  favoring  acceptance,  please  say  "aye":  op- 
posed '"no". 

The  report  is  accepted. 

REPORT  N 
DR.   STUCKEY:    Report   "N"   concerns  the  establish- 
ment  of   an   institute   for   the    study   of   methods   of 
delivery  of  medical  care. 

This  committee  felt  this  would  be  a  tremendous  task 
beyond  the  scope  and  knowledge  of  this  organization, 
beyond  the  fiscal  capacity  of  this  organization,  also, 
and  we  are  aware  of  the  fact  from  hearings  this  is 
a  proposed  program  of  the  Regional  Medical  Pro- 
gram and  on  this  basis,  we  recommend  this  report  be 
disapproved  and  I  make  that  motion 

SPEAKER  OF  THE  HOUSE:  Report  "N"  is  before 
you  for  consideration  with  a  recommendation  from  the 
Reference  Committee  that  it  not  be  accepted. 

Is  there  discussion? 

We  will  then  vote  on  the  resolution,  again  remind- 
ing you  that  if  you  favor  the  resolution,  you  vote  "aye", 
if  you  disfavor  the  resolution,  you  vote  "No". 

Those  who  favor  acceptance  of  this  report  olease 
say  "aye":  those  oposed  "no". 

The  report  is  rejected. 

REPORTS  O  AND  T 

DR.  STUCKEY:  Report  "O"  and  "T"  which  are 
concerning  the  same  subject.  They  are  actually  addi- 
tions to  each  other. 

This  committee  has  heard  a  moderate  amount  of 
testimony,  so  to  speak,  on  this  issue  and  recommends 
the  two  reports,  "0"  and  "T",  be  amended  and  com- 
bined as  follows: 

The  Medical  Society  of  the  State  of  North  Caro- 
lina shall  appoint  a  standing  committee  advisory  to 
the  Crippled  Children's  Program  of  the  State  Board 
of  Health  to  advise  the  Board  on  any  matters  relat- 
ing to  the  participation  and  performance  of  phy- 
sicians in  the  program. 

The  physician's  application  for  participation  is  to 
be  dependent  upon  (1)  having  unrestricted  license 
to  practice  medicine  in  North  Carolina  '2'  provision 
of  curriculum  vitae  and  a  brief  summary  of  his 
training  and  clinical  experience  in  the  category  in 
which  he  is  applying  and  <3)  furnishing  evidence 
of  membership  on  the  staff  of  hospitals  having  ade- 
quate facilities  to  provide  satisfactory  care  in  the 
category  in  which  he  is  applying. 


The  committee  recommends  adoption  of  the  amend- 
ed reports  and  I  so  move. 

SPEAKER  OF  THE  HOUSE:  The  Chair  wUl  accept 
this  as  a  substitute  motion  which  combines  Reports 
"0"  and  "T".  It  has  been  duly  seconded  by  other 
members  of  the  committee  and  the  substitute  motion 
is  now  open  for  discussion. 

Dr.  Beddingfield! 
DR.  BEDDINGFIELD:  Mr.  Speaker,  1  offer  an  amend- 
ment to  the  substitute  motion. 

To  amend  by  striking  in  the  first  sentence  of  the 
second  paragraph  the  word  "application"  and  insert- 
ing in  lieu  thereof  the  word  "eligibility". 

SPEAKER  OF  THE  HOUSE:  To  read: 

"The  physician's  eligibility  for  participation  .   .   .". 

DR.  BEDDINGFIELD:  Correct.  Otherwise,  I  think 
we'll  accomplish  nothing. 

[The  amendment  was  duly  seconded  from  the  floor.] 

SPEAKER  OF  THE  HOUSE:  The  motion  to  amend 
by  substituting  the  word  "eligibility"  for  the  word 
"application"  following  "physician's"  and  preceding 
".  .  .  for  participation  ■  in  the  second  paragraph.  This 
substitute  motion  has  been  made  and  seconded. 

Is  there  any  discussion  of  the  suggested  amendment? 

SPEAKER  OF  THE  HOUSE:  Is  there  any  discussion? 

If  not,  those  favoring  the  amendment  please  say 
"aye":  opposed  "no". 

The  amendment  is  accepted. 

Is  there  discussion  on  the  amended  motion? 

PRESIDENT  SHAFFNER:  Mr.  Speaker,  I  would 
like  to  amend  the  resolution  two  more  times, 

I  move  to  amend  the  first  line  in  the  second  para- 
graph to  strike  the  words  "is  to"  and  change  that  to 
"should". 

I'm  not  sure  that  we  have  the  prerogative  to  say 
what  is  to  be.  We  can  suggest  to  the  Board  of  Health 
what  a  physician's  eligibility  for  participation  should 
be  dependent  upon. 

[The  amendment  was  duly  seconded  from  the  floor.  1 

SPEAKER  OF  THE  HOUSE:  Is  there  any  discussion? 

If  not,  those  favoring  acceptance  of  the  amendment 
please  say  "aye":  opposed  "no". 

The  amendment  is  accepted. 

PRESIDENT  SHAFFNER:  Mr.  Speaker.  I  would  like 
to  recommend  one  further  amendment,  that  I  move  a 
new  paragraph  be  added: 

It  is  recommended  to  the  Board  of  Health  that  all 
official  Crippled  Children's  Clinics  be  established 
where  feasible,  in  cooperation  with  institutions  in- 
volved in  postgraduate  training  of  residents  in  those 
soecialty  categories  treated  in  these  cUnics. 

(The  amendment  was  duly  seconded  from  the  floor.] 

SPEAKER  OF  THE  HOUSE:  May  the  Chair  have 
a  copy  of  that,  please,  sir? 

The  amendment  has  been  made  and  seconded. 

Is  there  discussion  of  this  amendment? 

PRESIDENT  SHAFFNER:  The  intent  of  this  amend- 
ment is  not  to  change  what  has  already  been  said  in 
the  first  paragraph. 

The  intent  of  this  is  to  recommend  to  the  Board  of 
Health  that  in  clinics  that  are  set  up  and  run  by  the 
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Board  of  Health,  where  possible  and  feasible,  that  they 
be  done  in  cooperation  with  those  teaching  institutions, 
institutions  which  teach  residents  in  these  various 
categories. 

And,  the  reason  for  this  recommendation  is  that 
one,  the  residents  can  be  trained  in  the  categories 
which  the  Board  of  Health  are  helping  to  treat,  they 
are  the  people  who  run  the  clinics  are  in  training 
capacities  and  teaching  capacities— and  I'm  going  to 
anticipate  Dr.  Beddingfield's  question— this  does  not 
mean  that  anybody  this  rostered  could  not  do  proced- 
ures which  he  is  qualified  to  do  and  who  has  the 
faciUties  in  his  own  hospital  to  do. 

It  does  not  mean  he  would  have  to  send  a  patient 
to  a  clinic  if  he  has  the  facilities  at  his  own  hospital. 
but  that  the  clinics  should  also  train  residents 

DR.  BEDDINGFIELD:  Mr.  Speaker,  I  wish  thai  last 
statement  of  Dr.  Shaffner's  had  bem  the  motion  be- 
cause it  isn't. 

The  whole  essence  of  this  discussion,  the  essence 
of  the  wrangling  that  went  on  in  Executive  Council 
and  at  the  Reference  Committee  yesterday  at  the 
hearings  there,  is  that  this  is  a  tax  supported  program, 
providing  certain  benefits  paid  for  by  tax  dollars  to 
tax  paying  doctors  for  eligible  crippled  children  and 
up  until  this  point  in  time,  adequately  trained,  board 
certified,  tax  paying  doctors  were  able  to  provide 
these  services  and  were  denied  the  right  to  participate 
in  the  program. 

It  has  been  too  restrictive  to  a  panel  of  physicians 

In  this  attempt  to  correct  it.  or  further  circumscribe 
to  tie  it  into  the  medical  centers,  we're  going  U:  end 
up  right  back  where  we  stated  and  1  speak  in  opposi- 
tion to  Dr.  Shaffner's  last  amendment  which  makes 
me  -i  little  uncomfortable,  but  nevertheless,  there  i! 
is. 

DR.  JOHN  T.  ROPER  [Mecklenburg  County  I  Or 
Beddingfield  has  said  it.  I  would  like  to  urge  the  House 
of  Delegates  to  opp>ose  this  amendment. 

DR.  DAMERON:  Tom  Dameron  from  Wake! 

I  would  like  to  speak  in  favor  of  the  amendment 
I  think  the  objection  has  been  that  people  have  been 
denied  the  right  to  treat  patients  who  come  to  their 
office  because  they  were  rostered  in  this  program. 

I  think  this  would  open  the  thing  to  all  areas. 

I  was  surprised  to  hear  Dr.  Beddingfield 's  comments 
because  last  week  Dr.  Beddingfield  and  I  were  down 
in  the  Legislature  and  the  chiropodists  were  complain- 
ing that  they  were  paying  taxes  and  were  not  able 
to  get  the  tax  paying  dollar.  I  don't  think  that's 
directly  apropos  but  I  think  there  has  to  h>e  some 
sort  of  thing  somewhere  along  the  line  and  I  do  feel, 
you  know,  this  amendment  does  allow  any  physician 
who  has  a  license  to  practice  in  North  Carolina,  to 
treat  anybody  he  wishes,  but  it  does  help  these  people 
who  are  training  residents  and  I  would  be  in  favor  of 
it. 

PRESIDENT  SHAFFNER:  Dr.  Beddingfield  is  im- 
plying that  all  of  these  are  going  to  be  treated  at 
these  clinics  and  that's  not  so.  The  point  I'm  trying 
to  make  here  is  suppose  the  man  is  treated  privately 
under  this  program  in  his  own  town  in  his  own  hos- 


pital, he  has  treated  several  cases  of  crippled  chO- 
dren  and  feels  it  is  beyond  him,  that  he  would  like  to 
send  the  patient  somewhere  else  and  he  could  send 
them  to  a  teaching  institution  and  he  could  then  refer 
them  to  the  Crippled  Children's  Clinic  and  that  in 
turn  would  get  to  the  training  institution,  which  would 
not  make  him  have  to. 

SPEAKER  OF  THE  HOUSE:  Dr.  Carr  is  not  in  the 
Chair.  He  is  a  bonafide  delegate 'and  I  recognize  him 
for  his  comments. 

VICE  SPEAKER  OF  THE  HOUSE:  I  would  like  to 
make  a  clarifying  statement  because  I  believe  we're 
dealing  with  two  different  philosophies,  two  different 
ideas,  here. 

The  first  is  that  Dr.  Scurletis  and  Dr.  Koomen  are 
not  members  of  this  House  and  are  not  here  to  speak, 
but  those  of  you  at  the  Reference  Committee  know 
that  they  said  federal  law  requires  the  operators  of 
any  of  these  programs  to  have  a  method  and  a  system 
of  rostering  It  cannot  be  a  wide  open,  across-the-board, 
any  physician  anywhere  legally  qualifieH  to  practice 
medicine  can  do  so  in  his  specialty. 

This  is  like  another  of  the  things  we  covered  earlier 
today.  It's  unfeasible  for  us  to  change  national  legisla- 
tloi  and  if  it's  not  done  in  this  way.  the  state  will  lose 
a  larger  proportion  of  the  money  which  is  channeled 
into  this  Crippled  Children's  Program. 

The  second  point  is  that  Dr.  Shaffner's  motion  speaks 
to  the  operation  of  clinics  and  some  of  you.  he  made 
It  very  plain  and  expressed  it  well,  but  those  of  you 
who  are  not  involved  in  this  may  not  realize  and  I 
would  like  to  reiterate,  therr?  are  two  parts  to  this. 
.\  man  can  be  rostered  I  am  in  my  office.  I  can  send 
an  application  to  Raleigh  on  a  private  patient  who  is 
otherwise  eligible  for  crippled  children's  assistance. 
TTie  authorziation  comes  back  to  me  and  I  can  treat 
that  patient  who  never  goes  near  a  crippled  children's 
clinic. 

I  am  in  perfect  accord  and  have  been  from  the 
very  beginning  that  this  was  too  restrictive.  It  was 
restricted  to  people  attending  crippled  children's  clinics 
year  before  this,  those  assigned  to  crippled  children's 
clinics. 

The  first  two  parts  of  this  do  not  speak  to  that. 
It  opens  it  up  to  any  qualified  physician  whether  it's 
in  open-heart  surgery  and  crippled  children's  encom- 
oasses  a  very  small  part  of  crippled  children  now— 
it's  open-heart  surgery,  treatment  of  certain  blind 
defects  and  many  other  things  It  ooens  it  ud  to  those 
who  are  willing  to  simply  state  their  qualifications, 
that  their  hospital  is  equipped  to  handle  this  sort  of 
thing  and  provides  the  logical  means,  to  me,  of  roster- 
ing  without  any  further  acrimony  so  there  are  two 
parts. 

I  do  support  Dr.  Shaffner's  because  I  think  it's  neces- 
sary to  maintain  an  even  steady  flow  of  patient  ma- 
terial through  the  residency  training  program  of  this 
state  of  which  there  are  four  or  five,  and  not  tiiree. 
Thank  you. 

DR.  BEDDINGFIELD:  Mr.  Speaker,  first  of  all,  in 
response  to  the  remarks  of  the  'Vice  Speaker,  the 
federal  law  does  not  specify  the  method  of  rostering. 
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It  is  a  method  that  has  gone  on  to  date  and  has 
been  done  under  the  protective  shelter  of  a  require- 
ment in  the  regulations,  not  thel  aw,  covering  a  Crip- 
pled Children's  Program,  that  a  method  shall  be  de- 
veloped to  provide  quality  of  medical  care  and  that 
is  subject  to  wide  and  diverse  interpretation. 

It  does  not  speak  to  the  mechanics  of  rostering  at 
all. 

Now,  in  response  to  Dr.  Shaffner,  I  would  agree  there 
are  instances  wherein  a  local  surgeon,  say  an  ortho- 
pedic surgeon,  would  like  to  call  upon  the  resources 
of  the  medical  center  and  they  not  infrequently  do 
this,  I'm  sure,  whether  it's  in  or  out  of  a  Crippled 
Children's  Program. 

At  the  same  time,  I  know  of  instances  where  in  a 
crippled  children's  clinic  they  do  a  very  valued  serv- 
ice and  perform  an  extremely  useful  function.  But  we 
have  the  situation  across  the  state  now  where  we  have 
no  place  to  send  these  people  at  the  present  lime 
Patients  are  being  asked  to  attend  the  medical  cen- 
ters at  the  local  level  for  surgical  procedures  that 
could  otherwise  be  done  by  these  trained.  Ixiard 
qualified  men. 

DR.  JOHN  D,  BRIDGERS.  SR.  I  Guilford  County  I; 
I  suppose  I  should  really  query  Dr.  Shaffner  about 
one  word  he  has  in  this  amendment  and  that  is  ■all" 
additional  clinics. 

Does  he  propose  to  do  away  with  all  the  clinics 
that  serve  the  various  regions  of  the  state  and  have 
just  four  or  five  clinics? 

PRESIDENT  SHAFFNER:   No.  sir!  No.  sir! 

If  the  intent  is  ambiguous  let's  change  it.  but  the 
intent  was  that  wherever  there  is  a  crippled  children's 
clinic,  if  possible,  then  they  have  it  set  up  in  coopera- 
tion with  those  institutions  that  have  a  residency 
training  program,  if  it  is  possible 

I  know  there  are  areas  where  it  isn't  possible,  but 
just  those  where  it  is  possible. 

DR.  BRIDGERS:  'Well,  I  think  the  word  -air'  makes 
it  a  very  ambiguous  amendment  left  in  there. 

PRESIDENT  SHAFFNER:  I  handed  my  copy  to  vou 

SPEAKER  OF  TTIE  HOUSE:  Yes.  It  says. 

It  is  recommended  to  the  Board  of  Health  that  all 
official    crippled    children's    clinics    be    established— 

PRESIDENT  SHAFFNER:  If  we  said  "those"  crip- 
pled children's  clinics,  would  it  make  sense? 

SPEAKER  OF  THE  HOUSE:  Are  you  proposing  an 
amendment  to  your  amendment'?  I  Laughter]  Which  is 
in  order  if  you  like. 

PRESIDENT  SHAFFNER:  Yes,  in  order  for  it  to 
make  sense. 

SPEAKER  OF  THE  HOUSE:  Rather  than  accept 
this  as  an  amendment  to  an  amendment,  we'll  accept 
it  as  a  grammatical  change  and  it  now  reads: 

It  is  recommended  to  the  Board  of  Health  that 
those  official  Crippled  Children's  Clinics,  where 
feasible,  be  established  in  cooperation  with  insti- 
tutions involved  in  postgraduate  training  of  resi- 
dents in  those  specialty  categories  treated  in  these 
clinics. 

DR.  STUCKEY:  The  Reference  Committee  has  one 
comment.    In    discussing    Dr.    Shaffner's    amendment. 


the  Reference  Committee  would  say  that  we  have  dis- 
cussed the  first  two  amendments  within  our  own  com- 
mittee, and  these  two  changes  were  agreeable  to  us, 
but  as  regards  Dr.  Shaffner's  amendment,  as  I  un- 
dertsand  this  doesn't  cover  rostering  of  physicians 
and  I  have  to  ask  for  a  ruling  on  whether  or  not  the 
clinics  is  germane  to  the  orginial  motion. 
I  just  raise  that  one  point. 

SPEAKER  OF  THE  HOUSE:  Yes,  I  think  it  is  ger- 
mane to  the  subject  of  the  Crippled  Children's  Pro- 
gram and  we  would  so  rule  unless  there's  objection 
from  the  floor. 

DR.  EDWIN  H.  MARTINAT  (Forsyth  County!.  This 
IS  so  much  surprise  in  that  I  have  for  some  years 
spoken  against  the  present   system  of  rostering. 

I  think  the  amendment  as  presented  is  very  good. 
I  think  it  gives  the  practicing  physician,  the  primary 
orthopedist,  the  right  to  treat  these  patients. 

However,  we  have  been  talking  for  the  past  four 
days  about  the  training  of  physicians  and  I  think 
Dr.  Shaffner's  amendment  is  very  good.  He  is  merely 
trying  to  preserve  some  mechanism  enabling  us  to 
train  more  physicians  as  orthopedic  surgeons  for  the 
state  We  do  have  to  have  material  as  it  comes  into 
the  medical  centers  in  order  to  carr>'  on  the  training 
of  future  physicians 

DR    GROVER  WHITE   IGaston  Countyl:    I  think  Dr. 
Shaffner  has  said  in  his  motion  it's  not  intended  to  be 
ambiguous.  I  think  there's  some  ambiguity  in  this  and 
I  would  like  to  move  that  this  amendment  be  tabled 
SPEAKER  OF  THE  HOUSE:   The  motion  has  been 
made  to   table  Dr    Shaffner's   motion,   or  his   amend- 
ment 
Is  there  a  second  to  the  motion  to  table? 
I  The   motion   was  duly  seconded  from  the  floor.) 
All   those   favoring   tabling  of  the   proposed   amend- 
ment, the  amendment  now  as  I  understand  it,  please 
say  "aye":   opposed  "no" 
amendment  is  tabled. 
It    appears   that    the     "ayes"    have   it    and   that   the 
We  are  then  back  to  the  motion  as  previously  amend- 
ed and  I  think  you  understand  it 
Is  there  anyone  who  does  not? 
We  are  then  voting  on  the  substitute  motion  as  sub- 
mitted by  the  Reference  Committee  with  two  amend- 
ments, one  is  to  substitute  the  word   "eligibility"  for 
the  word  "application"  in  the  first  line  of  the  second 
parasrraph.  and  in  the  same  lines,   "should"  in  place 
of  'is  to"  .  .  .   "should  be  dependent  upon  .  .  .". 
Is  there  now  discussion  of  the  motion? 
DR.  CALDWELL:  Mr.  Speaker,  some  of  us  would  like 
to  be  informed  as  to  why  Crippled  Children's  Program, 
just  for  information  before  we  vote,  has  to  have  a 
roster  and  other  programs  supported  by  State  Board 
of  Health,  such  as  cancer  detection,  do  not. 

So  far  as  I  know  they  do  not  require  a  rostering 
of  physicians. 

I  personally  would  like  to  know  why  this  is  cate- 
gorized as  a  special  issue  that  we  have  to  consider 
instead  of  all  the  programs. 

SPEAKER  OF  THE  HOUSE:  Is  there  anyone  who 
would  like  to  respond  to  Dr.   Caldwell's  question? 
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DR.  MILLER:  I  know  that  Dr.  Scurletis  is  here.  If 
we  could  have  him  come  down  perhaps  he  could  clarify 
that  end  today  to  us. 

SPEAKER  OF  THE  HOUSE:  If  he's  with  us,  we'll 
be  glad  to  extend  the  privilege  of  the  floor  to  him. 

DR.  THEODORE  D.  SCURLETIS  [State  Board  of 
Health] : 

Basically,  this  program  is  established  under  the 
Social  Security  Act  and  there's  a  federal  requirement 
which  says— and  I  almost  can  quote  it  to  you— that 
the  agency  responsible  for  this  program  must  have  a 
mechanism  to  determine  the  qualifications  of  the  phy- 
sician who  participates  in  order  to  insure  quality  of 
care  rendered  to  the  handicapped  child.  It's  a  fed- 
eral requirement. 

SPEAKER  OF  THE  HOUSE:   Thank  you,  sir. 

Is  there  further  discussion  of  the  amended  substi- 
tute motion? 

DR.  MILLER:  I'd  like  to  speak  to  the  motion. 

There  has  been  a  previous  advisory  committee  and 
the  problem  arose  because  the  power  of  some  in- 
dividuals became  too  strong,  and  the  rostering  tended 
to  be  too  restrictive,  particularly  in  the  field  of  ortho- 
pedic surgery.  I  think  you're  going  to  have  to  leave 
some  of  it  in  the  hands  of  the  Medical  Society  and  the 
appropriate  committee  to  make  the  selection  of  quali- 
fied people. 

I  would  be  in  favor  of  the  motion  as  amended 

SPEAKER  OF  THE  HOUSE:  Thank  you,  sir 

Seeing  no  other  discussants,  I  will  now  call  for  the 
question.  It's  upon  the  amended  substitute  motion 

Those  favoring  acceptance  of  this  amended  substi- 
tute motion,  please  say  "aye";   opposed  "no" 

[There  were  several  dissenting  votes  1 

It  appears  that  the  "ayes"  have  it  and  the  amended 
substitute  motion  is  accepted. 

REPORT  Q 

DR.    STUCKEY:    Report     ■Q",    regarding    RMP    to 
AMA.  The  committee  recommends  adoption  of  the  fol- 
lowing amended  report  and  this  concerns  the  resolves 
only. 
Be  it, 

RESOLVED  that  the  Medical  Society  of  the 
State  of  North  Carolina  urge  the  American  Medical 
Association  House  of  Delegates  to  charge  the  Board 
of  Trustees  of  the  American  Medical  Association  and 
the  staff  of  the  American  Medical  Association  to 
make  requests  to  the  appropriate  parts  of  federal 
government  to  restore  the  budget  reductions  for 
regional  medical  programs  and  that  the  regional 
medical  programs  continue  to  have  adequate  fiscal 
support,  and,  further  be  it, 

RESOLVED,  that  the  American  Medical  Associa- 
tion through  appropriate  channels  express  to  Secre- 
tary of  HEW  Richardson  the  high  degree  of  involve- 
ment in  and  commitment  that  the  medical  profes- 
sion has  for  the  continuation  and  expansion  of  reg- 
ional medical  programs. 
The  committee  recommends  adoption  of  the  report 
and  I  so  move. 
SPEAKER  OF  THE  HOUSE:  The  Chair  accepts  this 


as  a  substitute  motion  duly  made  and  seconded  by  the 
Reference  Committee. 

Is  there  discussion? 

If  not,  those  favoring  this  substitute  motion,  please 
say  "aye";  oposed  "no". 

The  "ayes"  have  it  and  the  substitute  motion  is 
accepted. 

REPORT  S 

DR.  STUCKEY:  Report'  "S"  regarding  the  medical 
care  of  prisoners. 

The  committee  recommends  adoption  of  the  report 
and  I  so  move. 

SPEAKER  OF  THE  HOUSE:  Report  "S"  is  before 
you  with  the  recommendation  for  its  acceptance. 

Is  there  discussion? 

If  not,  those  favoring  acceptance  please  say  "aye"; 
opposed  "no". 

The  report  is  accepted. 

REPORT  U 

DR.  STUCKEY:  Report  "U",  Medicredit. 

This  committee  had  hearings  on  this.  The  committee 
IS  well  aware  of  the  fact  that  there  are  many  ques- 
tions but  the  committee  did  not  feel  able  to  draft  pro- 
posed federal  legislation  concerning  this  problem  and 
has  merely  recommended  adoption  of  this  report  with- 
out submitting  a  substitute  recommendation,  and  I  so 
move 

SPEAKER  OF  THE  HOUSE:  Report  "U"  is  before 
you 

Is  there  discussion? 

Those  favoring  accepting  this  report  please  say 
"aye";   opposed  "no". 

The  report  is  accepted 

REPORT   BB 

DR.  STUCKEY:  Report  "BB".  concerning  a  proposal 
for  legislation  requiring  a  certificate  of  need  for  the 
addition  of  hospital  beds,  or  rather  beds  for  existing 
institutions  and  construction  of  new  beds,  this  is  a 
complex  issue  and  you  can  have  bilateral  feelings  re- 
garding your  yes  or  no  decision  because  if  you  vote 
for  legislation,  you  actually  vote  for  control  locally. 
E>epending  how  you  vote  for  legislation,  it  would  slow 
up  construction,  so  either  way  you  feel  about  this 
proposal   you   have   opposing   reaction. 

We  have  however  recommended  adoption  of  this 
report  and  I  so  move. 

SPEAKER  OF  THE  HOUSE:  Report  "BB"  is  before 
you,  for  acceptance  or  rejection. 

Is  there  any  discussion? 

Those  favoring  acceptance  of  the  report,  please  say 
"aye"  those  opposed  "no". 

The  report  is  accepted. 

RESOLUTION  1 

DR.  STUCKEY:  We  now  go  to  resolutions  arising 
from  county  societies. 

Resolution  No.  1  from  Lincoln  County  concerning 
studies  regarding  medical  students.  This  was,  by 
error,  mistitled  in  the  original  printing. 

This  was  heard  well  and  it  related  to  other  resolu- 


102 


1971  TRANSACTIONS 


tions  and  as  the  hearings  progressed,  it  appeared  to 
the  committee  there  was  a  need  for  further  study  be- 
cause it  seemed  there  was  a  sparcity  of  factual  knowl- 
edge, exceeded  only  by  the  diversity  of  opinion! 

We  recommend  that  this  study  be  done  and  recom- 
mend adoption  of  Resolution  No.  1. 

SPEAKER  OF  THE  HOUSE:  Resolution  No.  1  is  be- 
fore you.  Is  there  discussion? 

DR.  GAMBLE:  The  Lincoln  County  Medical  Society 
is  vitally  interested  in  seeing  more  North  Carolina 
physicians  produced  in  the  medical  schools  in  North 
Carolina  as  rapidly  and  as  economically  to  the  tax- 
payers as  possible. 

We  have  read  the  report  of  the  North  Carohna 
Board  of  Higher  Education  and  know  they  have  not 
projected  the  number  of  physicians  which  should  be 
graduated  each  year  to  meet  the  statc'.s  needs,  which 
to  us  is  basic. 

We  do  know  that  the  Board  of  Hichcr  Kducation  re- 
port did  say  that  a  cost  analysis  of  a  pi-o.;pctcd  four 
year  medical  school  in  Columbia.  South  Car'.ilina. 
several  years  ago  was  in  excess  of  $100,000,000  '  One 
Hundred  Million  dollars'  which  did  not  include  yearly 
opearting  costs. 

Until  a  study  shows  otherwise,  it  .'.ccms  apparent  In 
the  Lincoln  County  members  that  achieving  ma.xinium 
potential  for  output  from  the  present  three  North 
Carolina  medical  schools  should  be  the  primary  ob- 
jective in  any  total  program  of  proclucini;  more  physi- 
cians for  North  Carolina 

Along  with  the  increased  total  student  enrollment. 
we  feel  that  someone  shall  have  to  speak  directly  to 
the  issue  of  a  high  percentage  of  North  Carolinians  in 
the  medical  classes  of  all  three  schools,  insofar  as 
the  priority  needs  of  North  Carolina  .should  be  realis- 
tically reflected  in  the  enrollments  As  unpleasant  as 
it  may  be,  someone  must  tell  the  two  private  medical 
schools  in  North  Carolina  that  they  are  not  fullillint' 
their  responsibilities  as  North  Carolina  institutions  by 
having  such  a  low  percentage  of  North  Carolina  resi- 
dents in  their  student  body 

After  all.  North  Carolina  is  their  home.  Also,  they 
receive  state  support  and  are  tax  exempt. 

With  reference  to  this,  I  feel  that  the  Medical  So- 
ciety of  the  State  of  North  Carolina  should  clearly 
call  upon  the  legislature  to  enact  a  long-term  or  per- 
manent subsidy  or  tuition  grant  bill  instead  of  the 
biennial  bill  so  that  these  two  medical  schools  may 
plan  in  advance. 

We  must  say  that  the  East  Carolina  University  ef- 
fort has  brought  to  the  forefront  the  need  for  addi- 
tional physician  training  to  be  made  available  to  North 
Carolina  residents  since  we  presently  reject  for  medi- 
cal training  many  qualified  North  Carolina  students 
and  at  the  local  level  have  "practicing  physician" 
shortages. 

However,  beyond  this  point  .we  feel  that  if  it  is  de- 
termined that  a  new  medical  school  is  needed  in 
North  Carolina  that  the  placement  of  a  medical  school 
should  be  an  entirely  separate  question  and  that  this 
decision  should  be  made  purely  on  the  basis  of  the 
best  location,  whether  that  be  East  Carolina  University. 


Fayetteville,  Raleigh,  Charlotte,  Asheville,  or  Greens- 
boro. 

In  summation,  we  recommend  the  definite  increase 
in  the  size  of  the  student  bodies  of  the  three  North 
Carolina  medical  schools  and  the  increase  in  the 
percentage  of  North  Carolina  residents  trained  in  these 
medical  schools. 

In  addition,  we  feel  that  the  Medical  Society  of  the 
State  of  North  Carolina  should  undertake  a  non-poli- 
tical, non-sectional,  objective  study  of  the  needs  of 
North  Carolina  for  more'  space  to  train  medical  stu- 
dents. 

We  do  not  feel  that  the  legislature  of  the  State  nor 
the  people  have  been  furnished  this  quality  of  infor- 
mation. We  feel  that  the  legislature  and  the  public 
would  have  confidence  in  such  advice  presented  from 
the  Medical   Society  of  the   State   of  North   Carolina. 

To  avoid  this  issue  because  of  its  controversial  na- 
ture, is  doing  ourselves  as  well  as  the  citizens  of 
North  Carolina  a  disservice. 

SPEAKER  OF  THE  HOUSE:  Dr.  Gamble  speaks  in 
^upporl  of  Resolution  No.  1. 

DR  BEDDINGFIELD:  Mr  Speaker,  simply  a  point 
of  information. 

.\m  I  correct  in  my  assumption  that  a  vote  in  favor 
of  Resolution  No  1.  if  adopted,  would  adopt  the  re- 
solved  and   not   the  window-dressing-,   the   whereases? 

SPEAKER  OF  THE  HOUSE:  Yes.  sir,  that's  a  proper 
assumption. 

OR  BEDDI.NGFIELD:  Then  I  speak  in  favor  of 
Resolution  No.   1. 

SPEAKER  OF  THE  HOUSE:  Thank  you,  sir. 

Is  there  any  other  discussion'? 

If  not.  those  favoring  accepting  Resolution  No.  1 
please  say   "aye":   oposed   "no". 

The    resolution    is   accepted. 

RESOLUTION   3 

DR  STUCKEY:  Resolution  No.  3.  favoring  the  adop- 
tion of  the  North  Carolina  Medical  Scholarship  Loan 
Act 

The  committee  recommends  adoption  of  the  follow- 
ing amended  resolution: 

RESOLVED,  that  the  Medical  Society  of  the 
State  of  North  Carolina  urges  increasing  the  ap- 
propriation to  the  Medical  Care  Commission  to 
maintain  and  augment  student  loan  and  scholar.ship 
funds  for  medical  education  that  said  appropria- 
tion be  $1.8  million,  including  $800,000  already  oro- 
Dosed  and  recommended  in  the  biennial  budget. 
The  committee  recommends  adoption  of  this  amend- 
ed resolution  and  I  so  move. 

SPEAKER  OF  THE  HOUSE:  The  Chair  accepts  this 
as  a  substitute  motion  from  the  Reference  Committee. 
Is  there  discussion  on  this  motion? 
If  not.  those  favoring  accepting  the  substitute  mo- 
tion as  submitted  please  say  "aye":  opposed  "no". 
It   is   accepted. 

RESOLUTIONS  4,  6.  8  and  9 

DR.  STUCKEY:  Resolutions  Nos.  4.  6  8  and  9. 
These  are  all  dealing  with  the  same  issue  of  medical 
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education  in   the   State   of   North   Carolina   and   they 
all  say  the  same  thing. 

This   committee   has  drafted   an   amended   resolu- 
tion to  replace  those  four. 
Be  it, 

RESOLVED,  that  the  Medical  Society  of  the 
State  of  North  Carolina  urges  the  State  of  North 
CaroUna  by  appropriate  legislation  to  lend  maxi- 
mum support  to  the  existing  medical  schools  in  the 
state  and  that  each  school  be  requested  to  continue 
its  efforts  to  expand  the  number  of  medical  students 
being  trained,  and  be  it  further 

RESOLVED,  that  because  of  the  lack  of  defini- 
tive data,  the  Medical  Society  of  the  State  of 
North  Carolina  recommends  that  development  of 
new  medical  schools  be  contingent  upon  an  imme- 
diate in-depth  study  of  needs  for  medical  doctors  in 
this  state  with  specific  considerations  directed  to 
number,  distribution,  curriculum,  postgraduate 
training,  with  emphasis  upon  alleviating  the  short- 
age of  primary  physicians. 
The  committee  recommends  adoption  of  this  sub- 
stitute resolution  and  I  so  move. 

SPEAKER  OF  THE  HOUSE:  The  Reference  Commit- 
tee   has    submitted    a    properly    made    and    seconded 
substitute  motion  which  you  have  heard. 
Is  there  discussion? 

If  not,  those  favoring  accepting  the  substitute  resolu- 
tion please  say   "aye';:    those  opposed   "no". 
The   substitute    resolution    is    accepted. 

RESOLUTION  12 

DR.  STUCKEY:  Resolution  No.  12  concern-,  pro- 
posed enabling  legislation  for  licensing  of  home  health 
agencies  in  North  Carolina,  to  do  home  services  and 
be  reimbursed  by  federal  funds. 

The  committee  recommends  adoption  of  this  resolu- 
tion and  I  so  move. 

SPEAKER  OF  THE  HOUSE:  Resolution  No  12  is 
before  you  with  a  recommendation  for  its  adoption. 

Is  there  any  discusison? 

If  not.  those  favoring  adoption  of  this  resolution 
please  say  "aye":  opposed  "no". 

Resolution  No.  12  is  adopted. 

RESOLUTION   13 

DR.  STUCKEY:  Our  last  resolution  is  Resolution 
No.  13  concerning  medical  student  financial  assistance. 

This  was  submitted  by  Dr.  Amos  Johnson  on  the 
floor  of  the  House  of  Delegates  on  Sunday,  if  you  may 
remember.  This  is  a  national  program  to  roughly 
parallel,  but  would  have  more  funds,  the  state  program 
and  we  recommend  adoption  of  this  resolution  and  I 
so  move. 

SPEAKER  OF  THE  HOUSE:  Resolution  No.  13  is 
before  you. 

Is  there  discussion  on  its  adoption? 

If  not,  those  favoring  adoption  please  say  "'aye"; 
those  opposed  "no". 

Resolution  No.   13  is  adopted. 

DR.    STUCKEY:    The   committee   has   three   recom- 


mendations or  requests,  or  suggestions— 

SPEAKER  OF  THE  HOUSE:  One  moment,  before 
you  go  into  that,  if  I  may,  may  I  have  a  motion  that 
his  entire  report  as  amended  be  accepted. 

[The  motion  was  made  and  duly  seconded  from  the 
floor.] 

Those  favoring,  please  say  "aye':;  opposed  "no". 

It  is  accepted. 

DR.  STUCKEY:  The  committee  also  has  an  informal 
footnote,  you  might  say,  -a  recommendation  of  three 
sorts. 

For  the  future  benefit  of  Reference  Committees,  this 
is  developing  in  the  Society  and  it  hasn't  been  done 
in  the  last  three  or  four  years,  but  this  committee 
recommends  that  in  the  future,  when  a  resoluton  re- 
lates to  previous  action  of  the  Society  that  the  Refer- 
ence Committee  be  apprized  of  such  fact  by  footnotes 
referring  to  such  action. 

Also,  we  recommend  that  when  resolutions  are  sub- 
mitted to  the  House  and  involve  expenditure  of  Med- 
ical Society  funds  that  appropriate  footnote  indicate 
the  financial  obligation. 

Also,  we  would  request  that  in  the  future  when  coun- 
ties or  individuals  prepare  resolutions  they  be  pre- 
pared in  proper  form  and  not  coming  from  business 
of  your  county  society,  or  as  joggings  in  your  note- 
book en  route. 

That  completes  my  report,  sir. 

SPEAKER  OF  THE  HOUSE:  Thank  you.  Dr.  Stuckey. 
and  on  behalf  of  this  House.  I'd  like  to  express  to  you 
and  Dr.  Nicholson  and  Dr.  Wilcox  our  sincere  appre- 
ciation for  an  excellent  report. 

I  Applause  I 


REFERENCE  COMMITTEE  m 

Constitution  and  Bylaws 

We  now  move  to  receiving  the  report  of  Reference 
Committee  III  and  I'll  recognize  Dr.  Roy  Bigham, 
Chairman. 

DR  ROY  S.  BIGHAM,  JR.  [Chairman.  Reference 
Committee  III  I:  Mr.  Speaker,  Reference  Committee 
III  presents  to  the  House  of  Delegates  the  changes 
of  bylaws  which  we  will  consider  item  by  item. 
1.  Chapter  IV,  House  of  Delegates 
Page  12,  Section  2.  line  6,  after  "major  fraction  of 
twenty -five  voting  members",  add  a  new  sentence  to 
read   as  follows: 

The  Student  Members  of  the  Medical  Society  of 
the  State  of  North  Carolina  from  each  medical 
school  in  the  State  of  North  Carolina  shall  be  en- 
titled to  one  delegate  for  the  first  twenty-five  stu- 
dent members  or  less,  and  an  additional  delegate 
for  each  additional  twenty-five  student  members 
or  any  additional  major  fraction  of  twenty-five  stu- 
dent members. 

We  recommend  adoption  of  this  change  in  the  by- 
laws. 
SPEAKER  OF  THE  HOUSE:   Thank  you. 
This  bylaw  change  was  presented  to  you  on  Sunday. 
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It  has  been  discussed  in  the  Reference  Committee. 
The  Reference  Committee  now  advises  acceptance,  of 
it. 

U   there   discussion   on   accepting   this   change   in 
the  bylaws? 

If  not,  those  favoring  acceptance,  please  say  "aye"; 
opopsed  "no". 
It  is  accepted. 

DR.  BIGHAM:   Chapter  IV,  House  of  Delegates. 
Page  13,  Section  2,  line  5,  after  "of  the  component 
county   medical    society"    add    a   coma    and   the   fol- 
lowing phrase: 

"or  in  the  case  of  student  delegates  by  the  Chief 
Executive  Officer  (or  his  designee)  of  each  Medical 
School  in  the  State  of  North  Carolina." 
The  sentence  would  then  read  as  follows: 
A  list  of  such  delegates  shall  be  officially  certi- 
fied by  the  Secretary  of  the  component  county  med- 
ical society  or  in  the  case  of  student  delegates  by 
the   Chief  Executive   Officer    (or  his   edsigneei   of 
each  Medical  School   in  the   State  of  North   Caro- 
lina, to  the  Executive  Director  of  this  Society  on 
forms  furnished  by  the  Secretary  of  this  Society, 
who  shall  issue  official  certificate  to  the  delegate. 
Mr.    Speaker,   the   Reference   Committee   moves   ac- 
ceptance of  this. 

SPEAKER    OF    THE    HOUSE:    This    bylaw    change 
is  before  you  with   a  recommendation   for  its   accep- 
tance. 
Is  there  any  discussion? 

If    not,    those    favoring    this    bylaw    change,    please 
say  "aye":   those  oposed  "no". 

The   "ayes"   have   it   and   the   bylaw   change   is   ac- 
cepted. 

DR.  BIGHAM:   Item  3.  Chapter  IV.  House  of  Dele- 
gates. 

Page  13,   Section  2,   line   U.   after   "hyphenated   so- 
ciety" add  a  comma  and  the  following  phrase: 

"or  in  the  case  of  student  delegates  the  delegate 
may   designate  some   other   student   member   from 
his  medical  school". 
The  sentence  will  then  read  as  follows: 
If  neither  the  delegate  nor  the  alternate  delegate 
is  able  to  attend  the  meeting  of  the  House  of  Dele- 
gates, the  delegate  may  designate  some  other  mem- 
ber of  his  Society  or  hyphenated  society,  or  in  the 
case  of  student  delegates,  the  delegate  may  desig- 
nate  some   other   student  member   from   his   Med- 
ical School,  to  attend  the  sessions  of  the  House  of 
Delegates. 
The   Reference   Committee   recommends   acceptance 
of  this  bylaw  change. 

SPEAKER  OF  THE  HOUSE:   This  suggested  bylaw 
change  is  before  you  for  acceptance. 
Is  there  discussion? 

If  not,   those   in  favor   of   accepting   it,   please   say 
"aye"  opposed  "no". 
The  'ayes"  have  it  and  it  is  accepted. 
DR.   BIGHAM:   Item  4,  Chapter  IV.  House  of  Dele- 
gates. 
Page   13,   Section   2,   line   13    after   'he   represents" 


add  a  new  sentence  to  read  as  follows: 

Every  student  delegate  shall  be  a  student  mem- 
ber in  good  standing  at  his  medical  school  and  be 
a  student  member  in  good  standing  in  the  Medical 
Society  of  the  State  of  North  Carolina  at  the  time  of 
his  admission  to  the  House  of  Delegates. 
Mr.  Speaker,  we  move  adoption  of  this. 
SPEAKER   OF   THE   HOUSE:    This   bylaw    change 
is  before  you.  Is  there  discussion  on  its  acceptance? 

If  not,  those  favoring  accepting  the  change  please 
say  "aye"  oposed  "no". 
It  is  accepted. 

DR.  BIGHAM:  Mr.  Speaker,  I  move  acceptance  of 
this  set  of  proposed  changes  in  the  bylaws. 

SPE:AKER  OF  THE  HOUSE:   Is  there  a  second  to 
the  acceptance  to  this  whole  slate  of  bylaw  changes, 
which  as  you  understand  are  possible  because  of  the 
constitutional   changes   enacted   on   Sunday   afternoon, 
having  laid  on  the  table  for  a  year? 
IThe  motion  was  duly  seconded  from   the  floor.] 
It  has  been  moved  and  seconded. 
Those  in  favor  please  say  "aye":  opposed  "no". 
The  entire  group  is  accepted. 

REPORT  D 

DR.  BIGHAM:  Mr.  Speaker,  your  Reference  Com- 
mittee recommends  acceptance  of  Report  "D"  as  sub- 
mitted by  the  Executive  Council  with  one  minor 
change. 

On  line  9,  which  now  reads  "for  modification,  ap- 
proval or  disapproval  of  each  resolution"  we  recom- 
mend the  wording,  "for  adoption,  rejection,  amend- 
ment, or  other  disposition  of  each  resolution". 

In  explanation,  Mr.  Speaker,  this  would  change 
the  wording  of  the  resolution  to  conform  with  Sturgis 
Parliamentary  Code  of  Procedure. 

I  move  adoption  of  the  amended  report. 

SPEAKER  OF  THE  HOUSE:  Report  "D"  is  before 
you  with  a  recomemndation  from  your  Reference  Com- 
mittee for  an  amendment  as  outlined  by  Dr.  Bigham. 

Is  there  discussion  on  the  amended  portion? 

If  not,  we  will  now  vote  on  the  amendment  only. 

Those  favoring  acceptance  of  the  amendment  please 
say  "aye"  opposed  "no". 

The  amendment  passes  and  we  will  now  consider 
the  entire  report  "D". 

Is  there  discussion? 

DR.  ROY  S.  CLEMMONS  [Guilford  County]:  I  ask 
for  a  definition  of  "non-sectarian  medicine". 

SPEAKER  OF  THE  HOUSE:  Dr.  Bigham,  would  you 
please  provide   that  explanation. 

DR.  BIGHAM:  The  definition  of  "no-sectarian  med- 
icine"—I  am  not  able  to  provide  to  you.  This  is  ter- 
minology as  presently  expressed  in  our  Constitution 
and  Bylaws.  This  wording  has  been  there  for  at 
least  forty  years. 

The  speaker  may  wish  to  refer  this  question  to  the 
Chairman  of  the  Committee  on  Constitution  and  By- 
Laws  for  his  consideration. 

SPEAKER  OF  THE  HOUSE:  I  am  told  that  a  legal 
definition  is  that  sect  meaning  a  small  group,  a  group 
like    medicine,    this    would    t>e    non-sectarian    in    that 


J 


HOUSE  OF  DELEGATES 


lOS 


sense.  An  unorthodox  sect.  Is  there  further  discussion 
on  this  report  as  amended? 

If  not,  those  favoring  adoption  of  Report  "D''  as 
amended,  please  say  "aye";  opposed  "no". 

Report  "D"  as  amended  is  accepted. 

REPORT  L 

DR.  BIGHAM:  Mr.  Speaker,  Report  "L"  from  the 
Executive  Council,  the  committee  recommends  ap- 
proval of  RejMrt  "L"  with  the  following  amendment: 

Section  5  would  read: 

That  the  Chairman  of  each  committee  shall  be  ap- 
pointed annually  by  the  President  from  the  com- 
mittee membership,  except  where  otherwise  pro- 
vided in  the  bylaws. 

The  added  words  are,  "by  the  President". 

We  recommend  adoption  of  this  change. 

SPEAKER  OF  THE  HOUSE:  In  Report  "L"  a  sug- 
gested amendment  by  the  Reference  Committee  is  to 
insert  the  words,  "by  the  President"  in  Section  5. 
then  to  read: 

"shall  be  appointed  annually  by  the  President 
from  the  committee  membership  ..." 

Is  there  any  discussion  of  this  proposed  amend- 
ment? 

If  not,  those  in  favor  of  accepting  this  amendment, 
please   say   "aye":    opposed    "no". 

The  amendment  is  accepted. 

DR.  BEDDINGFIELD:  I  would  offer  three  addi- 
tional amendments  to  Report  L  on  paragraph  number 
one  that  now  reads: 

No  committee  so  appointed  shall  have  less  than 
six,  no  more  than  ten— 

To  amend  that  by  deleting  the  word  six  and  insert- 
ing in  lieu  thereof  the  word  'three"  and  the  reason 
for  that  is  that  we  have  committees  which  do  not  re- 
quire more  than  three  members. 

Shall  I  offer  these  one  at  a  time"* 

SPEAKER  OF  THE  HOUSE:   Yes. 

DR.  BEDDINGFIEU):  I  would  move  adoption  of  the 
previously  mentioned  amendment. 

IThe  motion  was  duly  seconded  from  the  floor.) 

SPEAKER  OF  THE  HOUSE:  It  has  been  duly  moved 
and  seconded  that  in  paragraph  one  of  Report  "L" 
that  the  number  six  be  replaced  by  the  number  three. 

Is  there  any  discussion? 

If  not,  those  favoring  this  amendment,  please  say 
"aye":   opposed  "no". 

The  amendment  is  accepted. 

DR.  BEDDINGFIELD:  The  next  amendment  would 
be  in  paragraph  three: 

That  the  term  of  appointment  to  each  of  these 
committees  be  for  a  period  of  three   years,   with 
one-third   of  the   committee   to   be   appointed   each 
year,  thus  affording  staggered  terms  of  office. 
I  move  the  deletion  of  that  paragraph. 

In  explanation  thereof,  the  movement  in  the  last 
few  years  which  has  been  to  restrict  tenure.  I  have 
been  in  support  of  restricted  tenure  and  in  paragraph 
four  we  have,  in  a  way,  a  restriction  of  tenure  but 
here  we  have  a  prolongation  of  dead  wood.  I  think 
it  would  be  up  to  the  President  to  appoint  persons  to 


committees  who  would  help  to  carry  out  the  duties. 

Therefore,  I  move  the  deletion  of  paragraph  three. 

DR.  JONES:   Second  the  motion. 

SPEAKER  OF  THE  HOUSE:  Dr.  Beddingfield  has 
moved  that  Report  "L"  be  amended  by  deletion  of 
paragraph  three,  which  was  seconded. 

Is  there  discussion? 

DR.  BIGHAM:  I  would  point  out  that  in  another 
resolution  that  came  before  the  House  today,  the 
President  of  the  Society  .was  given  the  authority  to 
replace  any  member  of  any  committee  at  any  time 
for  any  cause. 

Your  Reference  Committee  felt  that  this  would  cover 
the  situation  where  he  may  wish  to  replace  a  member 
of  a  committee  with  another  member. 

I  believe  this  was  Report  "R"  from  the  Executive 
Council.  I  can't  be  sure. 

SPEAKER  OF  THE  HOUSE:  Is  there  further  dis- 
cussion of  the  proposed  amendment? 

DR.  JONES:  Mr.  Speaker,  I  would  support  Dr. 
Beddingfield's  amendment  here  because  sometimes 
it's  difficult  to  determine,  as  the  Chairman  of  the 
Reference  Committee  mentioned,  to  determine  just 
exactly  what  is  for  cause. 

It's  much  better  to  give  the  President  the  chance 
to  remove  from  the  committee,  not  making  it  embar- 
rassing to  him  or  to  the  individual,  or  certain  individ- 
uals who  have  not  served,  but  for  whom  we  cannot 
find  things  that  might  be  really  technically  for  cause. 

So  I  support  this. 

SPEAKER  OF  THE  HOUSE:  Is  there  further  dis- 
cussion  on   the   amendment? 

If  not,  those  favoring  acceptance  of  the  amendment 
in  Report  "L"  to  be  amended  by  the  deletion  of  para- 
graph three  please  say  "aye":  opposed  "no". 

The  amendment  is  accepted. 

DR.  BEDDINGFIELD:  Finally,  having  criticized  the 
Reference  Committee  for  contradictory  philosophy  and 
having  explained  I  am  in  favor  of  limited  tenure,  I 
shall  now  concentrate  on  myself. 

That  is,  I  move  to  also  delete  paragraph  four  that 
now  says: 

That  no  member  be  permitted  to  serve  more 
than  two  consecutive  terms,  which  would  be  six 
years,  on  any  standing  committee. 

In  justification  of  that  position,  I  have  strongly  sup- 
ported and  the  House  adopted  restricted  tenure  for 
officers  of  the  Society  and  in  certain  instances  where 
members  of  the  Society  represent  medicine  to  an  out- 
side group,  we  have  a  Umited  length  of  exposure  to 
insure  rotation  of  fresh  faces  would  be  seen. 

However,  I  would  point  out  we  have  approximately 
sixe  hunderd  vacanices  on  the  committees  and  this 
presents  the  President  with  a  formidable  task  of  filling 
about  six  hundred  slots  when  he  makes  his  appoint- 
ments at  the  beginning  of  the  Society  year. 

Sometimes  you  find  a  person  with  a  special  talent  and 
special  interest  you  want  to  keep  in,  but  I  think  every 
President  would  like  to  find  fresh  workers  for  the 
vineyards  and  I  believe  this  would  unduly  restrict 
him. 

Therefore,  I  do  feel  we  should  not  restrict  him  in 
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making  his  appointments  and  I  move  for  deletion  of 
paragraph  four. 

SPEAKER  OF  THE  HOUSE:  Dr.  Beddingfield  has 
moved  and  discussed  that  Report  "L"  be  further 
amended  by  the  deletion  of  paragraph  four. 

Is  there  a  second  to  his  amendment? 

[The  motion  was  duly  seconded  from  the  floor! 

Is  there  fu.  Jier  discussion? 

If  not,  those  favoring  the  deletion  of  paragraph  four 
please  say  "aye";   opposed  "no". 

It  appears  the  "ayes"  have  it  and  the  amendment 
is  carried. 

We're  now  back  to  the  Report    'L  '  as  amended. 

Is  there  further  discussion  concerning  the  report? 

If  not,  those  favoring  adoption  of  the  amended  re- 
port please  say   "aye":    those  opposed   "no". 

It  is  adopted. 

REPORT  R 

DR.  BIGHAM;  Mr.  Speaker,  your  Reference  Com- 
mittee recommends  the  approval  of  Report  "R"  and 
I  so  move. 

SPEAKER  OF  THE  HOUSE:  Report  "R"  is  be- 
fore you  for  consideration   and   adoption. 

Is  there  any  discussion? 

If  not,  those  favoring  adopting  Report  "R"  please 
say  "aye";   those  opposed  "no". 

The   "ayes"   have  it   and   Report   "R"   is   accepted. 

REPORT  AA 

DR.  BIGHAM:  Mr  Speaker,  your  Reference  Com- 
mittee recommends  modification  of  Report  "AA"  to 
read  as  follows: 

The  Reference  Committee  recommends  that  the 
Executive  Council  appoint  an  ad  hoc  committee 
which  may  include  members  of  the  Committee  on 
Constitution  and  Bylaws  to  study  and  submit  a 
more  desirable  revision  of  the  Consttitution  and 
Bylaws  in  substance  along  the  lines  of  Sturgis' 
recommendations.  This  revision  shall  concern  re- 
structuring, recodification,  and  re-indexing  of  the 
Constitution  and  Bylaws  without  alterations  of 
the  philosophy  and  intent  of  the  present  Constitu- 
tion and  Bylaws. 

The  Reference  Committee  feels  that  such  a  re- 
vision  of  the  Constitution   and   Bylaws   constitutes 
a  task  of  considerable  magnitude  and  that  the  work 
should   be   assigned  to   a   special   committee   with 
authority  to  engage  professional  help  or  other  ap- 
propriate assistance  where  indicated. 
SPEAKER  OF  THE  HOUSE:  The  Chair  accepts  from 
the   Reference   Committee   the  first   paragraph   as   a 
substitute  motion  in  regard  to  Report  "AA". 

It  seems  to  me  that  the  second  paragraph   is  ex- 
planatory. Is  that  agreeable  with  you.  Dr.  Bigham? 
DR.  BIGHAM:  Yes,  sir. 

SPEAKER  OF  THE  HOUSE:  Is  there  discussion  on 
the  substitute  motion? 

It  not,  those  favoring  accepting  this  substitute  mo- 
tion please  say  "aye"  those  opposed  "no". 
It  is  accepted. 


DR.  BIGHAM:  Mr.  Speaker,  I  move  acceptance  of 
the  report  of  Reference  Committee  in  as  amended. 

SPEAKER  OF  THE  HOUSE:  Is  there  a  second  to 
accepting  the  amended  report? 

[The  motiffli  was  duly  seconded  from  the  floor.] 

Those  favoring  accepting  the  amended  report  of 
Reference  Committee  m,  please  say  "aye";  opposed 
"no". 

"ITie  report  is  accepted. 

Dr.  Bigham,  our  thanks  £md  appreciation  to  you  and 
to  the  other  members  of  your  committee.  Thank  you. 

REFERENCE   COMMITTEE   ON 
PRESIDENT'S  ADDRESSES 

I  will  now  recognize  the  Chairman  of  the  Committee 
on  the  President's  Addresses,  Dr.  Hewitt  Rose. 

DR.  A.  HEWnr  ROSE  [Chairman,  Committee  on  the 
President's  Addresses]:  Mr.  Speaker,  the  cMnmittee 
has  reviewed  the  content  of  Dr.  Shaffner's  addresses 
and  finds  his  comments  very  thoughtfully  devoted  to  the 
welfare  of  the  Society. 

I  move  that  the  House  of  Delegates  commend  and 
endorse  the  President's  Addresses. 

SPEIAKER  OF  THE  HOUSE:  May  I  have  a  motion 
please  to  accept  the  report  of  the  Committee  on  the 
President's  Addresses? 

[The  motion  was  duly  made  and  seconded  from  the 
floor.  1 

Those  favoring  acceptance  of  this  report  please  say 
"aye";  opposed  "no". 

It  is  accepted.  Dr.  Rose,  with  our  sincere  thanks. 

At  this  time,  I'd  like  to  recognize  Dr.  Beddingfield 
for  an  announcement  of  some  unusual  interest  and  im- 
portance. 

SPECIAL  REPORT 

DR.  BEDDINGFIELD:  Mr.  Speaker,  this  is  purely  in- 
formational, some  information  that  has  just  ctxne 
available  at  the  headquarters  of  the  Medical  Society. 
It  will  be  included  in  a  bulletin  to  all  the  members 
to  be  mailed  June  1,  but  we  felt  we  should  share  this 
information  with  you  while  you  are  here  in  Pinehurst. 

Several  years  ago,  the  federal  government  brought 
a  court  action  against  a  group  of  drug  manufacturers 
'the  principal  manufacturers  of  broad-spectrum  anti- 
biotics) charging  collusion  and  price  fixing  to  the 
detriment  of  the  public. 

In  a  judgment  against  the  drug  companies,  they 
were  required  to  pay  a  substantial  amount,  which  is 
potentially  available  for  distribution  among  the  var- 
ious states.  We  understand  that  in  most  states,  re- 
funds are  being  made  to  governmental  agencies  and 
institutionr  such  as  hospitals  upon  proof  of  their 
purchases  during  the  period  1954-1967:  and  that  in  most 
states  no  effort  has  been  made  to  identify  the  individ- 
ual consumer-patient  who  might  have  purchased  oc- 
casional small  quantities  of  these  drugs  during  that 
period  with  the  intent  of  making  small  individual  re- 
bates possible. 

However,  the  Medical  Society  of  the  State  of  North 
Carolina  has  learned  that  the  Attorney  General's  Of- 
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fic€  of  North  Carolina,  pursuant  to  an  order  of  the 
Federal  Court  in  Minneapolis,  Minnesota,  has  developed 
a  plan  whereby  in  a  mass  mailing  to  some  two  mil- 
lion citizens  of  the  State,  will  advise  these  citizens 
that  they  may  seek  to  reclaim  certain  drug  charges 
for  specific  antibiotic  drugs  purchased  between  1954 
and  1967.  The  letter  from  the  Attorney  General's  Office 
suggests  that  patients  ask  physicians  and  hospitals 
to  search  their  records  for  documentation  of  these 
drugs  and  the  quantities  prescribed  in  order  for  the 
patient  to  claim  a  prorated  refund. 

It  is  likely  that  many  physicians  will  be  deluged 
with  requests  from  patients  seeking-  refunds,  and 
that  this  might  create  problems  in  physician-patient 
relations  as  well  as  considerable  time  and  manpower 
expense  in  searching  old  patient  records. 

We  are  informed  that  there  is  no  law  that  would 
require  a  physician  to  provide  a  patient  with  any 
such  information  as  might  be  necessary  for  the 
patient  to  present  a  claim  for  a  refund  as  suggested  by 
the  Attorney  General's  letter. 

However,  we  realize  that  physicians  would  wish  to 
cooperate  with  their  patients  as  may  be  possible  and 
practicable.  We  aie  informed  that  it  would  be  proper 
for  a  physician  to  ask  his  patients  to  defray  the  addi- 
tional expense  incurred  by  him  in  searching  records. 
or  in  having  his  records  searched  by  one  of  his  em- 
ployees, which  in  some  instances  may  exceed  the 
amount  of  refund  the  patients  might  obtain 

Of  course,  your  response  to  requests  of  patients 
for  such  information  will  depend  upon  your  individ- 
ual decision.  This  information  is  disseminated  for  your 
information  only  and  not  for  the  purpose  of  suggesting 
any  concerted  course  of  action. 

That's  the  end  of  the  statement  that  will  be  mailed 
out  to  you  and  the  rest  of  the  membership 

I  discussed  this  with  the  Attorney  General  when 
he  was  here  to  speak  at  our  meeting  and  he  said  he 
did  not  anticipate  this  would  present  any  burden  on 
the  economy.  He  again  reminded  me  that  this  is  not 
done  capriciously  or  arbitrarily  by  the  Attorney  Gen- 
eral or  Division  of  Consumer  Protection,  but  it  was 
through  a  court  order  of  federal  court  in  Minnesota. 

SPEAKER  OF  THE  HOUSE:  Thank  you.  Dr.  Bed- 
dingfield. 

This  is  received  for  your  information  and  will  not 
be  discussed.  If  you  have  questions,  please  raise  them 
with  Dr.  Beddingfield  personally  at  a  later  time! 
[Laughter] 

The  House  is  now  open  for  New  Business. 

Is  there  New  Business  to  come  before  it? 

PRESIDENT  SHAFFNER:  Mr.  Speaker,  I  rise  to  a 
point  of  order! 

SPEAKER  OF  THE  HOUSE:   Dr.  Shaffner! 

PRESIDENT  SHAFFNER:  Have  we  elected  a  Vice 
Councilor  for  the  Tenth  District? 

SPEAKER  OF  THE  HOUSE:  Yes,  sir,  to  my  knowl- 
edge I  think  all  Councilors  and  Vice  Concilors  were 
elected  on  Sunday. 

PRESIDENT  SHAFFNER:  Am  I  correct.  Dr.  Cos- 
grove  was  Vice  Councilor  of  that  District? 

SPEAKER  OF  THE  HOUSE:   To  my  knowldege,  he 


still  holds  that  position,  does  he  not? 

PRESIDENT  SHAFFNER:  Is  he  not  a  Vice  President 
at  this  time? 

SPEAKER  OF  THE  HOUSE:  Not  at  the  present  time. 

I  think  Dr.  Gilbert  and  Dr.  Jones  are  presently 
Vice  Presidents. 

PRESIDENT  SHAFFNER:  Has  he  not  been  elected 
to  take  office  this  year? 

SPEIAKER  OF  THE  HOUSE:  He  has,  yes. 

PRESIDENT  SHAFFNER:  He  may  not  hold  office 
if  he  already  holds  the  office  of  Vice  Councilor.  He 
may  not  hold  two  offices.  He  can  resign  as  Vice  Coun- 
cilor and  become  Vice  Presiednt  or  he  can  continue 
to  hold  the  one  he  has  now. 

SPEAKER  OF  THE  HOUSE:  I  would  think  he  would 
not  be  eligible  to  continue  to  hold  both  offices. 

Do  you  have  information— 

PRESIDENT  SHAFFNER:  We  need  a  Vice  Councilor 
of  that  District  to  replace  him. 

SPEAKER  OF  THE  HOUSE:  To  my  knowledge,  he 
has  not  yet  resigned,  has  he?  He  holds  one  office  now. 

DR  GILBERT:  We  were  aware  of  the  situation  and 
Dr.  Chalmers  Carr  researched  the  Constitution  and 
Bylaws. 

First  of  all.  Dr.  Cosgrove  should  submit  a  letter 
of  resignation,  as  resigning  as  Vice  Councilor  and 
then  at  any  time  the  Executive  Council  has  the  privilege 
or  prerogative  of  appointing  a  new  one  to  take  up  his 
unexpired  term. 

SPEAKER  OF  THE  HOUSE:  Yes,  it  would  be  my 
opinion  that  Dr.  Cosgrove  has  the  right  to  resign 
from  one  or  the  other,  that  he  cannot  hold  two  and 
when  he  vacates  one  of  the  offices,  it  will  then  be  up 
to  the  governing  body  to  replace  him. 

1  think  it  would  be  presumptuous  for  us  to  assume 
at  this  time  which  office  he  is  going  to  vacate  and 
elect  his  successor!    ILaughter] 

The  Chair  will  so  rule  unless  there's  a  difference 
from  the  House. 

[No  response] 

Is  there  other  New  Business  to  come  before  the 
House? 

Dr.  Benton! 

DR.  BENTON:  Inasmuch  as  changing  the  name  of 
the  Society — 

SPEAKER  OF  THE  HOUSE:  Dr.  Benton,  do  you 
have  New  Business  to  come  before  ths  House  that 
will  recuire  action  of  the  House? 

DR.  BENTON:   Yes,  Mr.  Chairman. 

SPEAKER  OF  THE  HOUSE:  Would  you  briefly  state 
the  nature  of  your  business. 

DR.  BENTON:  To  adoption  of  Resolution  No.  2  which 
is  already  passed  to  bring  it  before  the  House  so  that 
it  can  be  voted  on  finally  next  year,  to  change  the 
name  of  the  Society.  It  requires  a  constitutional  change 
and  to  make  sure  it's  before  the  House  of  Delegates 
today  then  it  will  lay  over  a  whole  year. 

SPEAKER  OF  THE  HOUSE:   All  right.   I  think  you 

have  the  sense  of  the  nature  of  his  business.  It  will 

require  two-thirds  vote  of  the  House  to  allow  him  to 

present  this  matter  at  this  time. 

Those  favoring  such  permission  to  Dr.  Benton,  please 
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say  "aye";  those  opposed  "no". 

He  has  his  two-thirds  vote. 

Proceed,  Dr.  Benton! 

DR.  BENTON:  Inasmuch  as  the  changing  of  the 
name  of  the  Society  to  North  Carolina  Medical  Society 
requires  a  constitutional  change,  I  move  that  the  adop- 
tion of  Resolution  No.  2  earlier  today  be  considered  as 
notification  of  the  proposal  to  amend  the  Constitution 
and  that  it  be  accepted  by  the  House  of  Delegates  as 
such  for  consideration,  I  so  move. 

SPEAKER  OF  THE  HOUSE;  Is  there  a  second  to  this 
motion? 

[The  motion  was  duly  seconded  from  the  floor.! 

SPEAKER  OF  THE  HOUSE:  The  motion  has  been 
made  and  seconded. 

SPEAKER  OF  THE  HOUSE:  The  motion  is  before 
you.  Is  there  further  discussion? 

If  not,  those  in  favor  of  accepting  this  please  say 
"aye";  opposed  "no". 

It  is  accepted. 

Is  there  further  New  Business'? 

DR.  STYRON;  Members  of  the  House  of  Delegates 
have  before  them  a  statement,  the  gist  of  which  is 
that  the  North  Carolina  Council  on  Food  and  Nutrition, 
of  which  we  are  a  corporate  member,  has  met  and 
its  Board  of  Directors  has  constructed  a  resolution 
stating  that  the  North  Carolina  Council  on  Food  and 
Nutrition  recognizes  the  necessity  for  such  support 
and  I  seek  endorsement  of  this  resolution  by  the 
North  Carohna  Council  on  Food  and  Nutrition. 

SPEAKER  OF  THE  HOUSE;  Dr.  Styron  is  request- 
ing the  House  for  permission  to  submit  a  subject  per- 
taining to  the  Lunch  Act  and  Child  Nutrition  Act  to  the 
House  for  endorsement. 

Those  favoring  permission  to  Dr.  Styron  to  enter 
this  matter  please  say  "aye";  those  opposed  "no". 

DR.  STYRON:  Mr.  Speaker,  Members  of  the  House 
of  Delegates,  you  have  before  you  an  act  Public  Law 
No.  91.248  enacted  by  the  91st  Congress  of  the  United 
States. 

A  brief  statement  of  this  law  and  a  copy  of  the 
resolution  as  stated  by  the  North  Carolina  Council  on 
Food  and  Nutrition  is  before  you.  The  Medical  Society 
is  a  corporate  member  and  I  recommend  that  we  go 
on  record  as  supporting  this  resolution  of  the  North 
Carolina  Council  on  Food  and  Nutrition  and  so  notify 
them  of  our  support. 

Now,  therefore,  be  it. 

RESOLVED,  (1)  that  the  North  Carolina  Council 
on  Food  and  Nutrition  recognizes  the  necessity  of 
adequate  nutrition  in  order  for  a  child  to  perform 
at  his  potential. 

(2)  That  the  North  Carolina  Council  on  Food  and 
Nutrition  recognizes  the  vital  part  played  by  child 


feeding  programs  in  the  public  schools  of  North 
Carolina  in  providing  aflequate  nutrition  for  all  our 
children  amd  in  coiriDating  hunger  and  malnutrition 
among  our  nutritionally  deprived  children. 

(3)  That  North  Carolina  Council  on  Food  and 
Nutrition  urges  the  appropriation  of  funds  to  meet 
the  request  of  the  State  Board  of  Education  to  the 
North  Carolina  Legislature  for  $2.4  million  in  match- 
ing funds  necessary  for  continued  federal  assistance 
for  child  feeding  programs  in  the  public  schools 
of  our  state.  '4)  That  the  North  Carolina  Council 
on  Food  and  Nutrition  commends  this  need  to  the 
more  than  25  organizations  and  agencies:  N.  C. 
Home  Economics  Association,  N.  C.  Dietetic  Associa- 
tion, N.  C.  Public  Health  Association,  State  Board 
of  Health,  N.  C.  State  University,  University  of 
N.  C.  at  Chapel  Hill,  University  of  N.  C.  at  Greens- 
boro, East  Carolina  University,  Duke  Medical  Cen- 
ter, Medical  Society  of  N.  C,  N.  C.  Department  of 
Agriculture,  N.  C.  Cattleman's  Association,  American 
Dairy  Association,  N.  C.  Pork  Producers  Associa- 
tion. N.  C.  Dairy  Products  Association,  N.  C.  Egg 
Marketing  Association,  N.  C.  School  Food  Service 
Association,  N.  C.  Extension  Homemakers,  Depart- 
ment of  Local  Affairs.  United  States  Department  of 
Agriculture,  Orange  Presbytery  Hunger  Commis- 
sion, Department  of  I*ublic  Instruction,  Food  Pro- 
cessors, N.  C.  Bakers  Association,  and  the  Dairy 
Councils,  concerned  with  good  nutrition  in  our 
state  and  to  the  individual  representatives  of  other 
groups  who  are  also  concerned  with  the  nutritional 
needs  of  our  citizens. 

151  That  copies  of  this  resolution  be  sent  to  the 
Governor  of  North  Carolina  and  to  Chairman  of 
Joint  Appropriation  Committee  and  to  each  mem- 
ber of  the  Appropriation  Committee  Subcommittee 
on  Education. 

SPEAKER  OF  THE  HOUSE:   Dr.  Styron  is  moving 
that  the  House  endorse  this  matter  brought  to  us  by 
him.  Is  there  a  second  to  this  motion? 
[The  motion  was  duly  seconded  from  the  floor.] 
Any  discussion? 

If   not,    those   in   favor   of  this   motion,   please   say 
"aye";   opposed  "no". 
The  motion  is  passed. 

Is  there  further  New  Business  to  come  before  the 
House?   [No  response] 

If  not,  before  we  adjourn,  I  would  like  to  thank 
Dr.  Carr,  and  on  his  behalf  and  mine  to  thank  you 
for  your  very  cooperative  help,  to  thank  Mr.  HiUiard 
and  all  his  staff  for  the  great  work  they  have  done 
in  preparing  for  this  meeting.  We  stand  adjourned. 
[The  meeting  adjourned  at  four-thirty  o'clock. 1 
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President's    Dinner    Meeting 


Tuesday  Evening 
May  18,  1971 

The  President's  Dinner  of  the  117th  Annual  Session 
of  the  Medical  Society  of  the  State  of  North  Carolina 
convened  at  8:15  p.m.  in  the  Main  Dining  Room 
of  The  Carolina  Hotel,  Pinehurst,  North  Carolina. 

DR.  SHAFFNER  [President  of  the  Medical  Society 
presiding]:   May  I  have  your  attention,  please! 

I  wish  to  make  a  few  announcements  and  I'll  make 
them  first  so  you'll  know  what's  going  on. 

First  of  all,  I'm  going  to  be  the  Master  of  Cere- 
monies!   [Laughter]    [Applausel 

Second,  we're  going  to  change  the  format  a  little 
bit  more  and  install  all  officers  tonight  and  not  just 
the  President-elect  into  the  Presidency  and  this  is 
legal.  I've  looked  it  up  in  the  Constitution  and  Bylaws! 
It  can  be  done  either  at  the  banquet  or  at  the  gen- 
eral session. 

And,  we're  not  going  to  have  a  grand  march  at  the 
Ball  later  and  this  is  so  you  won't  have  to  wait  around 
until  everybody  gets  ready  to  walk  out  and  you've 
been  looking  at  them  all  evening  anyhow!  I  Laughter  I 
[Applause] 

Now,  we  do  have  some  entertainment  for  the  even- 
ing and  this  entertainment  is  to  be  afforded  by  a 
quartet,  a  madrigal  quartet,  led  by  David  Perry, 
who  is  a  student  at  the  North  Carolina  School  of  the 
Arts   in   Winston-Salem. 

Now,  actually,  this  is  going  to  be  an  extra  treat 
for  you,  not  only  because  they're  good,  but  because 
you're  not  hearing  what  you  might  have  heard! 
[Laughter] 

Now,  which  you  might  have  heard— and  1  toyed  with 
the  idea,  but  fortunately  it  fell  through— was  to  put 
on  a  program  by  a  famous  group  known  as  "The 
Stringy  Docs"!  [Laughter]  And.  this  consisted  of 
Dr.  Jesse  Meredith  on  the  fiddle.  Dr.  Fred  Garvey  on 
the  banjo.  Dr.  Tim  Kimmel  on  the  dulcimer.  Dr.  Dick 
Meyers  on  the  banjo  and  Dr.  Shaffner  on  the  gut 
bucket!   [Laughter] 

Now,  because  however,  because  we're  not  having 
the  grand  march  and  because  I  have  always  felt  that 
when  you  introduce  a  head  table,  you  ought  to  have 
a  reason  to  do  it  and  we've  got  a  reason  and  I'll  say 
it  again— I've  said  it  in  other  situations— all  of  the 
men  have  been  meeting  together  now  for  three  or 
four  days  and  all  the  women  have  been  meeting  together 
and  no  one  knows  exactly  who's  married  to  whom. 

Now,  I've  got  them  all  lined  up  here  now  so  you 
can  keep  them  matched!    [Laughter] 

'At  this  point  the  President  introduced  those  seated 
at  the  head  table,  each  standing  to  be  recognized.  They 
included:  Dr.  E.  Harvey  Estes,  Secretary;  Dr.  George 
Gilbert,  First  Vice  President:  Mrs.  Bee  Troutman, 
President  of  the  Auxiliary  and  Dr.  Baxter  Troutman: 
Dr.  and  Mrs.  John  Glasson:  Dr.  James  Jones,  Second 


Vice  President  and  Mrs.  Jones;  Dr.  John  Robert  Ker- 
nodle.  Vice  Chairman,  AMA  Board  of  Trustees  and 
Mrs.  Kernodle:  Dr.  Russell  Roth,  Speaker  of  the  House 
of  Delegates  of  the  AMA  and  Mrs.  Roth;  Dr.  and 
Mrs.  Donald  Koonce;  and.  Dr.  Charles  Styron,  Presi- 
dent-elect and  Mrs.   Styron) 

About  six  months  ago,  the  person  who  knows  me 
best  said  that  she  thought  I  should  know  both  sides 
of  the  problem.  Therefore,  she  has  accepted  nomina- 
tion and  election  to  head  the  Forsyth-Stokes  Medical 
Auxihary. 

Now  I  am  to  learn  what  it  is  like  being  married 
to  a  president!   [Laughter] 

I  refer,  of  course,  to  my  loyal,  long  suffering,  lovely, 
lovable  and  still  loving.  Lady  Jane! 

[Whereupon  Mrs.  Louis  Shaffner  stood  up  to  be 
recognized!    [Applause] 

Now,  wasn't  that  a  good  looking  bunch  of  people? 

[Applause! 

Now.  I  have  one  more  group  I  want  to  introduce  to 
you  and  I  introduce  them  to  you  because  they've  served 
you  well  this  year,  too. 

They  served  you  by  allowing  me  to  give  my  time 
to  this  Society  without  any  strings  attached. 

Now,  all  of  them  couldn't  be  here  tonight,  some  of 
them  are  and  I  want  to  recognize  them  and  I'm  re- 
ferring to  those  from  the  Department  of  Surgery  at 
Bowman  Gray  School  of  Medicine  who  have  supported 
me  in  more  ways  than  one.  They  gave  me  free  time 
as  I  saw  fit.  let  me  get  off  of  weekend  calls.  They 
taught  the  students  and  the  house  staff  at  conferences 
where  it  was  my  job  to  do  so.  They  filled  in  for  me 
every  place  where  I  usually  have  to  take  some  respon- 
sibility. 

They  took  care  of  my  patients  and  they  supported  me 
financially  and  they,  thereby,  contributed  to  what  time 
I  could  spend  on  this  job  and  they,  thereby,  con- 
tributed to  this  Society. 

Those  who  are  here  I  wish  to  recognize  and  I  want 
them  to  stand  as  I  call  their  names. 

'At  this  the  President  introduced  the  following;  each 
standing  to  be  recognized:  Dr.  and  Mrs.  Richard  Mey- 
ers: Dr.  and  Mrs.  Felda  Hightower:  Dr.  and  Mrs. 
Frank  Johnson;  and  Dr.  and  Mrs.  Jesse  Meredith > 

Now,  I  have  a  little  matter  of  business,  and  that  is: 
To  the  Executive  Council  of  the  Medical  Society 
of  the  State  of  North  Carolina: 

Please  accept  my  resignation  from  the  position 
of  Tenth  District  Medical  Society  Vice  Councilor 
so  that  I  may  instead  serve  in  the  capacity  of  First 
Vice  President  of  the  Medical  Society  of  the  State 
of  North  Carolina. 

Ken  Cosgrove 

So,  now  ,  we  have  one  resignation  and  if  I  install 
him  in  another  office,  he  won't  be  holding  two  at  one 
time.  I  think  we  can  proceed  with  the  installation  of 
officers,  new  officers,  except  for  our  new  President. 
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I  would  therefore  ask  the  following  new  officers-elect 
if  they  will  come  forward  and  stand  rig-ht  here  in 
front  of  me,  those  who  are  present: 

John  Glasson,  as  President-elect 

Ken  Cosgrove  as  First  Vice  President. 

Bill  Romm,  Second  Vice  President. 

Chalmers  Carr  as  the  Vice  Speaker. 

(Whereupon  the  officers  named  assembled  in  front 
of  the  podium.  1 

Now,  those  who  aren't  here.  Dr.  Davis,  in  absentia, 
and  by  inference  the  Councilors,  I  will  read  this  oath 
of  office  and  I  will  read  the  entire  oath  and  you  will 
respond  like  you  did  when  you  got  married  and  say, 
"I  do!"  [Laughter] 

So,  I  will  read  this  oath  of  office  for  you,  so  you 
don't  have  to  repeat  it,  you  just  have  to  listen.  If  you 
disagree,  don't  say  anything!   ILaughterl 

I  SOLEMNLY  SWEAR  THAT  I  WILL  CARRY 
OUT  THE  DUTIES  OF  MY  OFFICE  TO  THE  BEST 
OF  MY  ABILITY.  I  SHALL  UPHOLD  THE  CON- 
STITUTION OF  THE  UNITED  STATES  OF  AMER- 
ICA AND  THE  CONSTITUTION  AND  BYLAWS 
OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
NORTH  CAROLINA  AT  ALL  TIMES  I  SHALL 
CHAMPION  THE  CAUSE  OF  FREEDOM  IN  MED- 
ICAL PRACTICE  AND  FREEDOM  FOR  ALL  MV 
FELLOW  AMERICANS 

What  say  you? 

[Whereupon  the  new  officers  in  unison  said  "I  do" 
to  the  Oath   of  Office.]    1  Applause!    I  Laughter 

I  just  wanted  to  put  it  on  the  record  as  to  what 
the  new  president  is  getting  into.  For  what  I'm  going  to 
say  now,  I'm  not  getting  any  prize,  and  I  don't  claim 
this  is  any  record.  This  is  just  what  I  found  out.  after 
going  over  what  I  had  done. 

I  didn't  count  the  telephone  calls  that  came  into  me 
or  the  letters  that  came  into  me.  but  thi.c  much  I  do 
know.  I  had  made  long  distance  phone  calls  going 
out  of  my  office  of  at  least  164.  I  had  my  secretary 
make  at  least  one  thousand,  ninehundred  and  sixty- 
nine  Xerox  copies  of  something  to  send  to  somebody 
about  something! 

We  have  bought  thirteen  hundred  sLx  cent  stamps 
and  thank  God,  it  was  before  it  went  up  to  eight  cents! 
(Laughter] 

I've  attended  at  least  62  meetings,  not  counting  the 
committee  conclave,  the  officers'  conference  and  these 
meetings  here  at  the  annual  meeting. 

I've  been  to  six  out-of-state  AMA  meetings,  six 
county  society  meetings  and  three  district  society  meet- 
ings. 

In  doing  all  of  this.  I've  been  required  to  be  out  of 
the  office  and  away  from  home  at  least  some  part 
of  83  days  of  which  30  of  them  were  overnight. 

I've  made  round  trips  in  a  commercial  plane  of 
seven  out  of  the  state  and  three  round  trips  in  a  Chapel 
Hill  plane. 

I've  driven  my  car  eight  thousand  miles.  My  bat- 
tery has  gone  dead  once  and  I've  blown  one  cylinder 
head  and  I'm  still  talking  about  my  car!    [Laughter] 

Now,  Dr.  Styron,  if  you'll  come  up  here  I'll  pass 
the  gavel  to  you! 


(Whereupon  Dr.  Charles  W.  Styron,  President-elect 
came  forward  to  the  podium.  1 

If  you  will  raise  your  right  hand  please  and  repeat 
after  me: 

I,  CHARLES  WOODROW  STYRON,  SOLEMNLY 
SWEAR  TIL\T  I  SHALL  CARRY  OUT  THE  DUTIES 
OF  THE  OFFICE  OF  THE  PRESIDENT  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH 
CAROLINA  TO  THE  BEST  OF  MY  ABILITY.  I 
SHALL  STRIVE  CONSTANTLY  TO  MAINTAIN  THE 
ETHICS  OF  THE  MEDICAL  PROFESSION  AND 
PROMOTE  THE  PUBLIC  HEALTH  AND  WEL- 
FARE. I  SHALL  DEDICATE  MYSELF  AND  MY 
OFFICE  TO  IMPROVING  THE  HEALTH  STAND- 
ARDS OF  THE  AMERICAN  PEOPLE  AND  TO  THE 
TASK  OF  BRINGING  INCREASINGLY  IMPROVED 
MEDICAL  CARE  WITHIN  THE  REACH  OF  EVERY 
CITIZEN.  I  SHALL  UPHOLD  THE  CONSTITUTION 
OF  THE  UNITED  STATES  AND  THE  CONSTITU- 
TION AND  B\'LAWS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  NORTH  CAROLINA  AT  ALL 
TIMES.  I  SHALL  CHAMPION  THE  CAUSE  OF 
FREEDOM  IN  MEDICAL  PRACTICE  AND  FREE- 
DOM FOR  ALL  MY  FELLOW  AMERICANS.  I  DO 
SOLEMNLY  SWEAR  THAT  I  WILL  DISCHARGE 
THE  DUTIES  OF  OFFICE  TO  THE  BEST  OF  MY 
ABILITY,  SO  HELP  ME  GOD 
(Whereupon  Past  President  Shaffner  handed  the 
gavel  to  newly  elected  President  Styron,  who  was 
then   accorded  a  standing  ovation.  ( 

PRESIDENT  ST\'RON:  Louis,  I  shall  call  on  Donald 
Koonce  to  present   the  President's  Jewel. 
Dr.    Donald   Koonce  of  Wilmington! 
DR.  DONALD  B    KOONCE:   I  can't  help  but  preface 
my  few  remarks  with  one  little  thing  that  just  struck 
me  very  strongly. 

I  can  remember  last  year  at  the  Wednesday  meet- 
ing of  the  General  Session  when  Louis  made  his  in- 
augural speech  We  were  sitting  next  to  his  lovely  wife. 
Jane,  and  Louis  got  a  little  choked  up  and  we  got 
worried  and  she  got  worried. 

And.  when  he  came  over  to  us,  we  said,  "What 
happened  to  you?"  He  said,  "I  was  nervous!" 

Look  at  the  change  in  what  one  year  can  do  to  one 
man!   [Laughter] 

My  part  of  this  program  tonight  is  especially  a 
Dleasant  one  and  a  very  flattering  one  for  me.  The 
honor  of  presenting  the  President's  .lewel  to  Louis 
Shaffner  is  a  very  real  one. 

The  President's  Jewel,  of  course,  is  an  expression 
of  appreciation  of  this  Society  to  the  President  for  his 
year  of  service  and  sacrifice. 

It's  also  a  delight  for  me  to  welcome  him  into  that 
august  body  of  Past  Presidents. 

The  other  day  we  were  discussing  just  what  it  was 
like  being  an  imediate  Past  President.  Well,  you  spend 
a  year  in  office  getting  many,  many  communications 
and  contacts  every  day  from  many,  many  people 
about  many,  many  matters  and  you  reach  the  stage 
where  you  wonder  if  anybody  can  really  go  to  the  little 
boys'  room  without  asking  your  advice  and  permis- 
sion!  [Laughter] 
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Then  you  go  home.  Nobody  calls  you!  Nobody  writes 
you!   You  wonder  if  anybody  even  remembers  you! 

Then  after  about  two  weeks,  you  suddenly  realize 
that  you  have  automatically  become  Secretary  to  the 
Grievance  Committee!    [Laughter] 

Now,  you  are  really  getting  up  in  the  world! 

I'm  not  going  to  spend  a  lot  of  time  in  telling  you 
of  our  immediate  Past  President's  illustrious,  long 
and  extensive  curriculum  vitae.  We  all  know  his  sta- 
ture. 

We  know  he  married  the  dehghtful  Jane  Ayres.  that 
they  have  five  very  fine  sons.  We  know  that  he  went 
to  the  University  of  North  Carolina  for  his  under- 
graduate work,  that  he  took  his  medical  education  ai 
Harvard,  interned  at  Peter  Bent  Brigham  He  went 
back  to  Winston-Salem  for  his  surgical  training  where, 
for  the  exception  of  five  years  he  spent  in  the  navy. 
he  has  remained. 

Now.  he  is  a  Professor  of  Surgery  in  that  institution 

Louis  started  his  real  contact  and  real  service 
to  the  State  Medical  Society  in  1956  when  he  was 
appointed  to  the  Constitution  and  Bylaws  Committee 
by  the  late  and  very  beloved  President  James  Rous- 
seau. He  remained  on  that  committee  until  ho  was 
elected   President-elect 

The  last  few  years  of  his  service  on  that  committee 
he  was  chairman  of  that  committee  and  I  can  attest 
to  his  yeoman  work  as  chairman  of  that  committee  by 
his  help  to  me  in  unraveling  many  of  the  snarls  that 
we  became  complicated  in  when  1  was  Speaker  of  th? 
House. 

He  served  in  many  other  capacities  in  the  State  Med- 
ical Society  and.  of  course,  was  on  the  Executive  Com- 
mittee for  several  years. 

During  his  service  as  President  of  your  Society,  he 
has  had  many,  many  accomplishments,  too  many  for 
me  to  mention. 

One  of  his  main  objects  which  I  think  is  extremely 
admirable  was  his  intent  and  his  effort  to  unprove 
communications  in  all  regards,  particularly  with  his 
monthly  President's  Letter. 

During  his  tenure,  the  new  State  Medical  Society 
Headquarters  office  was  opened   and  occupied. 

He  has  had  many  contacts  with  government  through 
all  levels,  at  which  time  he  has  cooperated,  but  he 
has  never  compromised  the  medical  profession  in  any 
way,  shape  or  form. 

Louis  Shaffner  has  many  strong  and  positive  con- 
victions. He  has  always  been  very  forthright  in  ex- 
pressing them. 


He's  an  extremely  difficult  man  to  change!  [Laugh- 
ter] 

But  he  has  always  listened,  which  I  think  is  an 
attribute  to  anybody. 

One  of  the  nicest  things,  from  my  point  of  view  that 
I've  heard  said  atwut  him,  that  even  though  he's  a 
memh)er  of  a  faculty  of  a  med'ral  school,  he  thinks 
like  a  private  practitioner  3.id  that  means  a  great 
deal  to  all  of  us. 

Louis.  I'm  sure  tonight  you  are  extremely  proud  and 
I'm  sure  that  your  grandfather,  who  was  president  of 
this  Society  in  1880,  would  also  be  proud  and  I  can 
assure  you  that  we  are  all  very  proud  of  you. 

Louis,  my  congratulations! 

I  Whereupon  Dr.  Koonce  then  presented  Past  Presi- 
dent Shaffner  with  tne  F*resident's  Jewel.]   [Applause] 

PAST  PRESIDENT  SHAFFNER:  Thank  you,  very 
much,  Donald. 

PRESIDENT  STYRON:  It  now  falls  my  duty  to  make 
a  few  acceptance  remarks. 

First  of  all,  I  shall  ask  Nell  to  bear  with  me  for 
a  solid  year  as  President  of  our  Medical  Society. 

The  2xe  has  fallen! 

Before  I  came  to  Pinehurst,  my  ofice  staid  informed 
me  that  my  year  as  President  -elect  had  been  almost 
impossible  for  thee  to  tolerate!  [Laughter!  The  Lord 
only  knows,  they  said,  what  the  next  year  holds  for 
us! 

Sweetness  and  lipht,  I  assured  them. 

And  all  the  time  I  was  under  the  impression  that 
I  had  shown  great  restraint,  equanimity  and  charm 
during  the  year!    [Laughter) 

I  wish  to  extend  my  thanks  to  members  and  friends 
who  have  spoken  to  me,  called  or  written,  especially 
to  the  Past  Presidents  who  know  what  the  future 
means  in  this  position. 

Without  question,  this  is  an  important  year  for  medi- 
cine, a  crucial  year  indeed.  The  essential  position  for 
use  to  maintain  is  operational  freedom  for  patients  and 
their  doctors. 

This  can  be  done  if  you  believe  that  it  should  be 
done. 

Our  committees  are  appointed  and  we're  ready  to 
start.  We  shall  do  everything  reasonable  to  see  that 
our  objectives  are  achieved. 

With  your  help  and  God  willing,  I  look  forward  to 
a   busy,   interesting  and  productive  year. 

Thank  you  very  much  for  your  kind  attention. 

Good  evening!  Have  a  good  time! 

[Applause] 

[The   meeting   adjourned   at   eight-fifty-five  o'clock.] 
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General    Sessions 


Monday  Morning 
May  17,  1971 

The  First  Gteneral  Session  of  the  117th  Annual  Ses- 
sion of  the  Medical  Society  of  the  State  of  Nortli 
Carolina  convened  at  eleven-ten  o'clock,  in  the  Cardinal 
Ballroom  of  The  Carolina  Hotel,  Pinehurst,  North 
Carolina,  Dr.  Louis  deS.  Shaffner,  President  of  the 
Society,  presiding. 

PRESIDENT  SHAFFNER:  Will  you  take  your  seats 
please? 

I  take  pleasure  in  opening  the  First  General  Ses- 
sion of  the  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  North  Carolina. 

Let's  bow  our  heads  for  a  moment. 

Our  Father,  make  us  mindful  of  our  blessings,  mind- 
ful of  our  responsibilities  and  in  all  that  we  do,  may 
we  have  the  basic  interest  of  the  good  medical  care  of 
our  patients.  Be  with  us  this  week  and  may  we  go 
home  refreshed  and  stimulated. 

Amen. 

We  are  very  fortunate  this  morning  to  have  a 
panel  discussion  and  some  presentations  by  some  most 
knowledgeable  men  about  problems  which  will  affect 
all  of  us,  if  not  already  affecting  all  of  us.  to  the  prac- 
tice of  medicine  in  the  future  and  these  panelists  have 
been  picked  with  care  for  their  knowledge  and  for  their 
articulate  nature  in  which  they  can  express  il  anti 
for  their  authority,  really. 

The  moderator  of  this  program  will  be  Dr.  William 
Herring  of  Greensboro  who  is  the  Associate  Professor 
of  Medicine  at  the  University  of  North  Carolina  Medical 
School.  He's  Chief  of  the  University  of  North  CaroUna 
Teaching  Program  at  the  Moses  Cone  Memorial  Hos- 
pital in  Greensboro  and  this  year,  he  is  serving  as 
Chairman  of  our  Scientific  Works  Committee. 

I  will  turn  the  program  over  to  Dr.  Herring  and  he 
will  introduce  the  panelists  and  their  subjects. 

DR.  WILLIAM  B.  HERRING  I  Moderator]  Thank  you, 
Mr.  President. 

As  Americans  have  become  more  health  conscious 
in  recent  years,  medical  care  has  increasingly  be- 
come a  subject  of  controversy. 

General  agreement  is  limited  to  virtually  a  single 
point— that  health  services  are  in  short  supply  due 
either  to  limited  availability,  maldistribution,  or  both. 

Many  thoughtful  people  have  challenged  the  ability 
of  the  private  system  of  medical  practice  which  has 
given  our  citizens  the  world's  finest  medical  care, 
to  provide  adequate  care  in  the  future. 

If  we  could  reduce  the  principal  questions  in  this 
area  to  their  simplest  form,  they  might  be  phrased 
as  follows: 

1.  What  changes  in  our  system  are  required  to  de- 
liver the  needed  volume  of  services? 

2.  How  shall  these  services  be  paid  for? 

3.  How  can  we  assure  that  they  will  be  of  the  best 


possible  quahty? 

To  speak  on  these  questions,  we  have  fortunately 
been  able  to  assemble  a  panel  of  exceptionally  well 
qualified  speakers.  I'm  sure  at  the  conclusion  of  their 
presentations,  you  will  have  many  questions. 

(At  this  point  the  Moderator  introduced  the  three 
participants  on  the  Panel:  Medicine  In  Tlie  70's;  Cur- 
rent Controversies.  The  speakers  and  their  topics  were 
as  follows:  Health  Maintenance  Organizations — Dr.  Ver- 
non Wilson,  Administrator  Health  Services  and  Mental 
Health  Administration,  Department  of  Health,  Educa- 
tion and  Welfare:  Health  Insurance— A  National  Pl£in? 
—Mr.  J.  Alex  McMahon,  President,  North  Carolina 
Blue  Cross  and  Blue  Shield,  Inc.;  and  Peer  Review— 
Dr.  James  B.  Byrne,  Chairman,  Peer  Review  Com- 
mittee, Florida  Medical  Association.) 

'Comments  by  each  of  the  three  panelists  will  be 
submitted  to  the  North  Carolina  Medical  Journal  for 
possible  publication) 

MODERATOR:  I  want  to  thank  each  of  our  panelists 
for  their  contributions.  I'm  sure  we  have  all  found 
thi«  very  stimulating  and  instructive. 

[Applause] 

PRESIDENT  SHAFFNER:  I  wish  to  add  my  thanks 
to  the  panelists  for  their  contributions  and  I  hope  they 
will  realize  from  the  response  they  got  from  the  audi- 
ence, we  are  interested  in  what  they  said. 

I  Following  several  announcements  by  President  Shaf- 
fner, the  meeting  adjourned  at  twelve-thirty  o'clock 
p.m.  > 


Tuesday  Morning 
May  18,  1971 

The  Second  General  Session  of  the  117th  Annual 
Session  of  the  Medical  Society  of  the  State  of  North 
Carolina  convened  at  eleven-fifteen  o'clock,  in  the 
Cardinal  Ballroom  of  The  Carolina  Hotel,  Pinehurst. 
North  Carolina,  Dr.  George  G.  Gilbert.  First  Vice 
President  of  the  Society,  presiding. 

CHAIRMAN  GILBERT:  We  will  now  call  the  Second 
General  Session  of  the  Medical  Society  of  the  State 
of  North  Carolina  meeting  to  order. 

Our  first  order  of  business  is  indeed,  for  my  money, 
a  great  privilege  to  hear  from  the  members  of  the 
Student  American  Medical  Association  representing 
cur  there  medical  schools  in  the  State. 

I  can't  help  but  say  a  word  along  the  line,  that 
part  of  the  debate  in  the  Reference  Committees  yes- 
terday hit  upon  the  fact  that  there  was  a  paucity 
of  younger  doctors  going  into  rural  aeas.  However,  I 
think  we're  going  to  see  some  change. 

There  is  no  question  that  our  medical  students  to- 
day—and this,  of  couse,  is  part  of  a  very  healthy 
trend  which  we  have  taken  into  account  by  having 
them  join  us  as  members.  They  are  supremely  inter- 
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ested  in  what  organized  medicine  is  doing  and  its  fu- 
ture and  they  want  to  get  involved. 

In  fact,  one  of  them  told  me  just  now  that  previously 
when  they  came  to  these  meetings,  they  just  met  with 
their  fellow  students  and  they  didn't  get  much  contact 
with  many  of  us  that  are  out  in  practice  and  they 
want  to  get  in  touch  with  us. 

I  don't  want  to  take  any  of  their  speeches  because 
I'm  intensely  interested  to  hear  what  they  have  to 
say  and  I  truly  think  we  are  very  honored  that  they 
want  to  join  our  club  and  I  think  we  can  take  pride 
in  the  fact  that  I  don't  know  how  many  other  states 
have  taken  medical  students  in,  but  I  think  we  are 
one  of  the  first  states. 

I  There  followed  a  Report  from  the  SAMA  chapters 
in  North  Carolina,  including  the  following  representa- 
tives; UNC  School  of  Medicine.  Chapel  Hill,  Mr.  Bill 
Kassens,  President  of  the  UNC  SAMA  Chapter  and 
Mr.  Dennis  Johnson;  Duke  University  Medical  School, 
Durham,  Mr.  John  Alexander,  Mr.  Dave  McConneli. 
and  Mr.  Terry  Hankey;  and  Bowman  Gray  School  of 
Medicine,  Winston-Salem,  Mr.  .James  H.  DeWoerd.  Jr  ' 

•  The  respective  comments  of  the  SAMA  representa- 
tives will  be  submitted  to  The  North  Carolina  Medical 
Journal  for  possible  publication  > 

CHAIRMAN  GILBERT:  I'm  sure  you  a!i  it'ivf'  witr. 
this  short  sampling  of  what  our  students  are  doing 
and  I  think  because  with  this  meeting,  as  I  under- 
stand it  and  with  the  changes  in  the  bylaws  that  are 
going  to  take  place,  we  must  appreciate  now  that 
we  are  all  members  of  the  same  club  and  that  'hese 
are  all  members  of  our  organization,  or  if  not.  thuy're 
g-oLng  to  be. 

I  would  suggest  we  give  them  a  wide  round  of  ap- 
plause, but  we  won't  have  time  for  questions  unfor- 
tunately because  we're  runnnig  late  and  we  must 
press  on. 

So  let's  applaud  for  these  boys. 

(Applause] 

We'll  have  just  a  brief  break  while  they  ciiange 
places  with  the  next  performers  on  the  program. 

[Whereupon  there  followed  a  brief  recess.  1 

We  will  now  resume  the  rest  of  the  program  which 
you  can  see  is  involved  with  medical  licensure.  This, 
too,  is  another  subject  that  is  facing  potential  revolu- 
tion certainly  in  the  widespread  bills  before  our  na- 
tional congress,  if  nowhere  else. 

I  will  first  introduce  our  moderator.  Dr.  H.  Lee 
Large,  Jr.,  who  has  the  very  impressive  curriculum 
vitae  in  his  chosen  field  of  pathology,  but  like  so 
many,  he  has  been  involved  in  so  many  other  things 
and  currently,  is  a  member  of  our  Board  of  Medical 
Examiners. 

He  will  introduce  the  other  members  of  the  program. 

DR.  H.  LEE  LARGE,  JR.  [President.  North  Caro- 
lina Board  of  Medical  Examiners]:  Thank  you.  Dr 
Gilbert. 

My  own  reason  for  being  here  is  simply  by  virtue 
of  title. 

But  it  does  give  me  an  opportunity,  on  behalf  of 
this  Board,  first,  to  thank  Dr  Herring  and  his  com- 
mittee  for   the   opportunity    to   speak    to   a   group   of 


physicians  and  I  think  it's  unique  in  the  history  of 
this  meeting  and  the  Board  members  are  indeed 
happy  to  have  an  opportunity  to  tell  you  something 
about  our  work  at  the  grassroots  level. 

Our  Officers  and  Council  is  well  familiar  with  what 
we  do.  but  the  grassroots  physicians  sometimes  are 
not. 

It  gives  us  an  opportunity  to  thank  our  Officers 
for  the  great  that  they  have  given  us  over  the 
years  and,  in  particular,  the  Councilors  who  without 
fail  as  long  as  I've  been  on  this  Board  have  provided 
necessary  reports  and  information  which  we  needed 
to  guide  our  deliberations. 

It  also  gives  me  an  opportunity  to  say  that  we  have 
just  received  a  very  thoughtful  letter  from  President 
Shaffner,  with  some  very  excellent  suggestions,  to  tell 
this  group  and  Dr.  Shaiffner  that  we  are  taking  it 
under  advisement. 

The  second  thing  it  gives  me  an  opportunity  to  do 
is  to  let  you  feel  as  proud  as  I  do  to  serve  with  some 
of  the  members  of  this  Board,  who  are  working  not 
only  at  the  national  level,  but  in  the  instance  of  one 
at  the  international  level  as  well. 

Dr.  Joe  Combs,  our  Secretary,  has  been  President 
of  the  Federation  of  Boards  of  Medical  Examiners. 
He  has  been  President  of  the  Educational  Council  for 
Medical  Foreign  Graduates.  He  has  been  on  the 
Beard  of  Directors  of  the  National  Board  of  Medical 
Examiners 

Dr.  Edmondson,  who  is  one  of  your  speakers,  has 
served  on  the  Board  of  Directors  for  the  Federation 
of  Boards  of  Medical  Examiners  in  this  country  and 
he  is  currently  the  President  of  the  National  Federa- 
tion of  Boards  of  Medical  Examiners  and  in  this  ca- 
pacity, has  contributed  a  great  deal  to  the  development 
cf  the  philosophy  of  standardization  of  practice  among 
the  States  in  this  country  and  in  the  development  of 
the  philosophy  of  the  Flex  examination  and  this  brings 
me  to  Dr.  Br>'ant  Galusha,  one  of  the  newer  members 
of  the  Board. 

He  is  Director  of  Medical  Education  at  Charlotte 
Memorial  Hospital,  who  has  continued  the  work  and 
the  development  of  the  philosophy  of  the  Flex  exami- 
nation end.  furthermore,  he  is  contributing  a  great 
deal  of  time  for  which  we're  all  grateful  in  the  design 
of  this  examination  which  is  now  being  accepted  by  a 
large  number  of  States. 

Dr.  Herring  had  asked  that  we  give  you  some  in- 
formation about  Flex  and  he  had  also  asked  that  we 
give  you  some  information  about  the  status  and  licen- 
sure of  osteopaths  in  the  National  Board  of  Medical 
Examiners. 

Dr.  Galusha  will  talk  about  the  Flex  examination 
first  and  he  will  be  immediately  followed  by  Dr.  Ed- 
mondson to  discuss  the  latter  two  topics. 

'Comments  by  Dr.  Bryant  L.  Galusha.  member. 
North  Carolina  State  Board  of  Medical  Examiners  and 
by  Dr.  Frank  Edmondson.  President.  National  Fed- 
eration of  Boards  of  Medical  Examiners  and  member. 
North  Carolina  State  Board  of  Medical  Examiners  will 
be  submitted  to  the  North  Carolina  Medical  Journal 
for  possible  publication,  i 
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CHAIRMAN  GILBERT;  Thank  you,  very  much, 
gentlemen,  for  this  also  very  stimulating  program. 

I  believe  since  we  are  still  running  a  little  late,  we 
will  go  right  ahead  with  what  is  bound  to  be  one  of 
the  highlights  of  this  meeting. 

I  think  as  a  display  of  evidence,  we  can  say  that 
this  meeting  which  has  been  one  of  the  most  outstand- 
ing we  have  ever  had,  is,  if  possible,  the  work  of  one 
man,  it  has  certainly  been  directed  by  our  esteemed 
President. 

I  am  not  going  to  go  into  his  curriculum  vitae.  In 
fact,  that  would  be  redundant,  but  in  order  to  try 
and  add  a  little  color  to  his  introduction,  I  sought  out 
his  wife  and  asked  her  to  tell  me  what  other  accom- 
plishments he  has  made  that  meant  a  great  deal  to 
him  that  we  are  not  aware  of. 

And,  it  develops,  I  believe  in  the  past  year  or  so. 
that  one  of  his  greatest  ambitions  was  to  play  a  musical 
instrument  in  a  band  and  the  band  that  he  chose  to 
try  and  play  in  was  a  Moravian  band,  but  made  up 
of  children  ten  years  old  and  I  understand  that  with 
a  great  deal  of  practice  that  he  did  succeed  in  mak- 
ing the  band. 

Then,  along  came  the  National  Geographic  people 
with  a  feature  article,  I  believe  some  months  ago. 
about  the  Moravian  village  and  his  recognition  fell 
short  because  the  photographers  from  the  National 
Geographic  because  of  the  disparity  in  size  would 
not  let  him  be  pictured  with  the  rest  of  the  band' 
[Laughter] 

With  that  word.  1  will  introduce  our  esteemed  Pre.si- 
dent,  Dr.  Louis  Shaffner,  President  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

[Whereupon  President  Shaffner  wa.s  then  accorded 
a  standing  ovation.  I 

PRESIDENT  SHAFFNER;  Dr  Gilbert.  Ladies  and 
Gentlemen: 

You  may  rest  easy.  I  did  not  bring  my  horn! 
{Laughter! 

In  considering  what  I  would  use  as  a  subject  for 
my  final  remarks  as  your  President.  I  went  back 
and  read  the  remarks  of  past  presidents  and  what  they 
had  said,  and  I  found  out  interestingly  enough  that 
they  had  done  t.he  same  thing.  They  had  read  what 
people  had  said  before  them. 

So,  I  went  all  the  way  back  to  the  Journals  of 
1879  and  '80  because  here  would  be  my  link  with  the 
past.  This  is  when  my  grandafther  was  president  of 
this  Society,  Dr.  J.  F.  Shaffner. 

[Whereupon  President  Shaffner  then  read  his  pre- 
pared address  to  be  published  in  the  North  Carolina 
Medical  Journal.  At  the  conclusion  of  his  address 
President  Shaffner  again  was  accorded  a  standing 
ovation.] 

CHAIRMAN   GILBERT;    I   believe  we   can   now   ad- 
journ for  the  rest  of  the  meetings  that  are  coming  up 
and,  of  course,  we  will  never  be  able  to  thank  Dr. 
Louis  Shaffner  enough  for  all  he  has  done  for  us. 
[The  meeting  adjourned  at  twelve-thirty  o'clock.] 


Wednesday  Morning 
May  19,  1971 

The  Third  General  Session  of  the  117th  Annual  Ses- 
sion of  the  Medical  Society  of  the  State  of  North  Caro- 
lina convened  at  nine-fifteen  o'clock,  in  the  Cardinal 
Ballroom  of  The  Carolina  Hotel,  Pinehurst,  North 
Carolina,  Dr.  James  G.  Jones,  Second  Vice  President 
of  the  Society,  presiding. 

CHAIRMAN  JONES:  It  is  my  pleasure  to  call  to  or- 
der the  Third  General  Session. 

The  first  portion  of  the  program  this  morning  is 
a  Conjoint  Session  with  the  State  Board  of  Health 
and  the  Medical  Society. 

We're  going  to  ask  Dr.  James  Raper  from  Asheville 
if  he  will,  as  President  of  the  State  Board  of  Health, 
lead  off. 


COINJOINT  SESSION  WITH  THE 
STATE  BOARD  OF  HEALTH 

DR  JAMES  S.  RAPER  [President,  North  Carolina 
State  Board  of  Health]:  Thank  you. 

Today,  in  a  session  of  State  Board  of  Health,  we 
revised  some  of  the  requirements  with  regard  to  the 
breathalyzer  test  and  this  was  introduced  in  North 
Carolina  in  1964.  revised  in  1969. 

Dr.  Koomen  is  going  to  talk  to  you  today  about 
one  of  the  facets  of  the  activities  of  the  State  Board 
of  Health  and  I'm  sure  it's  with  plea.sure  we  anticipate 
his  remarks. 

(Whereupon  Dr.  Jacob  Koomen,  State  Health  Direc- 
tor, read  his  prepared  address  to  be  published  in  the 
North  Carolina  Medical  Journal.)    [Applause] 

CHAIRMAN  JONK;  Thank  you.  very  much.  Dr. 
Koomen 

We,  of  the  State  Medical  Society,  are  indebted 
to  you  for  this  very  timely  and  thought  provoking 
address  and  to  the  work  that  your  Department  is  do- 
ing in  this  area  of  highway  safety. 

We  are  going  to  ask  for  the  presentation  of  the 
exhibitor  awards  in  the  scientific  exhibits,  the  med- 
ical student  exhibitor  award  to  be  presented  by  Dr. 
Simmon?   Patterson. 

DR.  F.  M.  SIMMONS  PATTERSON  1  Chairman,  Com- 
mittee on  Awards]:  Mr.  Chairman,  Ladies  and  Gentle- 
men: 

It's  an  extreme  pleasure  and  honor  for  me  to  serve 
as  Chairman  of  the  Committee  on  Awards. 

It  seems  each  year  in  the  past  the  duties  of  this 
committee  increase  but  I  think  the  increase  is  due 
to  the  fact  that  there  are  many  more  outstanding 
presentations  made  to  the  Society  by  the  members. 

Last  year,  when  I  presented  these  awards,  I  was 
very  very  brief  and  as  I  finished  I  realized  I  just 
hadn't  said  enough  aobut  them  because  I  think  the 
people  who  win  these  awards  deserve  more  credit  than 
I  really  gave  them  last  year. 

So  I  though  I  would  take  a  moment  or  two  to  tell 
you  how  these  awards,  how  these  outstanding  presen- 
tations are  made. 
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We  have  thirteen  different  sections  from  which  to 
choose — radiology,  orthopedics,  traumatology,  derma- 
tology, surgery,  internal  medicine,  neurology  and 
psychiatry,  general  practice,  obstetrics  and  gynecology, 
pathology,  public  health  and  education,  anesthesiology, 
pediatrics,    ophthalmology    and    otolaryngology. 

So,  you  see,  it's  quite  a  task  to  select  the  outstand- 
ing awards  from  all  of  these  sections. 

Now,  the  best  way  we  have  found  is  for  the  section 
chairmen  to  appoint  a  committee  of  three  to  judge  the 
papers  and  each  year,  we  have  three  presentations  to 
make. 

The  oldest  of  these  awards  is  the  Moore  County 
Medical  Society  made  for  the  best  all  around  scien- 
tific paper. 

In  1951,  the  Wake  County  Medical  Society  estab- 
lished an  award  for  the  outstanding  scientific  paper 
on  the  subject  of  preventive  medicine,  maternal  and 
child  health  or  public  health,  competing  for  the 
George  Cooper  Memorial  Award. 

The  third  award  is  the  Gaston  County  Medical  So- 
ciety. This  prize  is  given  in  recognition  and  inceras- 
ing  prominence  now  given  for  the  presentation  of 
scientific  material  by  means  of  various  forms  of 
visual  aids,   motion   pictures,   slides. 

So,  with  this  in  mind,  each  section  knous  there 
are  three  awards  to  be  given  and  out  of  each  section 
they  select  the  paper  they  think  most  nearly  ap- 
proaches the  criteria  for  these  awards 

And,  I  can  tell  you  and  assure  you  thi.s  i.s  a  difficult 
task  and  sometimes  we  wonder  if  we  hnve  done  our 
job  well. 

But,  I  would  like  at  this  time  to  thank  the  com- 
mittee very,  very  sincerely  for  the  work  they  have 
done  this  year.  I  think  as  the  years  pass  ucll  do  a 
better  job  but  we  started  a  new  one  last  year  and  I 
think  we'll  rest. 

Now,  the  recipient  of  the  Moore  County  Medical 
Society  award  is  presented  for  the  best  all  around 
scientific  paper  to  Dr.  Maurice  B  Landers.  Ill  of 
Duke  for  his  presentation,  "Ocular  Effects  of  Lasers', 
from  the  Section  on  Ophthalmology  and  Otolargyn- 
gology. 

Last  night.  Dr.  Landers  called  me  from  his  hotel 
saying  he  had  to  go  back  to  Duke  because  of  an 
emergency  situation  which  had  arisen,  so  today  1  will 
ask  Dr.  Willis  Mease  to  accept  the  award. 

[Whereupon  Dr.  Willis  E.  Mease  came  forward  to 
accept  the  Moore  County  award  for  Dr.  Landers.] 
[Applause] 

Next,  I'm  happy  to  present  the  George  Marion  Co- 
oper award  given  by  the  Wake  County  Medical  So- 
ciety for  the  best  scientific  paper  on  the  subjects  of 
preventive  medicine,  maternal  and  child  health  and 
public  health.  The  recipient  of  this  award  is  Dr 
Theodore  D.  Scurletis,  North  Carolina  State  Board  of 
Health,  for  his  presentation  which  was  made  before 
the  Section  on  Pediatrics  and  Section  on  Obstetrcis 
and  Gynecology  and  is  entitled.  "Perinatal  Mortality- 
Past.  Present  and  Future". 

Dr.  Scurletis! 

[Whereupon   Dr.   Theodore   D"    Scurletis   then   came 


forward  to  accept  the  award.]   [Applause] 

I  present  you  with  this  certificate  and  medal  and 
my  sincere  congratulations! 

Now,  the  third  award  is  presented  by  the  Gaston 
County  Medical  Society  for  the  best  presentation  of 
a  scientific  paper  of  a  medical  nature  through  the 
use  of  visual  aids. 

The  recipient  of  this  award  is  Dr.  Gloria  F.  Graham 
for  the  presentation  entitled,  "Cryotherapy  for  Second 
Tumors",  presented  befoi'e  the  Section  on  Derma- 
tology. 

1  Whereupon  Dr.  Gloria  F.  Graham  came  forward 
to  accept  the  award.]  [Applause] 

At  this  time,  I  would  like  to  ask  Dr.  Josephine  Newell, 
Chairman  of  Scientific  Exhibits,  to  present  the  scien- 
tific exhibits  award 

1  would  like  to  say  that  Dr.  Newell  has  done  a 
tremendous  job  with  the  scientific  exhibits.  The  scien- 
tific exhibits  you  see  are  the  result  of  much  hard 
work  on  her  part  and  1  would  like  to  ask  her  if  she 
will  present  these 

[Whereupon  Dr  Josephine  Newell  came  forward  to 
make  the  presentations  1  [Applause] 

DR  JOSEPHINE  E  NEWELL  [Chairman.  Commit- 
tee on  Scientific  ExhibitsI;   Thank  you.  very  much. 

I've  had  the  privilege  of  being  Chairman  of  the 
Scientific  Exhibits  for  the  past  two  years  and  there 
comes  a  real  added  boon  to  this  job  today  when  it 
comes   to   making   the   presentation. 

I'm  proud  to  say  we  were  able  to  get  two  of  the 
very  best  here  and  believe  it  or  not,  my  committee 
of  three  pudges  chose  the  ones  that  I  would  have. 
I'm  sure  that  all  of  you  have  seen  it.  If  you  haven't, 
be  sure  to  go  by  and  see   it. 

It's  my  privilege  to  present  one  of  these  awards 
to  Dr  Eli  Curi  for  his  "Reconstructive  Vascular  Sur- 
gery" 

[Whereupon  Dr  Eli  Curi  then  came  forward  to 
accept   the   award!    [Applause] 

And,  then  a  very  unusual  and  very  excellent  ex- 
hibit by  Dr.  Thomas  Graham  Glass  called  "Intravenous 
Hydrocortisone  and  Immediate  Fasciotomy  in  the 
Treatment  of  Severe  Pit  Viper  Envenomation". 

[Whereupon  Dr  Thomas  Graham  Glass,  Jr..  then 
came  forward  to  accept  the  award.)   [Applause] 

Now  one  year  ago,  the  Council  established  another 
award,  a  scientific  award,  and  it's  to  be  a  student 
scientific  award  and  we  have  notified  all  the  medical 
schools  that  this  award  is  available.  We  have  an  sx- 
cellent  student  award  and  yesterday,  you  heard  him 
speak  to  you,  and  this  award  is  presented  to  Terry 
Hankey  of  Duke  University. 

[Whereupon  Mr.  Terry  Hankey  then  came  forward 
to   accept   the   award.)    [Applause! 

CHAIRMAN  JONES:   Thank  you.  very  much. 

The  awards  are  well  deserved  and  an  important  part 
of  our  program. 

We  would  like  to  ask  Dr.  Tannenbaum  now  if  he 
will  come  and  present  the  checks  from  the  AMA- 
ERF. 

DR.  A.  J.  TANNENBAUM:  Ladies  and  gentlemen, 
this    is   always    a   privilege   to   award    the   checks   to 
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the  three  medical  schools. 

As  we  know,  medical  education  today  is  in  some- 
thing of  a  financial  crisis.  About  half  the  medical 
schools  are  in  dire  straits.  About  thirty  of  them  have 
already  formally  applied  for  government  aid  and 
it  seems  like  the  federal  government  is  not  doing  too 
much  in  that  particular  realm  and  from  what  I  un- 
derstand, the  state  government  in  this  State  is  try- 
ing to  do  more  and  will  do  more. 

So,  we've  got  to  get  money  to  them  for  medical 
education  and  medical  research  so  that  we  can  have 
more  students  coming  into  the  science. 

We've  got  to  get  money  from  other  sources  and 
these  have  to  be  private  foundations,  so  we  can  have 
money  ourselves  here  not  only  in  this  State  but  all 
over  the  nation. 

We  have  set  up  this  ERF  in  the  AMA  to  which  we 
all  contribute.  For  each  dollar  we  contribute,  we  are 
getting  $12.50  loan  to  the  medical  schools,  for  their 
students  to  continue  their  education,  in  addition  to 
the  money  the  dean  of  the  school  may  need  and 
through  individual  loopholes  they  have  to  get  for  re- 
search, etcetera 

This  student  loan  thing  is  a  guaranteed  loan  pro- 
gram and  the  student  pays  it  back  and  it  goo.s  back 
into  the  student  loan  program  one  hundred  [ht  cent 
There's   no   overhead   for   operating    this    foundation 

As  you  know,  about  three  out  of  I'veiy  live  students 
qualify  for  these  loans 

So.  we've  all  been  contributing  IhrciuKti  the  years 
$10,  $20,  $50,  $100  and  ue  designate  tlie  school  ue  want 
it  to  go  to.  If  you  don't  designate  a  particular  school, 
then  it  goes  into  a  common  pot 

So,  I  am  pleased  to  present  tu  the  three  medical 
schools  of  North  Carolina   these   checks 

To  Duke  Medical  School  1  present  a  check  for 
$7,854.25.  Will  Dr.  Harvey  Estes  please  come  forwaro 
and  accept  this  for  Duke,  please^ 

I  Whereupon  Dr.  Harvey  Estes  then  came  forward 
to   accept    the   AMA-ERF   check,  I    I  Applause  I 

And,  for  Bowman  Gray  School  of  Medicine,  if  Dr 
Shaffner  is  here,  will  he  come  forward  to  accept  this 
check  in  the  amount  of  $6,115.12^ 

(Whereupon  Dr.  Shaffner  then  came  forward  to 
accept  the  AMA-ERF  check.  I   I  Applause  I 

And.  for  the  University  of  North  Carolina  School  of 
Medicine,  if  Dr.  Taylor  is  here  will  he  come  forward 
to  accept  this  check  for  $6,027.07? 

DR.  BENSON  R.  WILCOX:  Dr.  Taylor  couldn't  b? 
here.  I  will  be  glad  to  handle  if. 

[Applause] 

DR.  TANNENBAUM;  I  would  like  to  say  it's  always 
a  pleasure  for  me  to  do  this. 

Thank  you.   [Applause] 

CHAIRMAN  JONES:  Thank  you,  very  much.  Dr. 
Tannenbaum. 

One  of  my  favorites  each  year  is  the  recognition  of 
the  Nurse  of  the  Year  Award.  We're  going  to  ask  Dr. 
John  Bennett  if  he  will  come  and  make  that  presen- 
tation. 

DR.  JOHN  N.  BENNETT  [Chairman,  Committee  of 
Physicians  on  Nursing]:   Thank  you,  very  much.  Mr. 


Chairman  and  Delegates,  Ladies  and  Gentlemen: 

Before  making  any  remarks  this  morning,  I  would 
like  to  thank  very  much  Dr.  Harry  L.  Brockmann 
who  has  served  on  the  Committee  of  Physicians  on 
Nursing  for  many  years  and  this  year  is  retiring  and 
I  think  should  receive  recognition  for  his  work. 

I  should  also  particularly  like  to  thank  all  the  med- 
ical societies  for  their  part  in  selecting  at  their  par- 
ticular level  the  "Nurse  of  the  Year"  and  forwarding 
all  the  material  to  us  sa  we  might  select  the  State 
Nurse  of  the  Year. 

Before  opening  the  presentation  this  morning,  I 
would  like  to  just  say  a  few  words  before  we  bring 
forth  our  nominee  and  award  winner  to  receive  the 
award. 

This  is  the  Age  of  Aquarius. 

Make   love  not  war! 

These  two  statements  of  the  times  are  about  us 
everywhere  we  move  today  and  by  the  repetition  of 
them  they  come  into  our  conscience. 

Yet,  too  often,  by  those  who  espouse  these  slogans 
their  actions  are  the  exact  opposite  of  what  they  say 
and  would  have  us  believe 

So,  I  think  we  can  take  particular  pride  that  our 
Medical  Society  has  set  aside  this  time  in  this  day 
to  honor  those  close  professional  colleagues  of  ours 
who.  through  their  daily  actions,  make  the  statement 
of  make  love  come  alive  Our  nurses  are  those  who 
contribute  not  only  their  special  trained  talents,  but 
(heir  abiding  affections — love  for  man  when  he  is  in 
the  most  desperate  hour  on  this  planet  afflicted  by 
sickness  and  is  suffering. 

Therefore,  our  Medical  Society  has  set  upon  the 
course  of  stopping  for  a  moment  at  the  local  level 
to  look  around  at  those  who  are  nursing  and  to  select 
from  among  them  one  person  each  year  at  the  local 
level  to  be  honored  for  his  or  her  exceptional  per- 
formance and,  collectively  as  a  State  Medical  Society, 
to  honor  one  person  chosen  from  among  these  to 
receive  our  recognition  for  an  outstanding  performance 
of  nursing  and  through  this  award  of  State  Nurse  of 
the  Year  to  honor  all  the  nurses  for  the  acts  of  love 
and  devotion  to  the  sick  and  injured  of  our  society. 

If  there  are  those  among  the  young  who  would  like 
to  serve  and  through  serving  and  commit  acts  of  love, 
they  could  be  not  better  than  to  enter  the  profession 
of  nursing. 

Now,  at  this  moment,  we  have  the  selection  of  our 
State  Nurse  of  the  Year  and  it  is  Mrs.  Evelyn  Ellis 
.^uld  of  Wilson,  North  Carolina. 

[Whereupon  Mrs.  Evelyn  Auld  came  forward  to 
accept  the  award.]  [Applause 

I  want  her  to  stay  here  while  I  read  this  citation 
being  give  to  her  by  the  Medical  Society,  as  follows: 

CITATION: 

"Nurse  extraordinaire,  anesthetists  supreme". 
Such  is  one  of  the  many  phrases  used  to  describe 
the  unique  role  played  by  Evelyn  Ellis  Auld  in 
nursing  in  North  Carolina. 

Mrs.  Auld  attended  Lindenwood  College,  St.  Char- 
les, Missouri,  and  then  entered  nurses'  training  at 
Johns   Hopkins    Hospital,    where    she   received   her 
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degree  as  Registered  Nurse.  She  enrolled  in  the 
School  of  Anesthesia,  Duke  University,  and  became 
the  second  student  to  be  graduated  as  a  Certified 
Registered  Nurse  Anesthetists  from  the  department. 
She  began  her  working  career  at  Iowa  Methodist 
Hospital  in  Des  Moines,  Iowa.  Then,  she  returned 
to  Oklahoma  where  she  was  married  and  became 
the  mother  of  four  children.  Mrs.  Auld  later  re- 
turned to  Duke  Hospital  and  became  Chief  Anesthe- 
tist and  Director  of  the  School  of  Anesthesia.  Joining 
the  staff  of  Watts  Hospital,  she  established  and  was 
Director  of  the  School  of  Anesthesia  for  Nurse 
Anesthetists.  During  this  period  at  Watts,  she 
taught  pharmacology  courses  at  Duke  and  at  Watts. 
Also,  Mrs.  Auld  was  in  charge  of  organization,  man- 
agement, clinical  instruction,  and  supervision  of 
the  Anesthesia  Departments  at  MePherson  and  at 
Lincoln  Hospitals. 

For  her  work  in  the  theory  and  practice  of  anes- 
thesia, Mrs.  Auld  has  received  national  recognition 
in  her  profession.  She  is  a  trustee  of  the  American 
Association  of  Nurse  Anesthetists.  She  has  also 
served  as  a  member  of  the  Examination,  Educa- 
tion, and  Advisory  to  Approval  of  School  Com- 
mittees of  the  National  Association.  She  has  held 
the  offices  of  First  Vice  President  and  of  Presi- 
dent of  her  National  Association.  Since  1964,  she 
has  been  Chief  Anesthetist  at  Wilson  Memorial 
Hospital. 

Lives  which  have  been  touched  by  this  woman's 
knowledge  and  willingness  to  share  and  care  are 
countless.  Because  of  her  work,  the  world  of  nurs- 
ing has  been  enriched  and  patient  care  has  been 
improved.  Professionalism,  dedication,  commitment 
—all  qualities  that  have  contributed  to  the  out- 
standing role  Mrs.  Auld  has  played  in  nursing 
services  and  education.  In  this  year  of  1971,  the 
Medical  Society  of  the  State  of  North  Carolina  is 
proud  to  name  Mrs.  Evelyn  Ellis  Auld  as  NORTH 
CAROUNA  NURSE  OF  THE  YEAR. 
(Whereupon  Dr.  Bennett  then  presented  the  cita- 
tion to  Mrs.  Auld.]   (Appluasel 

There's  a  little  award  that  goes  along  with  this  which 
may  be   a   little   more  permanent. 

[Whereupon  Dr.  Bennett  then  held  up  a  silver  tray 
which  he  then  presented  to  Mrs.  Auld.l    [Applause] 
Would  you  like  to  say  something? 
MRS.   EVELYN  ELLIS  AULD   [State  Nurse  of  the 
Year]:  This  is  a  wonderful  honor.  I  am  overwhelmed 
by  it  for  weeks  it  has  been  known  to  me.  It  has  been 
a  great  honor  to  serve  and  a  great  privilege.  I  thought 
when  I  came  down  to  Wilson,  perhaps  my  most  produc- 
tive years  were  over,  but  now  I  have  been  inspired 
by  those  I  work  with  to  do  my  very  best. 
I  thank  you  very  much.   [Applause] 
CHAIRMAN  JONES:   Thank  you.  Dr.  Bennett. 
I'll  ask  Dr.  Harvey  Estes  now  to  come  and  make 
a  presentation  of  the  Fifty  Year  Club. 
Dr.  Estes! 

DR.    E.    HARVEY    ESTES.    JR.    [Secretary    of    the 
Society]: 
As  Secretary  of  the  Medical  Society  of  the  State  of 


North  Carolina  and  by  authority  of  the  Executive 
Council  action  which  has  ben  adopted  by  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of  North 
Carolina,  I  hereby  recognize  the  FIFTY  YEAR  CLUB 
of  the  Medical  Society  of  the  State  of  North  Carolina, 
composed  of  the  members  of  this  Society  who  have 
gained  that  distinction  by  a  fifty  year  period  of  ac- 
tive practice  and  medical  service  within  their  life- 
time. 

It  is  the  purpose  of  this  State  Society  to  recognize 
those  on  the  occasion  of  each  annual  meeting  who 
have  attained  this  distinction  and  we  hope  that  this 
will,  in  turn,  give  recognition  to  the  continued  surviv- 
ing members  of  this  club. 

I  wish  on  this  occasion  to  extend  to  this  group, 
whose  names  I  will  call,  the  felicitations,  congratula- 
tions, and  admiration  of  the  Medical  Society  and  all 
the  members,  as  well  as  your  many  friends  for  the 
wonderful  attainment  represented  by  each  of  you  and 
by  you  as  a  group  collectively. 

It  gives  me  a  great  deal  of  pleasure  to  present  for 
the  Medical  Society  of  the  State  of  North  Carolina,  this 
Fifty  Year  Club,  and  to  grant  to  each  of  the  new 
members,  a  scroll  which  may  serve  through  posterity 
to  indicate  your  achievements  and  distinction  in  this 
connection. 

I  am  also  happy  to  present  to  you  a  token  for  the 
Medical  Society,  a  lapel  pin,  which  you  may  possess 
and  wear  to  indicate  to  your  fellow  physicians  and  to 
your  friends  and  acquaintances  in  general,  the  dis- 
tinction which  has  been  extended  to  you  by  reason 
of  this  action  today. 

At  this  time,  I  would  like  to  call  the  roll  of  the 
1971  members  of  the  FIFTY  YEAR  CLUB  and  I  would 
like  to  ask  each  one  of  them  to  come  forward  to 
receive  his  schoU  and  pin.  I  will  ask  each  in  turn  to 
remain  in  front  for  appropriate  pictures  and  so  we 
can  all  admire  them. 

[Whereupon  as  Dr.  E^tes  read  off  the  names  of  the 
new  members  of  the  FIFTY  YEAR  CLUB  and  pre- 
sented those  present  with  their  jewel  and  scroll.] 
[Applause] 

CHAIRMAN  JONES:  Thank  you  Dr.  Estes  for  pre- 
senting the  FIFTY  YEAR  CLUB  awards  to  those  who 
are  such  an  important  part  of  our  Society. 

We  have  many  very  distinguished  speakers  on  our 
program  this  morning  and  I'm  really  apologetic  that 
time  does  not  permit  that  we  present  the  appropriate 
curriculum   vitae  on  these   distinguished   gentlemen. 

We  hear  a  great  deal  these  days  about  our  environ- 
ment. We  are  privileged  to  have  one  of  the  experts 
in  that  field  to  make  the  next  presentation  which  will 
be   "Our  Threatened   and  Threatening  Environment". 

Dr.  Douglas  Lee  is  the  Associate  Director  of  tlie 
National  Institute  of  Environmental  Sciences  which  is 
locaed  at  Research  Triangle  Park. 

Dr.  Lee  is  a  distinguished  gentleman  in  the  field 
of  environmental  sciences  and  I  present  him  at  this 
time. 

Dr.  Lee!    [Applause] 

DR.  DOUGLAS  H.  K.  LEE  [Associate  Director,  Na- 
tional  Institute   of  Environmental   Sciences,   Research 
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Triangle  Park]: 

(Whereupon  Dr.  Lee  then  presented  his  address 
which  will  be  submitted  to  the  North  Carolina  Medical 
Journal   for  possible   publication.) 

CHAIRMAN  JONES:  Thank  you,  very  much,  Dr. 
Lee.  We  are  indebted  to  you,  sir,  both  for  this  ex- 
cellent presentation  and  for  the  contributions  ynu  are 
making  to  this  very  important  field. 

Next,  we're  going  to  have  a  status  report  on  Medi- 
caid and  Medicare  in  the  State  of  North  Carolina. 

Addressing  himself  to  the  Medicaid  problem  will 
be  our  very  distinguished  Commisisoner  of  the  De- 
partment of  Social  Services,  Colonel  Clifton  M.  Craig. 

Colonel  Craig  has  a  long  and  distinguished  career 
to  his  country  and  to  this  state. 

Colonel  Craig!    [Applause] 

COLONEL  CLIFTON  M.  CRAIG  I  Commissioner,  De- 
partment of  Social  Services]:  Thank  you.  Dr.  Jones. 

'Whereupon  Commissioner  Craig  presented  his  ad- 
dress which  will  be  submitted  to  the  Nortn  Carolina 
Medical  Journal  for  possible  publication.  > 

CHAIRMAN  JONES:  Thank  you,  very  much.  Colonel 
Craig  and  may  I  express  to  you  too  the  appreciation 
of  the  Society  for  the  cooperative  manner  that  you 
and  your  office  have  worked  with  representatives  of 
this  body. 

Next,  giving  us  a  status  report  on  Medicare  will 
be  Mr.  Douglass  Richard,  the  Regional  Representative 
of  the  Bureau  of  Health  Insurance,  Social  Security  Ad 
ministration  from  Atlanta,  Georprla 

Mr.  Richard!    [Applause] 

MR.  DOUGLASS  M.  RICHARD  (Regional  Represen- 
tative, Bureau  of  Health  Insurance.  So-ial  Securit> 
Administration,  Atlanta,  Georgia]: 

(Whereupon  Mr.  Richard  presented  his  address  which 
will  be  submitted  to  the  North  Carolina  Medical 
Journal  for  possible  pubhcation." 

CHAIRMAN  JONES:  Thank  you,  Mr.  Richard,  for 
those  stimulating  comments.  We  are  going  to  ask 
to  introduce  our  Guest  Speaker  a  member  of  this 
Society  who  has  distinguished  him^lf  both  here 
and  nationally,  our  past  President,  Vice  Chairmar 
of  the  Board  of  Trustees  of  the  American  Medical 
.-^ssociaton.   Dr.   Kernodle. 

DR.  JOHN  R.  KERNODLE  (Vice  Chairman.  Board 
of  Trustees,  American  Medical  Association):  Thank 
you.  Dr.  Jones. 

Dr.  Styron,  Dr.  Shaffner,  Officers  and  Guests  of 
this  Society: 

It  is  indeed  a  privilege  and  a  pleasure  for  me  to 
be  here  this  morning  before  you  to  introduce  to  you 
a  friend  of  mine,  a  friend  of  medicine  throughout  this 
country. 

Russ  Roth  has  distinguished  himself  as  a  spokes 
man  for  American  medicine. 

He  started  off  in  his  home  town  where  he  now  lives 
in  Erie,  Pennsylvania,  as  a  son  of  a  doctor;  went 
through  school  there  and  then  moved  into  the  New- 
England  area  for  his  education  at  Hanover.  Yale  and 
then  moved  south  to  Hopkins  for  his  M.D.  degree. 

Following  his  formal  education,  he  varied  his  resi- 


dency program  from  South  Dakota  to  Detroit  and  then 
back  to  the  Grady  Clinic  for  urological  training  at 
Hopkins. 

Follownig  this,  he  went  back  to  join  a  urological  as- 
sociaton  in  Erie  and  is  now  head  of  that  program 
where  he  is  teaching  residents  and  caring  for  many 
patients  in  the  area,  both  veterans,  private  practice 
and  teaching  hospitals. 

He  likewise  has  been  very  active  in  his  commuinty 
and  on  the  nationd  level,  starting  first  in  Pennsylvania 
as  a  member  of  his  delegation  there  after  serving  as 
president  of  the  Erie  County  Medical  Society.  He 
became  Chairman  of  the  Board  of  Trustees  in  Pennsyl- 
vaina,  very  active  in  committee  work  in  political  ac- 
tivities in  that  Society.  He  became  a  delegate  to  the 
AMA,  soon  a  member  of  the  Council  on  Medical  Serv- 
ice and  Chairman  of  that  Council  for  several  years, 
prior  to  being  elected  Vice  Speaker  of  the  House  of 
Delegates  in  1966. 

Mier  three  years  in  that  position,  he  was  elevated 
to  Speaker  of  the  House  two  years  ago  and  is  running 
for  reelection. 

In  the  near  future,  I'd  say  in  '73,  we'll  have  Dr. 
Roth  as  President  of  the  American  Medical  Association. 
Prior  to  that  time,  he's  going  to  be  spokesman  for 
our  many  problems  over  the  country,  both  in  the 
political  atmosphere  as  well  as  the  clinical  atmosphere 
that  we  are  so  well  needing. 

Russ  Roth,  it's  a  pleasure  for  me  to  have  you  here 
in  North  Carolina  with  us. 

[Applause] 

DR.  RUSSELL  B.  ROTH  [Speaker,  House  of  Dele- 
gates,  American   Medical   Association]: 

I  Whereupon  Dr.  Roth  delivered  his  address  which 
will  be  submitted  to  the  North  Carolina  Medical 
Journal  for  publication.) 

CHAIRMAN  JONES:  Dr.  Roth,  on  behalf  of  the 
Society,  I  express  to  you  our  appreciation  for  honoring 
us  with  your  presence  and  for  these  thought-provok- 
ing comments. 

It  has  always  impressed  me  that  instead  of  giving 
a  very  long  introduction  to  the  President  of  the  United 
States  that  when  he  gets  presented  in  any  public 
place,  the  person  who's  presenting  him  simply  says, 
"Ladies  and  gentleman,  the  President!" 

Ladies  and  gentlemen,  the  President! 

[Whereupon  President  Styron  was  then  accorded 
a   standing   ovation.] 

PRESIDENT  STYRON:  Mr  Chairman,  Dr.  Roth,  Dr. 
Kernodle,   Distinguished  Members   of  the  Society: 

(Whereupon  President  Styron  then  proceeded  with 
his  address  which  will  be  submitted  to  the  North 
Carolina  Medical  Journal  for  publication. ) 

[At  the  conclusion  of  his  remark  President  Styron 
was  again  accorded  a  standing  ovation.] 

CHAIRMAN  JONES:   Thank  you.  Dr.  Styron. 

We  are  looking  forward  to  a  great  year  under  your 
able  leadership. 

This  ends  this  portion  of  the  program. 

[The  meeting  adjourned  at  twelve-twenty  o'clock.] 
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802 
319 
836 
766 
710 
736 
760 


444 

920 
998 
947 
938 
969 
1016 
1077 
991 
1022 
867 
781 
661 
848 
636 
746 
714 
677 
738 
545 
644 
623 
577 
580 

575 


President 


J.    G    Murphy    

M.    L.    Stevens    

Jno.    B.     Wright    ..  . 

I.     H.    Munninff    

P.    P.    McCain    

Paul    H.    Ringer    

C.  F.  Stroanider  . ... 
Wingate  M.  Johnson 
J.    Buren     Sidbury.... 

William     AlUn     

Hubert    B.    Haywood 
F.    Webb     Griffith 
Donnell    B.    Cobb    .   . 
Jamea    W.    Vernon   .. 

Paul     F.     WhiUker. 

Oren     Moore     

Wm  M.  Coppridge 
Frank  A.  Sharpe(2) 
James  F.  Robertson 
G.Westbrook  Murphy 
Roscoe  D.  McMillan 
Frederic  C.  Hubbard 
J.  Street  Brewer  . 
Joseph    A.     Elliott    .. 

Zack    D.    Owens    

Jamea  P.  Rousseau.. 
Donald  B.  Koonce.... 
Edw.  W.  Schoenheit 
Lenox    D.    Baker    .... 

John    C.    Reece  

Amos  N.  Johnson  ... 
Claude  B.  Squires.... 
John    R.    Kernodle  .. 

John    6,    Rhodes    

T.   S.    Raiford   

George    W.Paschal.Jr. 
Frank  W.  Jones 
Robert  A.    Ross 
David  G.  Welton 

Edgar  T. 

Beddingfield,   Jr. 

LoiUs  deS.  Shaf fner 


Preaident-EIect 


M.   L.    Stevens   

Jno.    B.    Wright    

I.   H.    Mannings   

P.    P.    McCain    

Paul    H.    Ringer    

C.  F.  Strosnidar  .... 
Wingate  M.  Johnson 
J.    Duren    Sidbury   ... 

William     Allan    

Hubert     B.     Haywood 
F.    Webb    Griffith 
Donnel     B.     Cobb 
James  W.   Vernon   .  .. 
Paul    F.    WhiUker    .. 

Oren      Moore     


Frank    A.    Sharp* 
James     F.     Robertson 
G.  Weatbrook  Murphy 
Roacoe    D     McMillan 
Frederic     C.    Hubbard 
J.    Street    Brewer 
Joseph     A      Elliott 

Zack   D.    Owens    

J.    P.    Rousseau    

Donald   B.    Koonce 
Edward  W  Schoenheit 

Lenox     D.    Baker    

John     C.     Reece     

Amos  N.  Johnson 
Claude  B.  Squires 
John     R.     Kernodle 

John   S.    Rhodes    

T.    S.    Raiford     

George    W.Paschal.Jr. 
Frank    \V.    Jones 
Robert  A.  Ross 
David  G.  Welton 

Edgar  T. 

Beddingfield,  Jr. 
Louis  deS.  Shaffner 

Charles  W.  Styron 


Vice  Freaidcnta 


C.  A.  JulUn 
J.    W.    Davis    

C.  W.  Banner 
W.     .W     Sawyer 

J.    R.    MeCracken 


W.    G.    Suiter 

R.     L.     Feltil     

H.     D.     Walker 

J.    F.    McKay 

William     Allan     

J.    K.    Peppar 

E.    S.    Bullock    

C.    A.    Woodard 

Jno.  F.  Browna^rget 
R.    B      McKnIght 

J.     F.     Abel     

C.     B.     Williams 

M.    D.    HiU   

F.     Webb    Griffith 

Frank    C.    Smith    


D.    W.    Holt 

T.    C.    Karas    

Thoa.    DeL.    Sparrow 

T.    L.    Carter 
Gaorge   S.    Coleman 

Julian     Moore  .    . 

Fred    C.     Hubbard 

Gaorgc  L.  Carrington 


Wm.     K     Smith 

Zack    D.    Owens    

Wm.     H.     Smith: 

Zack    D.    Owens 
G      E.     Bell 

J      B.    Bullitt 
V     K     Hart 

J      C.     Raby 
Joseph    J.     Combs 

Joseph    A.    Elliott 
Ben     F.     Royal 

Joseph    A.    Elliott 
Joseph    A.    ElUot 

Henderson     Irwin    ... 
Forest    M.     Houser 

Arthur    Daughtridge 
George  W.    Paschal 

John    R.    Bender 
John    F     Foeter 

Julian    A.     Moore 
George  W.  Paschal.  Jr. 

Ellas    S.    Faison 
E.     W     Schoenheit 

Milton    S.    Clark 
John     S.     Rhodes 

O.    Norris   Smith    

George    W.    Holmes 

Amos    N.     Johnson 
Amos    N.    Johnson 

Kenneth     B.     Geddie . 
Charles   M.   Norfleet.Jr. 

W.     Walton     Kitchin 
Theodore    S.    Raiford 

Charles  T.   Wilkinson 
John    A.     Payne.     Ill 

J.    Sam    Holbrook    . 
H-     Fleming     Fuller 

Jacob    H.    Shuford    . 
Wm.     F.     Hollister 

F.    G.    Patterson    

Hubert     McN.     Poteat 

Wayne    J.    Benton    . 
W.   Otis  Duck 
John    L.    McCain 
David   G     Welton 
Daniel  A.  McLaurin 
E.  T.  Beddingfield,  Jr 
James  S.  Raper 
John   Glasson 
Mark  McD.  Lindsey 
Robert  P.  Crouch 
Rose  Pully 
Ufiorge  G,  GUDert 

James    G.    Jones; 


Sec.-Treu. 


L.    B.    McBrayer 


L.    B. 
L.    B. 


gcBrayer 
cBrayer 


L     B.    McBrayer 


L.  B. 
L.  B. 
L.    B, 


T.  W 
T.  W 
I.     H 


Roacoe 
Roscoe 
Roacoe 


McBrayer  ..  . 

McBrayer  ... 

McBrayer  .... 

M.    Long  .... 

M.    Long 

M.    Long    .... 

M.    Long(l) 
Manning     ..  . 

D.    McMillan 

D.    McMiUan 

D.    McMillan 


Roacoe    D.    McMillan 


Roacoe     D     McMillan 
Roscoe    D.    McMillan 


Roscoe    D      McMillan 
Roscoe    O.    McMillan 

Millard     D.     Hill    

Millard     D.     Hill 

Millard     D.     Hill    

Millard    D.    Hill     . 
Millard    D.    Hill    ..    . 
Millard    D.    Hill    . 

Millard    D.     Hill     

Millard    D.    Hill    

MiUard    D.    Hill    

John    S.    Rhodes    

John    S.    Rhodes    

John    S.    Rhodes    

John    S.    Rhodes    .. 
Charles    W.    Styron.. 
Charles    W.    Styron. 


Charles    W.    Styron. 
Charles   W.   Styron 

Charles  W.  Styron 

Charles   W.   Styron 

Charles  W.  Styron 

Charles  W.  Styron 

E.  Harvey  Estes,  Jr. 


1,6«0 


1,669 
1,863 


1,663 

1,619 
1.462 
1,603 
1,716 
1,606 
1,661 
1,700 
1,837 
1,919 
1,982 

1.8U 


c  B 

O    O' 

~fo 


1,939 
2,191 

6 

7 

2,298 

8 

2,318 

6 

2,283 

6 

2,341 

6 

2,326 

6 

2,673 

6 

2.801 

6 

2.896 

6 

3.058 

7 

3,127 

8 

3.171 

9 

3,211 

ID 

3,247 

12 

3,248 

12 

3,339 

9 

3,491 

9 

3.473 

8 

3.616 
3,597 

8 
12 

3,606 

14 

3,642 

13 

3,674 

13 

3,711 

14 

3,765 

14 

tDied   during   his   term    of  office :    succeeded   by    E.    J.    Wood,    first   vice    presi 
(2)    Died,  during  term  of  office;  succeeded  by  I.  H.  Manning.        (2)    Died  during 


dent  JDiod     during    term    of    office 

term  of  office  ;  succeeded  by  James   F.   Robertscn,   president-elect. 
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1971  TRANSACTIONS 


ROSTER   OF   MEMBERS   OF   NORTH   CAROLINA   STATE   BOARD   OF   HEALTH 
FROM   ORGANIZATION   IN   1877   TO    1971 


Same 


Address 


3.  S.  Satchwell,  M.D.,  President   

Thomas  F.   Wood,  M.D.,  Secretary   .. 

Joseph    Graham,  M.D,    

Charles  Duffy,  Jr.,   M.D. 

Peter   E.  Hines,   M.D.    

George  A.  Foote,  M.D.  

S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,   M.D.,  Secretary   ._ 
Charles  J.  O'Hagan,  M.D.,  President 

George  A.  Foote,  M.D. 

Marcellus  Whitehead,  M.D.   

R.  L.  Payne,  M.D.   

H.  G.  Woodfin,  M.D.  

A.  R.  Ledeux,  Chemist  

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D.  

M.  Whitehead,  M.D.,  President 

S.  H.  Lyle,  M.D 

William  Cain,  Civil  Engineer  

W.  G.  Simmons,  Chemist   

J.  W.  Jones,  M.D.,  President  

John   McDonald,   M  D.    

S.  H.  Lyle,  M.D.  __ 

W.  G.  Simmons,  Chemist  

Arthur  Winslow,  Civil  Engineer 

R.  H.  Lewis,  M.D. 

Thomas  F.  Wood,  M  D.,  Secretary  .. 

William  D.  Hilllard,  M.D.   ___ 

Arthur  Winslow,  Civil  Engineer 

W.  O.  Simmons,  Chemist _ 

J.  H.  Tucker,  M  D. 

R.  H.  Lewis,  M.D.,  Secretary 

H.  T.  Bahnson,  M.D.,  President 

Arthur  Winslow,   Civil  Engineer   

W.  O.  Simmons,  Chemist   

J.  H.  Tucker,  M.D. 

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker,  M  D. 

F.  P.  Venable,  PhD    Chemist  

J.  L.  Ludlow,  Civil  Engineer 

J.  A.  Hodges,  M.D.   _.. _. 

J.  M.  Baker,  MD    

J.  H    Tucker,  M.D. 

F.  P.  Venable,  PhD.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer  

Thomas  F.  Wood,  M.D.,  Secretary t  ._ 
George  G.  Thomas,  M.D.,  President 

S.   Westray   Battle,  M.D.   

W.  H.  Harrell,  M.D.  

John  Whitehead,  M.D.  

W.  H.  G.  LuoflS  

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D.  

W.  J.  Lumsden,  M.D. 

John  Whitehead,  M.D.  

W.   H.   Harrell,  M.D.   

W.  P.  Beall,  M.D.  

R.  H.  Lewis,  M.D.,  Secretary  

P.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D.   

John  D.  Splcer,  M.D. 

J.  L.  Nicholson,  M.D.  

R.  H.  Lewis,  M.D.,  Secretary  

A.  W.  Shaffer,  Civil  Engineer  

Charles  J.   O'Hagan,  M.D. , 

J.  L.  Nicholson,  M.D.  

Albert  Anderson,  M.D. 

George  G.  Thomas,  M.D.,  President  .. 


Rocky  Point  .. 
Wilmington     __ 

Charlotte     

New   Bern   

Raleigh     

Warrenton     

Rocky  Point  .. 
Wilmington    ._ 

Greenville     

Warrenton    

Salisbury     

Lexington     

Franklin     

Chapel    Hill    ._ 

Charlotte     

Lexington    

Salisbury     

Franklin     

Charlotte     

Wake  Forest  . 
Wake  Forest  . 
Washington    __ 

Franklin     

Wake   Forest    . 

Raleigh     

Raleigh     

Wilmington    .. 

Asheville    

Raleigh     

Wake    Forest    . 

Henderson     

Raleigh     

Winston     

Raleigh     

Wake  Forest  . 
Henderson     ... 

Winston     

Henderson     

Chapel    Hill    .. 

Winston     

FayetteviUe     .. 

Tarboro    

Henderson  ... 
Chapel    Hill    .. 

Winston     

Wilmington  .. 
Wilmington     .. 

Asheville    

WiUiamston    .. 

Salisbury     

White  Hall  ... 
Chapel  Hill  .. 
Wilmington    ._ 

Raleigh     

Greensboro  ._ 
Elizabeth    City 

Salisbury     

Williamston  _. 
Greensboro     .. 

Raleigh     

Chapel  Hill  ... 
Wilmington    ... 

Greenville     

Goldsboro    

Richlands    

Raleigh     

Raleigh    

Greenville     

Richlands    

Wilson    

Wilmington    ... 


Appointed    by 


State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov, 

Gov. 

State 

State 

Gov. 

Gov. 

Gov, 

State 

State 

State 

State 

State 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

State 


Society  

Society   

Society 

Society   _ 

Society   

Society   

Society  

Society  

Society  

Society   

Society  

Society   -- -- 

Z.  B.  Vance  

Z.  B.  Vance 

Z.  B.  Vance 

Society 

Society   

T.  J.  Jarvls  

T.  J.  Jarvls 

T.  J.  Jarvls  

Society   - 

Society  

T.  J    Jarvls  

T.  J.  Jarvls   

T.  J    Jarvls   

Board  of  Health 

Society   

Society   

A.  M.  Scales 

A.  M.  Scales 

A.  M.  Scales 

Society 
Society 


M.  Scales 
M.  Scales 
M.  Scales 
M.  Scales 
Fowle  . 
Fowle  - 
Fowle  . 


G 
O 
G 

Society   

Society  

T.  M.  Holt  

T.  M.  Holt  

T.  M,  Holt  

Society 

Board  of  Health 

Society 

Society  

Board  of  Health 

Ellas  Carr   

Ellas  Carr  

Ellas   Carr   

Ellas  Carr  

Ellas  Carr  

Ellas  Carr 

Society  

Society  

Ellas  Carr  

Ellas  Carr   

Ellas  Carr  

Ellas  Carr 

D.  L.  Russeli 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 

D.  L.  Russell 


Society 


t  Died  in  1892,  leaving:  «  five-year  unexpired  term,  which  was  filled  by  the  Board 


Term 


1877  to 

1877  to 

1877  to 

1877  to 

1877  to 

1877  to 

1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1881  to 
1881  to 
1881  to 
1881  to 
1881  to 
1883  to 
1883  to 
1883  to 

1883  to 

1884  to 

1884  to 

1885  to 
1885  to 
1885  to 
1885  to 
1885  to 
1887  to 
1887  to 
1887  to 

1887  to 

1888  to 
1888  to 

1888  to 

1889  to 
1889  to 
1889  to 
1891  to 
1891  to 

1891  to 

1892  to 

1891  to 

1892  to 

1893  to 
1893  to 
1893  to 
1893  to 

1893  to 

1894  to 

1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1897  to 
1897  to 
1897  to 
1897  to 
1897  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 


J 
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ROSTKR   OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM   ORGANIZATION   IN   1877   TO   1971   (cont'd) 


A'.'/'n  e 


Address 


Asheville    

Jackson    

Milton    

Raleigh    

Lenoir     

Wilmington    

New  Bern   

Winston     

Asheville    

Jackson    

Rocky   Mount   . 

Richlands    

Winston     

Waynesville    

Winston     

Wilmington    

StatesviUe    

Raleigh    _ 

Charlotte     

Washington    

Asheville    

Monroe     .. 

Winston-Salem 


3.   Westray   Battle,  M.D. 

H.  W.  Lewis,  M.D.   

H.  H.   Dodson,   M.D.    

R,  H.  Lewis,  M.D.,  Secretary 

W.  P.  Ivey,  M.D.  

George  G.  Thomas.  M.D.,  President  _.. 

Francis  Duffy,  M.D.    

J.  L.  Ludlow,  Civil  Engineer  

S.   Westray  Battle.  M.D.   _ 

H.  W.  Lewis,  M.D.   .__ 

W.  H.  Whitehead,  M.D .- 

J.  L.  Nicholson,  M.D 

J.  L.  Ludlow,  Civil  Engineer  

J.  Howell  Way,  M  D.  

W.  O.  Spencer,  M.D.  

George  G.  Thomas,  M.D.,  President  -.. 

Thomas  E.  Anderson,  M.D.   

R.  H.  Lewis,  M.D.  

E.   C.   Register,  M.D.   

David  T-  Tayloe,  M.D. 

James  A.  Burroughs,  M.D.i   

J.  E.  Ashcraft,  M.D.  

J   L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President  Waynesville    ... 

W.  O,  Spencer,  M.D.  Winston-Salem 

Thomas  E.  Anderson,   M.D.   StatesviUe     

Charles  O'H.  Laughinghouse,  M.D.  Greenville     

R.  H.  Lewis,  M.D.  Raleigh     

Edw.  J.  Wood,  M.D. Wilmington     ... 

A.  A.  Kent,  M.D.:  Lenoir     

Cyrus   Thompson,   M  D.   Jacksonville     .. 

Fletcher  R.  Harris,  M.D.  __ Henderson     

J.  L.  Ludlow,  Civil  Engineer  _ Winston-Salem 

J.  Howell  Way,  M.D.,  President  Waynesville    ... 

E.  C.  Register,  M.D.i  Charlotte     

Thomas  E.  Anderson,   M.D.   'StatesviUe     

Charles  O'H.  Laughinghouse,  M.D.   iOreenviUe     

Fletcher  R.  Harris,  M.D.'   Henderson     

A.   J.   Crowell,  M.D Charlotte     

Chas.  E.  Waddell,  C.  E.'  Asheville 

Cyrus   Thompson,  M.D.    Jacksonville    .__ 

R.  H.  Lewis,  M.D.  ..Raleigh     

E.  J.  Tucker,  D.D.S.   Roxboro     

J.  Howell  Way,  M.D.,  President Waynesville    .__ 

A.   J.  Crowell,   MD.   'charlotte     

James  P.  Stowe,  Ph  G.  :Charlotte     


D.  A.  Stanton,   M.D.   

Thomas   E.  Anderson,  M.D.   

Charles   O'H.   Laughinghouse,   M.D.- 
Cyrus Thompson,   M.D.i    

D.  A.   Stanton,   M.D.   

R.  H.  Lewis,  M.D.i  

Jno.  B.  Wright,  M.D.' 

E.  J.  Tucker,  D.D.S." 

W.  S.  Rankin,  M.D.'  

L.  E.  McDaniel,  M.D.   

Chas.  C.  Orr,  M.D.  

Thomas  E.  Anderson,  M.D.'   

L.  E.  McDaniel,  M.D.o   

James  P.  Stowe.  Ph  G.o  

A.   J.   Crowell,   M.D."   

Parrott,  M.D.c  

C.  Orr,  M.D.'  

Parrott,  M.D.s   

Reynolds,  M.D.  

Evans,  M.D.   

S.  D.  Craig,  M.D. 

John  T.  Burrus,  M.D.  

J.  N.  Johnson,  D.D.S. 

J.  A.  Goode,  Ph.G. 

H.  L.  Large,  M.D. 

H.  G.  Baity,   C.E. 


J.  M. 
Chas. 
J.  M. 
C.  V. 
L.  B. 


High  Point 

StatesviUe     

Greenville    

Jacksonville    

High  Point 

Raleigh    

Raleigh    

Roxboro     

Charlotte     

Jackson     

Asheville    

StatesviUe    

Jackson    

Charlotte     

Charlotte     

Kinston    

Asheville    

Kinston    

Asheville    

Windsor     

Winston-Salem 

High  Point 

Goldsboro    

Asheville    

Rocky   Mount    . 
Chapel   Hill   ... 


Ajipoinitd    by 


Term 


State  Society 

State  Society  

State  Society  

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock  

Gov.  C.  B.  Aycock  

Gov.  C.  B.  Aycock  

State  Society  

State  Society  1 

State  Society 

State  Society  

Gov.  C.  B.  Aycock  

Gov.  R.  B.  Glenn 

Gov.  R    B    Glenn  

State  Society 

State  Society  

Gov    R    B    Glenn 

Gov.  R    B.  Glenn 

State  Society  

State  Society  

State  Board  of   Health    .. 

Gov.  W.  W    Kitchin  

Gov.  W    W    Kitchin   

Gov,  W.  W    Kitrhin 

State  Society  

State  Society   

Gov.  Locke  Craig 

Gov    Locke  Craig 

State  Society  

State  Society  

State  Board  of  Health   .. 

Gov,  Locke  Craig  

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett  

State  Society  

State  Society   

State  Society   

Gov,   T    W    Bickett   

Gov.  C    Morrison 

tate  Socif-tv   

Gov.  T.  W    Bickett 

ov,  T,  W    Bickett  

Gov.  C    MoiTr^on   ., 

Gov.  C,  Morrison  

Gov.  C    Morrison  

State  Board   of   Health   .. 

State  Society  

state  Society  

State  Society   

state  Society   

Gov.  A.  W,   McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health   ._ 
State  Board   of  Health  .. 

Gov.  A.  W.  McLean 

State  Society   

itate  Society  

Gov.  A.  W.  McLean 

jOV.  O,  Max  Gardner 

?tate  Board  of   Health  .. 
Gov.  O.  Max  Gardner  ... 

State  Society   

State  Society   

State  Society  

State  Society  

Gov.  O.  Max  Gardner  ... 
Gov,  O.  Max  Gardner  ___ 
Gov.  O.  Max  Gardner 
Gov.  O.  Max  Gardner  ... 
Gov.  O.  Max  Gardner  ... 


to 
to 
to 
to 
to 


1899  to 
1899  to 
1901  to 
1901 
1901 
1901 
1901 
1901 
1901  to 
1901  to 
1901  to 
1901  to 
1903  to 
1905  to 
1905  to 
1905  to 
1907  to 
1907  to 
1907  to 
1907  to 
1909  to 
1909  to 
1911  to 
1911 
1911 
1911 
1913 
1913 
1913 
1913 
1913 
1915  to 
1917  to 
1917 
1917 
1917 
1919 
1919 
1921 
1919 
1919 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1925  to 
1925  to 

1925  to 

1926  to 

1925  to 

1926  to 
1927 
1927 
1929 
1929 
1927 

1929  to 

1930  to 
1929  to 

1931  to 
1931  to 
1931  to 


to 
to 
to 
to 
to 
to 
to 
to 


to 
to 
to 
to 
to 


1931 
1931 
1931 
1931 
1931 
1931 
1931 


1901 

1901 

1907 

1907 

1907 

1905 

1905 

1905 

1907 

1907 

1905 

1905 

1909 

1911 

1911 

1911 

1913 

1913 

1909 

1913 

1913 

1913 

1917 

1917 

1917 

1917 

1919 

1919 

1915 

1919 

1919 

1921 

1923 

1923 

1923 

1923 

1923 

1923 

1923 

1925 

1925 

1925 

1929 

1929 

1927 

1925 

1929 

1926 

1931 

1931 

1931 

1931 

1931 

1927 

1929 

1929 

1935 

1935 

1933 

1935 

1931 

1935 

1935 

1935 

1933 

1933 

1933 

1933 

1933 

1933 

1935 

1935 


1  Died  leaving  unexpired  term. 

2  Resigned  to  become  member  of  General  Assembly. 
»  Resigned  to  become  Health  Officer  Vance  County. 
4  Rtilgned. 


5  Resigned  to  become  Secretarv  of  State  Board  of  Health 

6  Term  terminated  on  account  of  the  reorganization  of  the 
State  Board  of  Health  bv  General  Assembly 
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1971  TRANSACTIONS 

ROSTER   OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 

FROM  ORGANIZATION  IN  1877  TO   1971  (cont'd) 


Grady   G.   Dixon,   M.D.'   

Grady  G.  Dixon,  M.D." 

S.  D.  Craig,  M.D. 

W.   T.   Rainey,  M.D.    

J.  N.  Johnson,  D  D.S. 

Hubert  B.   Haywood,   M.D. 

James  P.  Stowe,  Ph.G. 

Grady  G.  Dixon,  M.D. 

J.  LaBruce  Ward,  M.D.   

H.  Lee   Large,  M  D.   

H.   G.  Baity,   C.E.   

J.  N.  Johnson,  D.D.S.  

Hubert  B.  Haywood,  M.D. 

James  P.  Stowe,  Ph.G.  _. 

S.  D.  Craig,  M.D    

W.  T.  Rainey,  M.D.   

Grady  G.  Dixon.  M.D.  

J.   LaBruce  Ward,  M.D.   

H    Lee  Large,   M.D.    

H.  G.   Baity,  Sc  D.   

C.  C.   Fordham,  Jr.,  Ph.G.'   

S.  D.   Craig,  M.D.   

W.  T.  Rainey,  M  D.  

Hubert   B.   Haywood,   M.D.    

J.  N.  Johnson,  DD.S.   

James  O.  Nolan,  M  D. 

Grady  G.  Dixon.  M  D.   _ ._ 

J.  LaBruce  Ward.  MD    

H.  Lee  Large,  M  D.  

Larry  I.  Moore.  Jr.       

S.  D.  Craig,  M.D,  Pros. 

W.  T.  Rainey,  M  D.   

Hubert  B.  Haywood,  M  D.   

James  O.  Nolan,  M  D.   

Paul  Jones.  D  D  S.'J    

Jasper  C.  Jackson,  PhG.'"  

GraKfy  O.  Di»on,  M  D.,  Pres    _. 

H.  Lee  Large,  M.D.   

J.  LaBruce  Ward,   M.D.  

Hubert   B.  Haywood.   M  D.    

Mrs.  James  B.  Hunt   ._. 

A.  C.  Current,  D  D  S.  

John  R.   Bender,   MD    

Benjamin  J    Lawrence,  M.D.  .. 

G.  Grady  Dixon,  MD    

George  Curtis  Crump,  M  D.  _.. 
John  P.  Henderson,  Jr.,  M.D.n 

H.  C.  Lutz,  Phg.   

Hubert  B    Haywood,  M.D.12  __. 

Mrs.  J.  E.   Latta   

A.  C.  Current,  D.D.S.   

John  R.  Bender,  M.D. 

Benjamin  J.  Lawrence,  M.D.  _. 

G.  Grady  Dixon,  M.D. is   

George  Curtis  Crump,  M.D.12  _ 
Roger  W.  Morrison,  M.D.k  __. 
John  P.  Henderson,  Jr.,  M.D.  .. 

H.  C.  Lutz,  Phg. 

Lenox   D.  Baker,   M.D.13   

Earl  W.   Brain,  M.D.16   

Mrs.  J.   E.   Latta  

Roger  W.  Morrison,  M.D. 

John  R.  Bender,  M.  D. 

Z.  L.  Edwards,  D.D.S.  

Chas.  R.  Bugg,  MJD..  Pres."  .. 
LfCnox  D.  Baker,  M.D. 


A(idrc:>s 


Ayden     

Ayden    

Winston-Salem 
FayettevlUe     .._ 

Goldsboro      

Raleigh 

Charlotte     

Ayden     

Asheville    

Rocky    Mount    _ 
Chapel    Hill    ... 

Goldsboro    

Raleigh    

Charlotte     . 

Winston-Salem 
Fayetteville     ... 

Ayden     

Asheville    

Rocky    Mount    . 
Chapel    Hill    .. 
Greensboro     . 
WInston-Salem 
Fayetteville     ... 
Raleigh     _         . . 
Goldsboro    . . 
Kannapolis     .    . 

Ayden 

Asheville    

Rocky    Mount    . 

Wilson     . 

Wmston-Salem 

Fayetteville     

Raleigh     .. 

Kannapolis     . 

Farmville     

Lumberton 
Ayden 

Rocky    Mount 
Asheville     .    .... 

Raleigh 

Lucama    

Gastonia 

Winston-Salem 

Raleigh     .    . 

Ayden     

Asheville    

3neads    Ferry    . 

Hickory    

Raleigh    

Hillsboro    

Gastonia 

Winston-Salem 

Raleigh     

Ayden     

Asheville    

Asheville 
Sneads    Ferry    . 

Hickory    

Durham     

Raleigh    

Hillsboro 

Asheville    

Winston-Salem 
Washington     .. 

Raleigh    

Durham     


AppoJiiUd    hy 


Tirni 


Ex.  Com.  state  Soci.ny  .. 
State  Society   

State  Society   

State  Society  

Gov.  J.  C  B  Ehrinshaus 
Gov.  J.  C.  B  Ehiinghaus 
Gov.  J.  C.  B    Ehringhaus 

State  Society  

State  Society  .... 

Gov.  J.  C    B    Ehringhaus 

Gov.  J.  C.  B    Ehiinghaus 

Gov.  Clyde  R   Hoey 

Gov.  Clyde  R.  Hoey  . 

Gov.  Clyde  R   Hoey 

State  Society   

State  Society   .. 

State  Society  _ 

State  Society  . 
Gov,  Clyde  R  Hoey 
Gov.  Clyde  R  Hoey 
Gov.  Clyde  R  Hoey 
State  Society  .  _. 
State  Society 

Gov.  J.  Melville  Bioughlon 
Gov.  J.  Melville  Bioughton 
Gov.  J.  Melville  Biouplr.on 

State  Society  

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  BiouKlitoii 
State  Society   .  .       . 

State  Society 
Gov.  R    Gregg  Cherry   .    . 
Gov.  R    Gregg  Cherry 
Gov.  R    Gregg  Cheiiy 
Gov.  R    Gregg  Cherry       . 

State  Society  

Gov.  R    Gregg  Cherry 
State  Society 
Gov.   W.   Kerr  Scott 
Gov    W.  Kerr  fcott 
Gov    W    Kerr  Scott    . 

State  Society   .... 

State  Society   

Medical  Society  . 
Medical  Society  . 
Gov.  Wm.   B    Umslcad 

Gov.  W.  Kerr  Scott    

Gov.  Wm.  Umstead 
Gov  Wm.  Umstead 
Gov.   Wm.   Umstead    . 

Medical   Society    

Medical   Society    

Medical   Society    

Medical   Society    

Medical   Society    

Gov.  Luther  H  Hodges  . 
Gov.  Luther  H.  Hodges  . 
Gov.   Luther  H.  Hodges   . 

Medical   Society    

Gov.   Luther   H.   Hodges    . 

Medical   Society    

Medical   Society    . 

Gov.   Luther  H.  Hodges   . 

Medical   Society    

Gov.   Luther   H.  Hodges   . 


1941 
1941 
1941 
1941 


1945 
1945 


1931  to  193-; 

1932  to  1935 

1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1935  to  1939 
19.35  to  1939 
1935  to  1939 
1935  to  1939 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1939  to  1943 
1939  to  1943 
1939  to  1943 

1939  to  1943 

1940  to  194.1 
to  1945 
to  1945 
to 
to 

1941  to  1945 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1943  1(1  1947 
1945  to  1949 
1945  to  1949 
1945  to  1949 

1945  to  1949 

1946  to  1949 
1945  to  1947 

1947  to 
1947  to 
1947  to 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1951  to  1955 
1951  to  1955 

1954  to  1955 
1951  to  1955 
1953  to  1957 
1953  to  1957 
1953  lo  1957 
1953  to  1957 
1953  to  1957 

1955  to  1959 
1955  to  1959 

1957  to  1957 
1955  to  1959 

1955  to  1959 

1956  to  1957 

1958  to  1959 

1957  to  1961 
1957  to  1959 
1957  to  1961 
1957  to  1961 
1957  to  1961 
1957  to  1961 


1951 
1951 
1951 


7  To  fill   vacancy    caused   by    resignation   of  Dr.   J.   M. 
Parrott. 

8  To   fill    vacancy   caused   by    the   death   of   James    P. 
Stowe,  Ph.G. 

9  To  fill  vacancy  caused  by  resignation  of  J.  N.  John- 
son,  D.D.S. 

10  To   fill    vacancy   caused    by   resignation    of   Larry   I. 
Moore,  Jr. 


11  To    fill    vacancy    caused    b.     the    death    of    Dr.    H.    Lee 
Large. 

12  Resigned 

13  To    fill    vacancy    caused    by    resignation    of    Dr.    Hubert 
B.  Havwood. 

14.  To   fill   vacancy    caused   by    resignation    of    Dr.    George 

Curtis  Crump 
IS  Died   leaving    unexpired   term. 
1«  To   fill   vacancy    caused   bv   the    death    of   Dr.    G.    Grady 

Dixon. 
17.  Died  leaving  unexpired  term. 


HISTORICAL  DATA 
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ROSTER   OF   MEMBERS   OF   NORTH   CAROLINA  STATE   BOARD  OF   HEALTH 
FROM  ORGANIZATION  IN  1877  TO   1971   (cont'd) 


Name 


Ben  W.  Dawsey,  D.V.M. 
Rogert  W.  Morrison,  M.D. 

Jasper  C.  Jackson,  Phg 

Oscar  S.  Goodwin,  M.D. 
*Chas.   R.   Bugg.  M.D.,  Pres. 
Lenox  D.  Baker,  M.D. 

D.  T.  Redfern  

Glenn  L.  Hooper,  D.D.S 

John  R    Bender.  M.D 

John  S.  Rhodes.  M.D.IX        .    .        . 
S.   G.   Koonce 

James    .S.    Raper,    M.D 

Paul  F.   Maness,   M.D 

Ben    W.    Dawsey,    D.V.M 

Ernest   A     Randleman,   Jr.,   Plig. 

Joseph  S.  Hiatt,  Jr.,  M.D 

.resse    H.    Meredith,    M.D 

Lenox    D.    Baker,    M.D 

J.    M.    lackey    

Ch.irlcs    Barkci',    D.D.S 

James   S.    Raper,   M.D 

Paul  F.  Maness,  M.D. 


Address 


Gastonia  .    . 

Asheville        

Lumberton      .... 
Apex  .... 

Raleigh         

Durham  . . . . 

Wadesboro         . . 

Dunn 

Winston-Salem 

Raleigh 

Chadbourn 

\shcvillc 
Burlington       .  .  .  . 
Gastonia  . . . . 

Mount   Airy 
Southern    Pines 
Win.ston-Salcm 
Durham 
Hiddcnitc 
New     Bern 

Asheville      

Burlington       .    . 


Appointed  by 


Gov.   Luther  H.   Hodges 
Medical    Society 
Gov.   Luther  H.   Hodges 
Medical    Society 
Medical    Society 
Gov.  Terry  Sanford 
Gov.  Terry  Sanford 
Gov.  Terry  Sanford 

Medical    Society       

Medical    Society 
Gov.  Terry  Sanford 


Medieal     Society 
Medical    Society 
Gov.    Dan    Moore      . . . . 
Gov.    Dan    Moore    .... 
Medical    Society 
Medical    Society 
Gov    Robert   W    Scott 
Gov     Robelt   W     Scott 
Go'      Kolicit    W,   Scott 

Medical   Society    

Medical   Society 


Term 

1959 

to 

1963 

1933 

to 

1963 

lE.'iJ 

to 

1363 

1953 

to 

1963 

19fil 

to 

1965 

1961 

to 

1965 

1961 

to 

1965 

1961 

to 

1965 

1961 

to 

1965 

19G1 

to 

1965 

1963 

to 

1967 

1967 

to 

1971 

1967 

to 

1971 

1967 

to 

1971 

1967 

to 

1971 

1969 

to 

1973 

1969 

to 

1973 

1969 

to 

19V3 

1969 

to 

1973 

1969 

to 

1973 

1971 

to 

1975 

1971 

to 

1975 

13.  To   fiM   \acanr.\    taiisrd   h\    rirath   of   Di     (  h;is     K     Miic;: 


ROSTER  OF  .MEMBERS  OF  THE  VARIOUS  BOARDS  OF   MEDICAL   EXAMINERS  OF  THE  STATE  OF 

NORTH  CAROLINA 


FIRST    BOARD 

James  H.    Dickson,   WilminEton  1859-1866 

Charles   E.  Johnson,  Raleigh      1859-1866 

Caleb    Winslow,    Hertford  1859-1866 

Otis   F.   Manson,    Townsville  1859-1866 

William  H.   McKee,  Ralcieh  1859-1866 

Christopher   Happoldt,   Morganton  1859-1866 

J.   Graham   Tull,   New   Bern  1859-1866 

Samuel  T.  Iredell,  Secretary  1859-1866 


THIRD    BOARD 

Charles  J.   O'Hagan,   Greenville  1872-1878 

W.   A.    B.    Norcom,   Edenton       1872-1878 

C.   Tate   Murphy,  Clinton  1872-1878 

George  A.    Foote.  Warrenton      1872-1878 

J.  W.  Jones,  Tarboro  1872-1878 

R.    L.    Payne,    Lexington  1872-1878 

Charles  Duffy,  Jr.,  Secretary,  New  Bern  1872-1878 


SECOND   BOARD 

N.   J.   Pittman,   Tarboro  1866-1872 

E.   Burke   Havwood.   Raleigh     1866-1872 

R.   H.    Winborne,    Edenton  1866-1872 

P.   S.   Satchwell,   Rockv   Point  1866-1872 

J.   J.    Summerell.   Salisbury        1866-1872 

R.    B.    Havwood.    Raleigh  1866-1872 

M.    Whitehead,   Salisbury  1866-1872 

J.  F.   Shaffner.   Salem  ,  .  .  1866-1872 

William   Little,   Secretary  1866-1872 
Thomas  F.  Wood,  Secretary,  Wilmington     1867-1872 

1  Resigned    before    expiration    of   term. 

2  Elected    for    unexpired    term    of    Dr.    Hicks. 


FOURTH  BOARD 

Peter   E.    Hines,   Raleigh  1878-1884 

Thomas  D.  Haigh,  Fayetteville  1878-1884 

George  L.   Kirby,  Goldsboro        1878-1884 

Thomas    F.    Wood,   Wilmington    1878-1884 

Joseph    Graham,    Charlotte    1878-1884 

Robert   I.    Hicks,  Williamstoni     1878-1880 

Richard   H.   Lewis,   Raleigh^  1880-1884 

Henry  T.  Bahnson,  Secretary,  Salem  1878-1884 
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1971  TRANSACTIONS 


ROSTER  OF  MEMBERS  OF  THE  VARIOUS  BOARDS  OF  MEDICAL  EXAMINERS 
OF  THE   STATE  OF  NORTH  CAROLINA   (cont'd) 


FIFTH  BOARD 

William   R.  Wood,   Scotland  Neck  1884-1890 

Augustus  W.   Knox,  Raleigh  1884-1890 

Francis   Duffy,   New  Bern       1884-1890 

Patrick  L.  Murphy,   Morganton   1884-1890 

Willis   Alston,    Littleton  1884-1890 

J.  A.  Reagan,  Weaverville  1884-1890 

W.  J.  H.  Bellamy,  Secretary,  Wilmington  1894-1890 

SIXTH  AND  SEVENTH  BOARDS' 

R.  L.  Payne.  Jr..   Lexington      1890-1892 

George   W.   Purefoy,  Asheville    1890-1892 

George  G.  Thomas,  Wilmington  1890-1894 

Robert  S.  Young.  Concord  1890-1894 

William   H.   Whitehead,   Rocky   Mount  1890-1896 

George  W.   Long,  Graham  1890-1896 

L.  J.  Picot,  Secretary,  Littleton  1890-1896 

Julian   M.  Baker,   Tarboro  1892-1898 

H.  B.   Weaver,   Secretary,  Asheville  1892-1898 

J.   M.   Hays,   Greensboro''  1894-1897 

Kemp    P.    Battle,   Jr.,   Raleigh'*  1897-1900 

Thomas   S.  Burbank.  Wilmington'  1894-1898 

Richard   S.   Whitehead,  Chapel   HilH  1896-1898 

William   H.   H.  Cobb,  Goldsboro"  1898-1900 

J.   Howell   Way,  Secretary.  Waynesville^  1898-1902 

David  T.  Tayloe,  Washington  1896-1902 

Thomas    E.    Anderson.    Sec,    Statesville  1896-1902 

Albert   Anderson.    Wilson"  1896-1902 

Edward  C.   Register,   Charlotte"  1898-1902 

Thomas   S.   McMullan,   Hertford"  1900-1902 

John    C.    Walton"  1900-1902 

EIGHTH    BOARD 

A.   A.   Kent,  I^enoir  1K02-1908 

Charles   O'H.   Laughinghou.'^e,  (;repnville  1002-1908 

M.    H.   Fletcher,    .A.shevillp  1902-1908 

James   M.   Parrott,   Kinston  1902-1908 

J.  T.   J.  Battle.   Greensboro  I902-I908 

Frank   H.   Russell,   Wilmington  1902-1908 
George  W.   Pressly,  Secretary.  Charlutte'    1902-1906 

G.  T.   Sikes,  Secretary,  Grissom^  1906-1908 

NINTH    BOARD 

Lewis   B.   McBrayer,   Asheville  1908-1914 

John   C.  Rodman,   Washington  1908-1914 

William  W.  McKenzie,   Salisbury  1908-1914 

Henry    H.    Dodson,    Greensboro  1908-1914 

John    Bynum,  Winston-Salem  1908-1914 

J.   L.   Nicholson,    Richlands  1908-1914 

Benj.  K.  Hays,  Secretary,  Oxford  1908-1914 


TENTH    BOARD 

Isaac    M.   Taylor,   Morganton  1914 

John   Q.   Myers,  Charlotte     1914 

Jacob  F.    Highsmith,   Fayetteville  1914 

Martin   L.    Stevens,   Asheville  1914 

Charles  T.  Harper,  Wilmington<  1914 

Edwin   G.  Moore,  Elm  Cityi"   1915 

John  G.  Blount,  Washingtonii  1914 

Hubert  A.  Royster,  Secretary,  Raleigh  1914 


1920 
1920 
1920 
•1920 
■1915 
■1920 
•1920 
■1920 


3  In  1890  the  Medical  Society  of  the  State  of  North 
Carolina  adopted  the  plan  of  electing  members  of  the 
Board  in  such  a  manner  that  the  terms  would  expire  at 
different  intervals  of  two  years.  This  practice  was  followed 
for  twelve  years,  or  until  1902,  when  the  plan  was 
abandoned:  an  equivalent  of  two  terms  of  six  years  each. 
It  is  evident  that  the  Society  arranged  to  abandon  the 
policy  as  early  as  1898,  as  two  members  were  elected  for 
short  terms,  and  two  years  later  two  other  members  were 
elected  for  still  shorter  terms.  It  is  therefore  impossible 
to  separate  the  sixth  and  seventh  Boards,  since  the 
membership    was    overlapping. 


ELEVENTH  BOARD 

Lester  A.  Crowell,  Lincolnton      

William  P.   Holt,  Duke  

J.  Gerald   Murphy,  Wilmington         

Lucius   N.   Glenn,  Gastonia  

Clarence    A.    Shore,    Raleigh 

William   M.  Jones.  Greensboro 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City 


TWELFTH  BOARD 

Paul   H.   Ringer.  Asheville 

W.    Houston    Moore,   Wilmington    

T.  W.  M.  Long,  Roanoke  Rapids     

W.   W.  Dawson,  Grifton*  

J.    K.    Pepper,    Winston-Salem 

Foy    Roberson,     Durham 

John  W.  McConnell,  Secretary,  Davidson 

David  T.   Tayloe,  Jr.,  Washington'^ 


1920-1926 
1920-1926 
1920-1926 
1920-1926 
1920-1926 
1920-1926 
1920-1926 


1926- 
1926^ 
1926^ 
1926^ 
1926^ 
1926^ 
1926- 
1930^ 


1932 
1932 
1932 
1930 
1932 
19*32 
1932 
1932 


THIRTEENTH   BOARD 

Ben    F.   Royal,   Morehead    City 

Benj.   J.    Lawrence,   Secretary,   Raleigh 

F.   Webb    Griffith.   Asheville 

Hamilton   W.   McKay,   Charlotte 

J.  W.  Vernon,  Morganton 

W.   H.    Smith,    Goldsboro 

K.    G.    Averitt,    Cedar  Creek* 

Roscoe   D.   McMillan,   Red   Springs'-' 


FOURTEENTH    BOARD 

Karl    B.    Pace,   Greenville 
William   M.  Coppridge,   Durham 
Frank   A.  Sharpe,  Greensboro 
Lewis  W.    Elias,    Asheville* 
J.    Street    Brewer,    Roseboro 
W.    D.    James.   Secretary,    Hamlet 
L.   A.    Crowell,   Jr  ,    Lincolnton 
John    LaBruce    Ward,    Asheville''' 


1932-1938 
1932-1938 
1932-1938 
1932-1938 
1932-1938 
1932-1938 
1932-1936 
1936-1938 


1938-1944 
1938-1944 
1938-1944 
1938-1943 
1938-1944 
1938-1944 
1938-1944 
1943-1944 


FIFTEENTH  BOARD 

C    W    Armstrong,   Salisbury  1944-1950 

Paul  G     Parker.   Envin  1944-1950 

M    D    Bonner,  Jamestown       1944-1950 

T    Leslie  Lee,  Kinston 1944-1950 

Roy   B    McKnight.   Charlotte    1944-1950 

M    A    Pittman,  Wilson      1944-1950 

Ivan  M    Proctor.  Secretary,  Raleigh     1944-1950 

James  B    Bullitt,  Chapel  Hill' ■        1949-1950 

Paul  F    Whitaker.  Kinston"'   1950 


4  Died    before    the    expiration    of   his    term. 

5  Elected    to   serve   unexpired  term   of   Dr.   Hays. 

6  Elected  to  serve  the  unexpired  term  of  Dr.  Burbank. 

7  Elected  to  serve  the  unexpired  term  of  Dr.  Whitehead. 

8  Elected    for   short   term   expiring   in    1902. 

9  Elected   to   serve   the   unexpired  term   of  Dr.  Pressly. 

10  Elected    to   serve   the   unexpired    term   of   Dr    Harper. 

11  Died  a  few  months  before  the  expiration  of  his  term; 
such    a    short  time    that    the    vacancy    was    not   fijled. 

12  Elected    to     serve    unexpired     term    of     Dr.     W.     W. 
Dawson. 

13  Elected    to    serve    unexpired    term    of    Dr.    Averitt. 

14  Elected   to  serve  the  unexpired   term   of  Dr.  Elias. 

15  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee. 

16  Elected    to    serve    unexpired     term    of    Dr.    Paul    G. 
Parker. 

17  Elected    to    serve    unexpired    term    of    Dr.    James    P. 
Rousseau. 
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ROSTKR  OF  MEMBERS  OF  THE   VARIOUS  BOARDS   OF  MEDICAL  EXAMINERS 
OF  THE   STATE  OF  NORTH  CAROLINA   (cont'd) 


SIXTEENTH  BOARD 

Amos  N.  Johnson,  Garland       1950-1956 

Heyward  C.  Thompson,  Shelby     1950-1956 

James  P.  Rousseau,  Winston-Salem 1950-1956 

Newsom  P.  Battle,  Rocky  Mount    1950-1956 

Clyde  R.  Hedrick,  Lenoir      1950-1956 

L.  Randolph  Doffermyre,  Dunn    1950-1956 

G.  Westbrook  Murphy,  Asheville"   1955 

Joseph  J.  Combs,  Secretary,  Raleigh      1950-1956 


SEVENTEENTH  BOARD 
Carl  Vann  Tyner.  M.D.,  Leaksville 

Joseph  John  Combs,  M.D.,  Raleigh        

John  Bascom  Anderson,  M.D.,  Asheville 
Thomas  Williams  Baker,  M.D.,  Charlotte 
Edwin  Albert  Rasberry,  Jr.,  M  D.,  Wilson 
Thomas  G.  Thurston,  M  D.,  Salisbury 
Luther  Randolph  Doffermyre,  M.D  ,  Dunn 

EIGHTEENTH  BOARD'" 
Frank  Edmondson,  Jr.,  Asheboro,  Pres. 

Re-elected  (6-yr.  term* 
Ralph  G.  Templeton,  Lenoir'"      

Re-elected  '6-yr.  term) 
Joseph  John  Combs,  Secretary,  Raleigh 

Re-elected  '6-yr.  term) 
H.  Lee  Large,  Jr.,  Charlotte        

Re-elected  '6-yr.  term  t     

Jamse  E.  Davis,  Durham    

W.  Boyd  Owen,  Waynesville        

Clark  Rodman,  Washington  

Vernon  W.  Taylor,  Jr.,  M  D  ,  Elkin="    .   . 


1956-1962 
1956-1962 
1956-1962 
1956-1962 
1956-1962 
1956-1962 
1956-1962 


1962-1964 
1964-1970 
1962-1964 
1964-1970 
1962-1964 
1966-1972 
1962-1966 
1966-1972 
1962-1968 
1962-1968 
1962-1968 
1966-1970 


NINETEENTH  BOARD 
Clark  Rodman,  Washington,  President  1962-1968 

Joseph  J   Combs,  Raleigh,  Secretary  1966-1972 

James  E.  Davis.  Durham  1962-1968 

Frank  Edmondson,  Jr.,  Asheboro  1964-1970 

H.  Lee  Large,  Jr.,  Charlotte   1966-1972 

W   Boyd  Owen,  Waynesville  1962-1968 

Vernon  W.  Taylor,  Jr.,  Elkin  1966-1970 

18  In  1962  the  Medical  Society  of  the  State  of  North  Caro- 
lina adopted  a  plan  for  electing  members  of  the  Board 
in  such  a  manner  that  some  of  the  terms  would  expire 
at  intervals  of  two  years,  hence  the  varying  terms  of 
the   first-selected  board  members. 

19  Died  before  expiration  of  term. 

20  Elected  to  serve  unexpired  term  of  Dr.  Ralph  P. 
Templeton. 


TWENTIETH  BOARD 

James  E.  Davis,  Durham,  President  1962-1968 

Joseph  J.  Combs,  Raleigh,  Secretary     1966-1972 

Frank  Edmondson,  Jr.,  Asheboro     1964-1970 

H    Lee  Large,  Jr.,  Charlotte  1966-1972 

W    Boyd  Owen,  Waynesville  1962-1968 

Vernon  W.  Taylor,  Jr.,  Elkin     1966-1970 

Clark  Rodman,  Washington  1962-1968 

TWENTY-FIRST  BOARD 
W.  Boyd  Owen,  Waynesville,  President  1962-1968 

Joseph  J.  Combs,  Raleigh,  Secretary  1966-1972 

H    Lee  Large,  Jr.,  Charlotte  1966-1972 

Vernon  W.  Taylor,  Jr.,  Elkin  1966-1970 

James  E.  Davis.  M.D.,  Durham     1962-1968 

Frank  Edmondson,  Jr..  Asheboro     1964-1970 

Clark    Rodman,    Washington  1962-1968 

TWENTY -SECOND  BOARD 
Frank  Edmondson  Jr.,  Asheboro,  President  .1964-1970 

Joseph  J   Combs,  Raleigh,  Secretary  1966-1972 

Bryant  L    Galusha,  Charlotte  1968-1974 

Joseph  W   Hooper,  Jr  ,  Wilmington  1968-1974 

H    Lee  Large,  Jr.  Charlotte  1966-1972 

Cornelius  T    Partrick,  Washington  1968-1974 

Vernon  W   Taylor,  Jr. ,  Elkin  1964-1970 

TWENTY-THIRD  BOARD 

Vernon  W    Taylor,  Jr  ,  Elkin.  President   1964-1970 

Joseph  J    Combs.  Raleigh,  Secretary    1966-1972 

Bryant  L   Galusha.  Charlotte  1968-1974 

Frank  Edmondson,  Jr  ,  Asheboro  1964-1970 

Joseph  W.  Hooper,  Jr  ,  Wilmington  1968-1974 

H    Lee  Large,  Jr  ,  Charlotte  1966-1972 

Cornelius  T    Partrick,  Washington   1968-1974 

TWENTY-FOURTH  BOARD 

H.  Lee  Large,  Jr.,  Charlotte,  President   1966-1972 

Joseph  John  Combs,  Raleigh,  Secretary  1966-1972 

Bryant  L.  Galusha,  Charlotte  1968-1974 

Frank  Edmondson,  Jr.,  Asheboro   1970-1976 

Joseph  W.  Hooper,  Jr.,  Wilmington   1968-1974 

Cornelius  T.  Partrick,  Washington  1968-1974 

William  H.  Sprunt,  III,  Raleigh-'   1970-1976 

TWENT\'-FIFTH  BOARD 

Joseph  J.   Combs,  Raleigh    1966-1972 

Bryant  L.  Galusha,  Charlotte  1968-1974 

Joseph  W.  Hooper.  Jr.,  Wilmignton   1968-1974 

H.  Lee  Large,  Jr.,  Charlotte  1966-1972 

Cornelius  T.   Partrick,  Washington   1968-1974 

Frank  Edmondson,  Jr.,  Asheboro  1970-1976 

Vernon  W.  Taylors,  Jr.,  Elkin^s  1971-1976 


21  Resigned  before  expiration  of  term. 

22  Elected    to    serve    unexpired    term    of    Dr.    William    H. 
Sprunt,  rtr. 
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1971  TRANSACTIONS 

MEDICAL  AWARDS 


MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  estab- 
lished a  fund,  the  interest  from  which  is  used  to  pay 
for  a  medal  to  be  given  for  the  best  paper  read  at 
the  State  Society  meeting  each  year.  No  one  is  eli- 
gible to  receive  this  medal  except  Fellows  of  the 
Medical  Society  of  the  State  of  North  Carolina  in 
good  standing;  no  invited  guest  is  allowed  to  com- 
pete. 

Each  Section  Chairman  selected  a  committee  of 
three  to  decide  on  the  best  paper  written  in  their 
section.  The  winning  papers  are  then  turned  over  to 
the  State  Committee,  who  select  the  one  to  receive 
the  medal.  The  following  Fellows  have  been  awarded 
this  medal: 

1928 — Paul   Pressly   McCain,  M.D.  Sanatorium 

"The   Diagnosis  and  Significance  of  Juvenile 

Tuberculosis" 
(From    the    Section    on   Pediatrics') 
1929— A.  B.   Holmes,  M.D.  Fairmont 

"The   Treatment  of   Uremia'" 
(From    the    Section    on    Chemistry,    Materia 
Medica    and  Therapeutics) 
1930— C.  T.  Smith,  M.D.,  and  W.  Bernard 

Kinlaw,   M.D.  Rocky   Mount 

"The    Clinical    Consideration    of    Anemia    of 

Pregnancy  and  of  Puerperium" 
(From   Section  on  Practice  of  Medicine) 
1931— F.  C.  Smith,  M.D.  Charlotte 

"Practical  Value  of  Perimetry  in  Intracranial 
Conditions;   Case  Reports"   (tumors,  vascu- 
lar disease,  toxemia,  syphillis  and  trauma) 
(From  Section  on  Eye,  Ear,  Nose  and  Throat) 
1932— Charles   I.   Allen,   M.D.  Wadesboro 

"An  Improved  Splint  for  Treating  Fractures 
of  the  Lower  Extremity  Showing  Reduction 
and    Skeletal    Distraction  Attachments" 
(From   Section   on   Surgery) 
1933— H.   L.    Sloan,   M.D.  Charlotte 

"Some  G€neral  Remarks  about  Cataract  Sur- 
gery, With  Report  of  100  Consecutive  Un- 
complicated Cataract  Operations" 
(From    Section    on    Ophthalmology  and    Oto- 
laryngology) 

J.  R.  Adams,  M.D.  Charlotte 

"Hypo-glycaemia  in  Children" 
(From  Section  on  Pediatrics) 
1934— Fred  E.  Motley,  M.D.,  Charlotte 

"Complications    of    Mastoiditis    with    Special 

Reference    to   Septicemia" 
(From    Section    on    Ophthalmology   and    Oto- 
laryngology) 
1935 — Arthur  H.  London,  M.D.  Durham 

"The    Composition  of   an  Average  Pediatrics 

Practice" 
(From   Section  on   Pediatrics) 

193&— V.  K.  Hart,  M.D Charlotte 

"Etiological     and     Therapeutic     Aspects     of 

Bronchiectasis    with    Clinical    Observations 

on  Bronchial  Lavage  by  the  Stitt  Method" 

(From    Section    on   Ophthalmology    and   Oto- 

larygology) 

1937 — No  award  made. 

1938—0.  Hunter  Jones,  M.D.  Charlotte 

"Pelvic   Architecture   and   Classification  with 

its    Practical  Application" 
(From  Section  on  Gynecology  and  Obstetrics) 

1939— Donnell  B.  Cobb,  M.D Goldsboro 

"Vaginal  Ureterolithotomy" 
(From   Section  on   Surgery) 
1940— C.  R.  Monroe,  M.D.,  C.  D.  Thomas,  M.D.,  and 

C.  L.   Gray,  M.D Pinehurst 

"Thoracoplasty  and   Apicolysis" 
(From   Section  on   Surgery) 
1941 — Walter  R.  Johnson,  M.D.  Asheville 

"Is    Diverticulitis    of    the    Colon    a    Surgical 

Disease?" 
(From   Section   on  Practice   of   Medicine) 


1942— E.   P.  Alyea,   M.D Durham 

"Castration   for   Carcinoma   of  the   Prostate 

Gland" 
(From   Section  on  Surgery) 
1943 — No  award  made. 

1944— D.   F.  Milam    M.D Chapel  Hill 

"Vitamin  C  Content  of  Some  North  Carolina 

Cooked  Foods" 
(From  Section  on  Public  Health  and  Educa- 
tion) 
1945 — No   Meeting'. 

1946— E.  C.  Hamblen,  M.D Durham 

"Some  Aspects  of  Sex  Endocrinology  in  Gen- 
eral  Practice" 
(From  Section  on  General  Practice  of  Medi- 
cine  and  Surgery) 

1947— W.   L.  Thomas,  M.D.   Durham 

"Some    Psychosomatic     Problems    in    Gyne- 
cology" 
(From  Section  on  Gynecology  and  Obstetrics) 
1948 — Felda    Hightower,    M.D.  Winston-Salem 

"The  Control   of  Electrolyte  and  Water  Bal- 
ance in  Surgical  Patients" 
(From   Section   on   Surgery" 

1949— George  J.  Baylin,  M.D Durham 

"The    Roentgen   Aspect   of   Non-Opaque   Pul- 
monary Foreign  Bodies" 
(From  Section  on   Radiology) 
1950 — Parker  R.   Beamer,  M.D.  Winston-Salem 

"Studies    on   Experimental    Leptospirosis" 
(From   Section  on   Pathology) 
1951— John   P.   U.   McLeod,   M.D.  Marshville 

"A    Simplified    Modification    for    Staining   of 
the  Vaginal  Smear  for  Immediate  Apprai- 
sal of  Endocrine  Activity" 
(From  Section  on  Gynecology  and  Obstetrics) 
1952— Samuel   F.   Ravenel,   M.D.  Greensboro 

"Humidification    in    Pediatrics" 
(From    Section   on    Pediatrics) 
1953— Harrie  R.  Chamberlin,  M.D.  Chapel  Hill 

"Diagnosis     and     Management    of    Poisoning 

Due  to    Organic    Phosphate  Insecticides" 
(From    Section   on   Pediatrics) 

1954— Paul    Kimmelstiel,    M.D Charlotte 

Roland  T.  Pixley,  M.D Charlotte 

John    Crawford,    M.D.  Charlotte 

"Statistical  Review  of  Twenty-two  Thousand 

Cases   Examined  by  Cervical    Smears" 
(From  Section   on   Pathology) 

1955— H.  Hugh  Bryan,  M.D.  Chapel  Hill 

"Obesity  and  the  Public  Health" 
(From  Section  on  I*ublic  Health) 

195&— Wm.    M.   Peck.   M.D.  McCain 

"The    Changing  Pattern  of  Tuberculosis" 
(Section   PH&E) 

1957— John  R.  Ashe,  Jr.,  M.D Concord 

John  V.  Arey,  M.D Concord 

"The    Use    of   Diamox   in    Obstetrics    and 

Gynecology" 
(From  Section  on  Obstetrics  and  Gynecology) 

1958 — John   O.   Lafferty,   M.D. 

"Peptic   Ulcers  in   Children" 
(From  Section  on  Radiology) 

1959— Robert  E.   Coker,  Jr.,  M.D.  Chapel  Hill 

"The    Medical    Student    and   Specialization" 
(From  Section  on  Public  Health  &  Education) 

I960 — William  J.  A.  DeMaria,  M.D.  Durham 

"Management    of    Childhood    Nephrosis" 
(From   Section  on  Pediatrics) 

1961— William   W.    Shingleton,  M.D Durham 

"Some  Recent  Clinical  and  Experimental  Ad- 
vances Relative  to  Diseases  of  the  Biliary 
Tracts   and   Pancreas" 
(From    Section   on    Surgery) 

1962— Frank  C.  Greiss,  Jr.,  M.D.  Winston-Salem 

"Inevitable,  Incomplete  and  Septic  Abortions" 
(From  Section  on  Obstetrics  &  Gynecology) 

1963 — No    Awards. 
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1964— Christopher  Columbus  Fordham,  1954— Richard  L.  Pearse,  M.D Durham 

m,  M.D Chapel  HiU  Eleanor  Easley,  M.D Durham 

"Problems    in    the    Diagnosis    of    Renal  Kenneth  Podger,  M.D Durham 

Parenchyma  Disease"  '"Obstetric  Analgesia  and  Anesthesia" 

(From    Section    on    General    Practice    of  (From  Section  on  Obstetrics  and  Gynecology) 

Medicine)  1955— Dirk  Verhaeff ,  M.D HuntersvUle 

1965— Archie  Lipe  Barringer,  M.D Mount  Pleasant  WiUiam  M.  Peck,  M.D McCain 

"CHRONIC   URETHRITIS   IN   THE   FE-  "The  Trends  in  Management  of  Tuberculosis  in 

MALE"  Children" 

(From   Section    on    General    PracUce   of  (From  Section  on  Pfediatrics) 

Medicine)  1956— Benjamin  A.  Johnson,  M.D Durham 

1966-Stewart  M.  Scott,  M.D Oteen  Susan  C.  Dees.  M.D        . .  ^.  ^ .^^  Durham 

"FEMORO-POPLITEAL  ARTERIAL  'Immunization  of  Allergic  Children  wUh  PartKru- 

OBSTRUCTION  '  '^  Reference  to  Eczema  Vaccinatium 

(From  Section  on  Surgery)  <f"'-°'"  Section  on  Pediatrics) 

,^„    ,c   ^    ,  ,    ^       ,          T      „T^                  T^.-l.  1957— Walter  A.  Sikes,  M.D Raleigh 

1%7-M.  Carlyle  Crenshaw,  Jr.,  M.D -^^  John  D.  Patton,  M.D Asheville 

"PREMATURE    SEPARATION    OF   THE   NOR-  ^^^^^  ^              „  ^ A3l,evine 

MALLY  IMPLANTED  PLACENTA"  ^^^.^  ^^^^.^^  ^  ^ ^^^^Uj, 

(From  Section  on  Obstetrics  &  Gynecology)  ^^^^  g^g^^^g    ^  ^ Asheville 

1968— No  Award.  R.  Charman  Carroll,  M.D.                       Asheville 

1969-Richard  A.  Kemp,  M.D Winston-Salem  "f^e^ds  in  the  Development  of  an  Open 

"A  REVIEW  OF  POSSIBLE  MECHANISMS  OF  Psychiatric  Hospital 

HALOTHANE  TOXICITY"  (From  Section  on  Neurology  on  Psychiatry) 

(From  Section  on  Anesthesiology)  1958— Madison  S.  Spach,  M.D. 

,,      .      „ „                     „    ,  Jerome  S.  Harris,  M.D. 

1970-Maunce  B.  Landers.  III.  M.D                     Durham  ..Congenital  Heart  Disease  in  Infancy" 

"OCULAR   EFFECTS   OF   LASERS"  v^uiiBeii.i<.i  neai  i      isecac  111  11    a   <.y 

„    ..           „,,,,        .„.            .  I  From  Section  on  Pediatrics 
(Section  on  Ophthalmology  &  Otolaryngology 

1959-Roy  T.  Parker,  M  D Durham 

Harry  W.  Johnson,  M.D Durham 

F.  Bavard  Carter,  M.D Durham 

"Obstetric  Shock" 

•  From  Section  on  General  Practice  of  Medicine) 

1960— Courtney  D.  Egerton,  M.D.  Raleigh 

THE  GEORGE  MARION  COOPER  AWARD  ^"^""t  J   Ruark,  M  D                                     Raleigh 

"Continuous  Caudnl  Analgesia  in  Private 

The  Fellows  of   the   Wake   County   Medical   Society  Practtice" 

present                                               this  George  Marion  (rom  Section  on  Obstetrics  &  Gynecology) 

Cooper  Award  established   in   honor   of  George   Mar-  i96i_Kenneth  D.   Hall.   M.D.                              Durham 

ion  Cooper,  physician  and  health  benefactor.  "Post-Anesthetic  Care  of  the  Geriatric  Patient" 

This  medal  is  awarded  by  the  Fellows  of  the  Wake  ,prom  Section  on  Anesthesiology) 

County   Medical   Society   as   a   token   of   appreciation  ,„„    ,         „    r^.               t      .,  r^                   .  u     ■„ 

,       ,                           ...         ,    ,,            ■               ,  1962— Jesse  P.  Chapman,  Jr.,  M.D      .              Asheville 

and   esteem   in    recognition   of   the   eminence   of   an  ,,_.         ■    ™                 ,  \,    „,      . 

,.,,.,,,,,,            J      J  Thoracic  Trauma  and  Its  Treatment 

essay    contributing    to    the    knowledge    and    advance-  ,„        „    ,.           ^  ^,          ,.          ,  „ 

„     .     ,  .,                     t  „  J-  ■       •     ,u     f  ij     t  r>  (From  Section  on  Orthopaedics  and  Traumatology 

ment  of  the  science  of  medicme  in  the  field  of  Pre-  *^                                     ^^ 

ventive  Medicine,  Pubhc  Health,  or  Maternal  and  In-  1963— No  Awards. 

fant  Health  Care,  presented  before  the  Medical  Society  19S4— Robert  Stevenson  Lackey,  M.D.                 Charlotte 

of  the  State  of  North  Carolina.  The  following  Fellows  "Special  Procedures  in  a  Community  Hospital" 

have  been  awarded  this  medal:  (From  Section  on  Radiology) 

1951— Donald  L.  Whitener,  M.D.              .  Winston-Salem  1965— No  Awards. 

"The    Management    of    Labor    and    Delivery    in  1966— No  Award. 

the  Interest  of  the  Premature  Infant"  1967— Robert  Griffin  Brame,  M.D Winston-Salem 

(From  Section  on  Gynecolog>'  and  Obstetrics)  "Septic  Abortion" 

1952-Ronald  Stephen.  M.D.,  Senior  Author;  '^'°'"  ^""°"  °"  Obstetrics  &  Gynecology) 

Duke  University                                        Durham  196a-No  Award. 

"The  Evaluation  of  Methods  of  Pain  Relief  During  1969— Arthur  C.  (^ristakos,  M.D Durham 

Labor  and  Delivery  with  Reference  to  Mother  "Practical  Cyto-Genetics" 

and  Child"  (From  Section  on  Pediatrics  &  Section  on  Obste- 

(From  Section  on  Gynecology  and  Obstetrics)  tries  &  Gynecology  combined) 

1953— Ernest  Craige.  M.D.                               Chapel  Hill  1970— Theodore  D.  Scurletis,  M.D Raleigh 

"The   Prevention   of   Recurrences   of   Rheumatic  "PERINATAL  MORTALITY— Past.   Present  and 

Fever"  Future" 

(From  the  Section  on  Practice  of  Medicine)  (Section  on  Pediatrics) 
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GASTON   COUNTY   MEDICAL   SOCIETY   AWARD 

By  authority  of  the  House  of  Delegates  an  award 
is  established  by  the  Gaston  County  Medical  Society 
fo.-  the  best  presentation  of  audio-visual  material  in 
scientific  treatise  and  will  be  awarded  to  the  best 
presentation  annually  at  the  Annual  Session  of  the  State 
Society.  Competition  will  be  restricted  to  audio-visual 
material  as  provided  by  the  rules.  Program  Chairmen 
of  the  eleven  scientific  sections  should  take  note  of  this 
in  the  preparation  of  the  1956  program  and  in  judging 
of  presentations  at  the  Annual  Session  in  1956.  The 
following  Fellows  have  been  awarded  this  medal. 
1952— Kenneth  L.  Pickrell,  M.D Durham 

"Tattooing  the  Cornea" 

(From  Scientific  Exhibits) 
195i-Joseph  E.  Markee,  M.D.  Durham 

"Autonomic  Nervous  System" 

(Film  from  Audio-Visual  Postgraduate 
Instructional  Program) 
1954— William  H.  Boyce,  M.D.  Winston-Salem 

Fred  K.  Garvey,  M.D.  Winston-Salem 

Charles  M.  Norfleet,  M.D.  Winston-Salem 

"BiocoUoids  of  Urine  in  Health  and  in  Calculous 
Disease" 

(From  Scientific  Exhibits) 
1955— Caleb  Young,  M.D.  Winston-Salem 

"Congenitid  Dislocation  of  the  Hip" 

(A  motion  picture) 

(From  Postgraduate  Audio-Visual   Program' 
1956— C.  R.  Stephen.  M.D Durham 

R.  C.  Martin,  M.D Durham 

Bourgeois-Gavardin.  Durham 

"Prophylaxis  of  Non-Hemolytic  Transfusion 
Reactions:  Value  of  Pyribenzamine" 

(From  Section  on  Anesthesia) 
1957^.  Leonard  Goldner,  M.D.  Durham 

Mr.  Bert  Titus  Durham 

"The  Juvenile  Amputee-Upper  Extremity" 

(From  Section  on  General  Practice  of  Medicine) 
195»-T.  Franklin  Williams,  M.D. 

J.  L,  DeWalt,  M.D. 

R.  W.  Winter,  M.D. 

Charles  H.  Burnett,  M.D. 

"Newer  Diagnostic  Criteria  in  Hyperparathy- 
roidism" 

(From  1958  Scientific  Exhibits" 


Winston-Salem 


Charlotte 


Greensboro 
Greensboro 
Chapel   HiU 


1959— Albert  G.  Smith.  M.D.  Durham 

"Automation  in  the  Clinical  Chemistry 
Laboratory" 
1960— Paul  W.  Sanger.  M.D.  Charlotte 

"Surgical    Management    of    Deformities    of    the 
Anterior  Chest" 

(From  1960  Scientific  Exhibits' 
1961— Robert  Page  Morehead.  M  D. 

"Tumor  Formation" 

(1961  Scientific  Exhibits' 
1962— Paul  W.  Sanger,  M.D. 

"Closure  of  Ventricular  Septal  Effects — 
Presentation  of  New  Methods" 

(1962  Scientific  Exhibits) 
1963— No  Awards. 
1964-^oseph  William  Eades,  M.D, 

Hilliard  Foster  Seigler.  M.D. 

"Hand   Rehabilitation   Center' 

(1964  Scientific  Exhibits) 
1965— Carl  N    Patterson.  M.D.  Durham 

"PHYSIOLOGIC  SEPTOPLASTY  AND 
RHINOPLASTY" 

(From  Section  on  Ophthalmology  & 
Otolaryngology ) 
1966— No  Award 

1967_Vernon  Hinson  Youngblood.  M.D..  and 

Edwin  Merrill  Tomlin,  M.D Concord 

"AN  ORAL  ANTI-INFLAMMATORY 
AGENT  FOR  URETERAL  CALCULI" 

( 1967  Scientific  Exhibits) 

1968— No  Award. 

1969— Sylvester  Vala,  M.D Raleigh 

"Experience   in   Multiphasic   Screening   in   North 

Carolina" 

(From  Section  on  Public  Health  and  Education) 

1970_Gloria  F.  Graham,  M.D Wilson 

'CRYOSURGERY  OF  SKIN  TUMORS" 
(Section  on  Dermatology ^ 


HISTORICAL  DATA 
STATUS  OF  SOCIETY  MEMBERSHIP  BY  COUNTIES  FOR  YEARS  1956-1971 


COUNTY 
Alamance-Caswell 
Alexander  1 
Alleghany  2 
Anson 
Ashe  3 

Ashe-Alleghany 
Ashe-Watauga 
Avery  4 
Beaufort 

Beaufort-Hyde-Martin- 
Wash  ingt(n-Tyrrell 
Bertie 
Bladen 
Brunswick 
Buncombe 
Burke 
Cabarrus 
Caldwell 
Camden  5 
Carteret 
Caswell  6 
Catawba 
Chatham 
Cherokee 

Chowan-Perquimans 
Clay  7 
Cleveland 
Columbus 
Craven 

Craven-Pamlico 
Cumberland 
Currituck  8 
Dare  5 
Davidson 
Davie  9 
Duplin 

Durham-Orange 
B'dgecombe-Nash 
Forsyth 
Franklin 
Gaston 
Gates 
Graham 
Granville 
Greene 
Guilford 
Halifax 
Harnett 
Haywood 
Henderson 
Hertford 
Hoke 
Hyde 

Iredell-Alexander 
IredeU 
Jackson  10 

Jackson-Swain 

Johnston 

Jones 

Lee 

Lenoir 

Lenoir-Green-Jones 

Lincoln 

Macon-Clay 


1958      1959      1960      1961      1962      1963      1964      1965      1966 


65 


9 
20 


10 
12 


175 
36 
59 
27 


18 


45 
22 
27 


56 


40 


15 
313 

66 
221 

10 

70 
3 


25 
3 
214 
32 
19 
31 
34 
15 
12 


48 


16 

35 

1 

16 
42 


12 
11 


66 


66 


67 


70 


10 
13 


11 
8 


70 
7 
4 
8 
8 


72  71 

6  5 

4  6 

9  6 

8  8 


76 

6 
7 
6 


9 
19 


11 
18 


10 
19 


10 
37 


13 
20 


10 
11 


10 
12 


10 
10 


8 
10 


170  170 

34  34 

58  62 

26  27 


172 
35 
60 
29 


175 
36 
61 
31 


8 
10 

174 
36 
58 
32 


19 


20 


20 


20 


20 


49  51 

12  13 

11  10 

10  11 


52 
13 
10 
10 


53 
15 
11 
9 


58 
13 
10 
U 


61 
14 
11 
11 


45 
24 
27 


58 


46 
23 
26 

58 


43 

21 
28 

59 


44 
20 
28 

59 


49 
22 
31 

60 


43 


41 


15 
314 

65 
221 

12 

70 
3 


15 
325 

61 
220 

10 

72 
3 


40 

13 
344 

65 
222 

10 

73 
2 


38 

13 
355 

69 
221 

13 

73 
2 


38 

14 
360 

66 
234 

11 

74 
2 


26 

220 
33 
19 
33 
36 
16 
12 

47 


27 


221 
32 

21 
35 
34 
16 
12 

47 


29 
2 

232 
29 
22 
34 
34 
17 
13 
1 
47 


28 

240 
28 
23 
33 

31 
16 
14 

52 


25 

2 

242 

28 

24 

31 

32 

16 

13 

1 

47 


11 
22 


9 
10 

5 

179 

40 

59 

34 

1 
19 

1 
64 
12 
11 
10 

48 
22 
31 

58 
2 
2 

38 
6 

13 
378 

68 
236 

12 

77 
1 

28 

2 

253 

25 

25 

32 

32 

16 

14 

1 

49 


15 
36 


17 
47 


16 
32 

16 
49 


15 

30 

1 

17 
50 


12 

32 

1 

19 
49 


11 

33 

2 

20 

50 


12 
10 


13 
11 


12 
11 


12 
9 


13 
9 


13 

31 
2 

20 
51 

14 
10 


11 
21 


10 

5 

189 

43 

57 

34 

1 
21 

1 
65 

9 
10 
10 

49 
21 
31 

60 

2 

2 
38 

7 
16 
478 
70 
247 
10 
80 

1 

1 
29 

2 
258 
27 
23 
32 
31 
15 
13 

1 
56 


13 

35 

2 

21 

50 

14 
10 


12 
21 


8 

9 

5 

183 

43 

63 

31 

21 

65 
10 
11 


36 

17 

400 

70 

240 

11 

78 

1 

1 

32 

2 

263 

27 

23 

29 

30 

15 

12 

1 

55 


13 


34 

2 

22 

48 

14 
8 


1967     1968 

72        73 

4  4 


7  7 

12        12 
10         9 


38        38 
7  8 

9  8 


179  181 

41  41 

61  59 

28  26 


22 


36 

15 
395 

70 
253 

12 

79 
1 


28 

267 
26 
20 
32 
33 
16 
13 


51 
12 


20 


65  74 

9  9 

11  11 

8  9 


49 

55 

52 

20 

19 

19 

35 

36 

35 

64 

63 

66 

37 


15 
397 

69 
258 

II 

76 
1 


23 


1969 

77 
4 


7 
12 
12 


38 
8 
8 


184 
41 
61 
28 


20 


68 
9 

10 
9 


53 
19 


36 
65 


37 


15 
420 

72 
254 

11 

67 
1 


24 


1970 

79 

4 


7 
11 
10 


36 
7 
7 


191 
41 
61 
26 


24 


37 

70 


39 


14 

417 
70 

253 

10 

74 

1 


24 


270 
26 
19 
31 
32 
15 
13 


267 
25 
19 
31 
35 
15 
14 


264 
23 
19 
29 
33 
14 
14 


51 
14 


53 

14 


56 
13 


48  47 
13  13 
8  6 


47 

13 

6 


43 
12 

5 


1971 
78 

4 


5 
11 
10 

37 
6 
7 


189 
45 
61 
23 


22 


77 

77 

7 

6 

10 

9 

8 

8 

50 

50 

19 

19 

41 
69 


40 


14 
424 

70 
261 

10 

77 
1 


20 


282 
22 
19 
29 
39 
16 
12 


55 

15 


32 

32 

32 

30 

28 

24 

23 

23 

22 

23 

43 
14 

5 


132 


1971  TRANSACTIONS 
STATUS  OF  MEMBERSHIP  BY  COUNTIES— Continued 


1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

Madison 

7 

7 

10 

8 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

Mnrfin    11 

Martin-Washington-Tyrrell  17 

17 

16 

15 

16 

8 

16 

16 

McDowell 

12 

11 

11 

11 

11 

11 

11 

10 

11 

11 

11 

11 

11 

u 

Mecklenburg 

284 

2«9 

290 

310 

314 

320 

333 

348 

345 

351 

353 

363 

371 

380                 1 

Mitchell   12 

Mitchell-Avery  13 

Mitchell-Watauga  14 

Mitchell-Yancey 

9 

10 

13 

11 

12 

10 

11 

11 

11 

11 

12 

12 

10 

11 

Montgomery  15 

8 

7 

7 

8 

8 

7 

7 

7 

7 

7 

7 

7 

7 

7 

Moore 

31 

32 

32 

31 

32 

37 

35 

36 

37 

39' 

40 

39 

39 

42 

Nash  16 

New  Hanover 

77 

76 

80 

80 

79 

81 

74 

73 

75 

79 

94 

90 

100 

97 

Northampton 

4 

4 

4 

3 

3 

3 

3 

4 

4 

5 

5 

5 

5 

5 

Onslow 

12 

12 

14 

15 

18 

16 

13 

15 

13 

15 

14 

14 

21 

16 

Orange  17 

Pamlico 

4 

4 

4 

3 

3 

1 

2 

1 

1 



1 

Pasquotank-Camden- 

Currituck-Dare 

28 

26 

26 

28 

28 

27 

22 

27 

26 

29 

32 

32 

31 

30 

Pasquotank-Camden- 

Dare  8 

Pender 

4 

4 

4 

Perquimans  18 

Person 

10 

10 

11 

12 

12 

11 

11 

11 

10 

10 

10 

10 

10 

10 

Pitt 

41 

43 

41 

42 

44 

43 

46 

46 

48 

55 

60 

62 

64 

67 

Polk 

10 

11 

11 

12 

13 

13 

16 

15 

17 

17 

17 

17 

16 

16 

Randolph 

26 

28 

27 

28 

31 

29 

31 

31 

31 

31 

30 

31 

33 

33 

Richmond 

20 

22 

22 

25 

23 

22 

21 

22 

22 

22 

21 

21 

20 

19 

Robeson 

46 

49 

48 

49 

47 

50 

50 

50 

50 

48 

48 

47 

46 

46 

Rockingham 

34 

35 

39 

40 

39 

40 

39 

38 

38 

39 

41 

41 

42 

36 

Rowan-Davie 

62 

63 

63 

63 

67 

53 

60 

63 

62 

62 

64 

64 

63 

64 

Rutherford 

25 

27 

25 

25 

24 

25 

25 

26 

25 

24 

24 

24 

25 

22 

Sampson 

19 

17 

17 

17 

19 

19 

19 

19 

18 

18 

18 

18 

19 

20 

Scotland 

13 

16 

14 

17 

19 

17 

17 

18 

19 

19 

22 

22 

24 

24 

Stanly  15 

27 

27 

28 

27 

27 

25 

27 

25 

21 

25 

26 

26 

27 

27 

Stanly-Montgomery 



Stokes 

3 

5 

5 

5 

Surry  19 

Surry-Yadkin 

38 

38 

37 

39 

30 

42 

38 

39 

39 

36 

33 

34 

34 

34 

Swain  10 

4 

5 

5 

5 

4 

4 

4 

4 

4 

4 

Transylvania 

11 

12 

13 

12 

13 

14 

13 

15 

14 

12 

13 

12 

12 

12 

Tvrrell  20 

Union 

16 

15 

15 

16 

19 

19 

19 

17 

19 

19 

19 

18 

18 

16              1 

Vance 

14 

16 

15 

15 

15 

17 

15 

15 

14 

14 

13 

13 

12 

12 

Wake 

158 

159 

165 

172 

182 

188 

189 

192 

200 

209 

216 

227 

241 

251 
3 

Warren 

8 

7 

8 

8 

7 

6 

6 

4 

5 

5 

4 

4 

4 

Washington -Tyrrell  11 

Watauga 

10 

9 

9 

10 

11 

11 

12 

12 

10 

10 

11 

11 

9 

9 

Watauga-Ashe  22 
Wayne 

44 

47 

50 

52 

50 

55 

56 

56 

56 

55 

53 

53 

48 

50 

Wilkes  2 

18 

19 

19 

19 

18 

17 

17 

16     . 

Wilkes-Alleghany 
Wilson 

22 

23 

17 

18 

18 

48 

39 

38 

40 

42 

43 

44 

46 

49 

52 

54 

55 

55 

52 

15 

Yadkin   19 

1 

Yancey 



'    • 

Totals 


3.127     3,171      3,211    3,247     3,322    3,351      3,429    3,515     3,566    3,597      3,633  3,67  4      3,701 


3.723 


(1)  See  Iredell-Alexander.  (2>  See  Wilkes-Alleghany.  '3)  See  Watauga-Ashe  and  Ashe-Watauga.  i4i  See  Mitchell-Avery. 
•  5)  See  Pasquotank-Camden-Dare  and  Pasquotank-Camden-Currituck-Dare.  i6)  See  Alamance-Caswell.  <.T'  See  Macon-Clay. 
1 8'  See  Pasquotank-Camden-Currituck-Dare  '9'  See  Rowan-Davie  ilO)  See  Jackson-Swain,  ill'  See  Martin-Washington- 
Tyrrell.  il2)  See  Mitchell-Avery.  Mitchell-Watauga,  and  Mitchell-Yancey.  (13)  See  Avery  and  Mitchell.  (14i  See  Mitchell, 
Watauga-Ashe,  and  Ashe-Watauga.  il5'  See  Stanly-Montgomery,  Montgomery,  and  Stanly,  '16'  See  Edgecombe-Nash,  il7i 
See  Durham-Orange,  il8i  See  Chowan-Perquimans.  il9>  See  Surry-Yadkin,  i20i  See  Washington-Tyrrell  and  Martin-Wash- 
ington-Tyrrell   i21>  See  Mitchell-Watauga.  Watauga-Ashe,  and  Ashe-Watauga,   i22'  See  Ashe-Watauga. 
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I^tknts  fell  askcp  quic 


Dalmane  (flurazepam  HCI)  30  mg  reduced  awake 
time— both  before  and  after  falling  asleep  -  by 
fifty  percent  of  pretreatment  values  in  patients 
with  insomniaJ2 

Two  sleep  laboratory  studies  recently  confirmed 
findings  of  earlier  studies  of  this  type,  namely, 
that  Dalmane  30  mg  was  effective  in  patients 
who  had  trouble  falling  asleep,  staying  asleep  or 
both.  One  30-mg  capsule  of  Dalmane  usually 
induced  sleep  within  22  minutes,  decreased  the 
number  of  awakenings  and  the  wake  time  after 
the  onset  of  sleep,  and  provided  7  to  8  hours  of 
sleep  without  need  to  repeat  dosage  during 
the  night. 

These  studies  utilized  identical  protocols  and 
included  eight  insomniac  patients.  Sleep 
laboratory  measurements  in  a  limited  number  of 
patients  are  derived  from  all-night  electro- 
encephalographic,  electro-oculographic  and 
electromyographic  tracings.  Unlike  traditional 
methods  of  evaluation,  they  are  quantitative, 
reproducible  and  projectable  to  large  numbers 
of  subjects. 

Results  shown  represent  average  values  in  all 
subjects  for  the  three  consecutive  nights  of 
placebo  administration  prior  to  Dalmane  therapy 
and  the  seven  consecutive  nights  on  Dalmane 
30  mg. 

Dalmane  is  also  relatively  safe,  as  reported  in 
clinical  studies.  Instances  of  morning  "hang- 
over" have  been  relatively  infrequent;  paradoxi- 
cal reactions  (excitement)  and  hypotension  have 
been  rare.  Dizziness,  drowsiness,  lightheaded- 
ness and  the  like  were  the  side  effects  noted 
most  frequently,  particularly  in  the  elderly  or 
debilitated.  (An  initial  dose  of  Dalmane  15  mg 
should  be  prescribed  for  these  patients.) 

References:  1.  Frost,  J,  D.,  Jr.:  "A  System  for  Automatically  Analyz- 
ing Sleep,"  Scientific  Exhibit  presented  at  Clinical  Convention, 
A.M.A.,  Boston,  Nov.  29-Dec.  2,  1970,  and  Aerospace  (vl.A.,  Houston 
April  26-29,  1971, 

2.  Data  on  file,  Medical  Department,  Hoffmann-La  Roche  Inc 
Nutiey,  N.J, 


Before 
Dalmane 
(flurazepam  HCI) 


Measurements  of  sleep  in  tfie  sleep  laboratory  are  obtained  w^itfi 
electroencepfialographic,  electro-oculographic  and  electromyo- 
graphic recordings. 
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HAPPY  NEWS' 


INTRODUCING 

TETRACYN500 

(TETRACYCLINE  HCI,  500-mg  capsules) 

THELOW-COSi; 
BRAND-NAME  TETRACYCLINE 


TETRACYN   also  available  as  250-mg  capsules   f^ffl  ^'^^^^'^u'^.^"'^^?^^!;'^''"' 

(TETRACYCLINE  HCI)  ^  ^  I^^IT    new  YORK,  N.v   lOOi  7 


the  Month  in  Washington 


President  Nixon's  sweeping  economic  pro- 
posals have  pushed  aside  chances  for  Con- 
gressional hearings  on  national  health  in- 
surance until  after  the  first  of  the  year. 
Four  of  the  Nixon  economic  proposals  re- 
quire legislative  action,  which  will  keep  the 
House  Ways  and  Means  Committee  busy  at 
least  through  September  and  probably  long- 
er. Coupled  with  the  Congress'  announced 
intention  of  adjourning  in  late  October  or 
early  November,  this  could  delay  congres- 
sional action  on  national  health  insurance 
until  late  1972,  or  possibly  until  the  con- 
vening of  a  new  congress  in  1973. 

While  the  House  Ways  and  Means  Com- 
mittee considers  the  Nixon  economic  pro- 
posals, the  Senate  Finance  Committee  will 
consider  the  Social  Security  Amendments 
(H.R.  1)  already  passed  by  the  House. 
Chances  are  that  the  Senate  will  delete  the 
Administration's  welfare  proposals  (Family 
Assistance  Plan)  from  H.  R.  1  and  add  Sena- 
tor Wallace  F.  Bennett's  (R.-Utah)  Profes- 
sional Standards  Review  Organization  pro- 
posal of  last  year.  Enactment  of  this  legis- 
lation prior  to  adjournment  is  considered 
likely. 

Also  considered  likely  to  be  enacted  prior 
to  adjournment  are  the  health  manpower 
bills  presently  in  conference.  This  legisla- 
tion would  authorize  an  estimated  $3.3  bil- 
lion in  aid  to  health  profession  students  and 
their  schools  in  the  next  three  years  and  pro- 
vide facilities  and  programs  to  close  the 
manpower  shortages  in  the  health  profes- 
sions within  seven  years. 


system,  the  legal  system,  the  insurance  in- 
dustry, and  the  general  public. 

In  announcing  the  commission's  member- 
ship HEW  Secretary  Elliot  Richardson  said, 
"I  feel  confident  this  outstanding  group  will 
make  a  major  contribution  towards  solving 
one  of  the  nation'r  most  vexing  health  care 
problems." 

Headed  by  Attorney  Wendell  Freeland  of 
Pittsburg,  Pennsylvania,  the  newly  created 
secretary's  Commission  on  Medical  Malprac- 
tice will  represent  health  care  providers  and 
institutions,  the  legal  profession,  the  insur- 
ance industry  and  the  general  public.  Acting 
as  additional  consultants  to  the  commission 
will  be  advisory  panels  comprised  of  experts 
in  the  discipline's  directly  concerned. 

The  commission  will  compile  statistical 
data  and  other  relevant  information  in  a 
series  of  studies  conducted  by  HEW  pri- 
marily through  contracts  with  non-govern- 
ment research  organizations  and  universi- 
ties. 

Eli  P.  Bernzweig,  HEW's  specialist  in  the 
medical  malpractice  area,  has  been  named 
executive  director  of  the  commisison  staff. 
Loren  F.  Taylor,  M.D.,  professor  of  anesthe- 
siology at  the  University  of  Kansas  Medical 
Center,  has  been  named  Deputy  Executive 
Director. 

The  commission  will  make  a  final  report 
with  recommendations  to  the  HEW  Secre- 
tary. 

Charles  Hoffman,  M.D.,  president-elect  of 
the  American  Medical  Association  and  mem- 
ber of  the  AMA  Board  of  Trustees,  is  one 
of  the  commission  members. 


A  Health,  Education  and  Welfare  Com- 
mission has  been  formed  to  study  the  en- 
tire range  of  medical  malpractice  problems. 
The  commission  will  conduct  a  series  of 
public  hearings  on  the  fundamental  causes 
behind  the  rising  number  of  malpractice 
claims  and  their  effects  on  the  health  care 


The  President  of  the  American  Medical 
Association,  Wesley  W.  Hall,  M.D..  recently 
praised  the  nation's  press  for  a  "growing 
sophistication"  in  dealing  with  health  care 
issues. 

Speaking  before  an  audience  of  newsmen. 


THE  MONTH   IN  WASHINGTON 


federal  officials,  and  health  organization 
representatives  at  the  National  Press  Club, 
Washington,  D.C.,  Dr.  Hall  said  "This  is  a 
most  healthy  development."  Many  news 
stories  now^  analyze  the  issues  raised  and 
challenge  and  dispute  assumptions  rather 
than  follow  a  "hackneyed  theme,"  he  said. 

"If  the  people  are  fully  informed,  we  doc- 
tors of  America  will  put  our  trust  in  their 
ability  to  make  the  right  decisions  ...  I 
find  it  encouraging  that  the  press  is  ap- 
proaching this  subject  with  maturity,  with 
-skepticism  and,  most  of  all,  with  an  open 
mind." 

Noting  that  the  AMA's  Medicredit  bill  has 
attracted  over  150  sponsors,  Dr.  Hall  said 
this  doesn't  mean  that  Medicredit  is  going 
to  be  enacted,  but  it  does  "mean  that  a  sub- 
stantial number  of  congressmen  and  sena- 
tors agree  with  the  principles  that  we  used 
in  drawing  up  a  program  and  offering  it  to 
Congress." 

Dr.  Hall  said  Medicredit  makes  available 
to  everyone  under  65  a  private  program  of 
complete  medical  and  health  care  protection, 
covering  both  the  ordinary  and  the  cata- 
strophic expenses  of  illness  or  accident. 

"The  protection  can  be  a  health  insurance 
policy,  membership  in  a  prepayment  plan,  or 
membership  in  a  prepaid  group  practice. 
Each  patient  is  left  free  to  choose  the  kind 
of  care  he  wants,  and  each  physician  is  left 
free  to  practice  as  he  wishes — alone  or  with 
other  physicians." 

The  most  important  thing  about  Medi- 
credit, said  the  AMA  official,  is  that  it 
maintains  freedom  for  the  patient  as  well 
as  for  the  physicians. 

"We  believe  that  there  is  a  lot  of  good  in 
the  present  system.  Two  million  Americans 
a  day  see  their  doctor,  and  although  this 
probably  is  not  all  who  should  see  a  doctor, 
there  is  no  reason  to  throw  out  the  system 
that  has  this  capacity.  Rather  we  should 
build  on  it." 

The  AMA's  often  expressed  desire  to  see 
the  establishment  of  a  separate  Department 
of  Health  with  cabinet  status  has  again  been 
brought  to  the  public's  attention  with  the 
announcement     of     Congressman     Paul     G. 


Rogers  (D.-Fla.),  chairman  of  the  House's 
subcommittee  on  health,  that  he  will  shortly 
introduce  such  a  measure. 

The  issue  seems  to  turn  on  the  inter- 
twined questions  of  which  committees  in 
Congress  have  the  job  of  enacting  and  over- 
seeing a  national  program  and  how  the  fed- 
eral government  will  administer  it. 

During  the  past  ten  years  or  so  health  has 
mushroomed  as  an  economic  force  in  Ameri- 
can life,  and  as  a  function  of  government. 
Neither  Congress  nor  the  executive  branch 
has  been  able  to  keep  pace  organizationally 
with  the  changes. 

Congressman  Rogers'  call  for  a  separate 
health  department  is  considered  to  be  part 
and  parcel  of  this  behind-the-scenes  jockey- 
ing by  the  Congress  for  more  authority  in 
health  care  matters.  If  a  Department  of 
Health  was  established,  Rogers'  subcommit- 
tee could  claim  authority  over  all  of  the 
activities  of  the  new  department  and  drive 
to  establish  a  permanent  full  committee  on 
health. 

However,  Rogers'  proposal  runs  head-on 
against  current  thinking  in  the  administra- 
tion where  policy  has  jelled  in  support  of  the 
current  tri-function  HEW  apparatus.  The 
trend  of  administration  thought  is  that  few- 
er departments  make  for  more  efficiency 
and  coordination,  less  bureaucracy. 

A  comprehensive  actuarial  study  of  all  of 
the  major  proposals  for  national  health 
insurance  arrangements  prepared  by  HEW 
has  been  released  for  the  information  of 
congressional  committees  studying  the  is- 
sue. 

The  actuarial  report's  prediction  of  gross 
underfinancing  in  the  Kennedy  proposal  for 
federal  assumption  of  the  bulk  of  health 
care  costs  was  the  most  noteworthy  item  in 
the  83-page  report.  The  work  was  reviewed 
by  outside  experts  to  check  on  its  fairness 
and  soundness. 

The  major  plans  before  Congress  would 
compare  in  terms  of  additional  costs  to  the 
government  as  follows : 

Administration — $2.6  billion 

Kennedy— $59.4  billion 

'Continued  on  page  444' 
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Charles  W.  Styron,  M.D. 


The  building  that  we  are  dedicating  today 
is  built  to  improve  the  quality  of  life,  the 
same  objective  that  a  few  physicians  had  in 
mind  when  the  North  Carolina  Medical  So- 
ciety was  founded  in  1799.  It  was  important 
then,  as  it  is  today,  to  exchange  ideas  and 
to  improve  the  primary  purpose  of  prevent- 
ing and  treating  disease,  and  to  add  comfort 
to  life.  We  think  of  these  men  of  172  years 
ago  as  having  a  simple  and  uncomplicated 
life,  however  hard  and  demanding  in  fact  it 
was. 

From  a  roll  top  desk  in  a  physician's  sur- 
gery of  that  time  to  this  magnificent  struc- 
ture illustrates  the  change  that  has  oc- 
curred in  medicine  during  these  years.  As 
our  resources  have  increased,  improvement 
has  occurred  in  meeting  the  needs  and  the 
demands  of  .society,  but  as  a  result  of  these 
changes  medicine  has  become  complex,  just 
as  have  other  pursuits  of  industry,  business, 
agriculture,  the  professions,  and  govern- 
ment. 

As  a  response  to  scientific  advances  med- 
icine has  produced  workers  in  many  areas 
of  biological  and  physical  research,  space, 
and  specialists  in  medicine  and  surgery.  Dur- 
ing this  time  there  has  developed  a  relative 
deficiency  of  the  family  physician,  particu- 
larly in  deprived  areas  or  isolated  communi- 
ties, and  the  physician  has  been  pressed  in 
providing  care.  The  reduced  production  of 
practitioners  resulted  largely,  I  believe,  from 
the  emphasis  on  investigation  by  medical 
centers  encouraged  by  large  federal  grants 
for  research.  Now  that  research  grants  have 
been  reduced  and  clinical  grants  increased 
medical  schools  are  again  reaching  a  proper 
balance,  with  appropriate  attention  to  prac- 
tice and  community  medicine.  Some  relief 
can  be  expected  therefore  in  the  future  in 


terms  of  providing  services.  In  addition  em- 
phasis is  being  placed  on  training  of  allied 
health  personnel  to  supply  needs  of  society 
that  the  busy  doctor  sometimes  cannot  him- 
self supply. 

With  the  great  demand  for  services  it  is 
hazardous  for  the  consumer  to  support  rapid 
and  costly  experiments  in  health  care  at  tht 
.sacrifice  of  quality.  Medicine  today  is  mak- 
ing great  effort  to  meet  its  obligation,  is  in 
fact  efficient  and  effective.  The  profession 
has  responded  to  valid  criticism  and  will  con- 
tinue to  do  so.  Any  change  that  occurs  in 
medical  practice  .should  build  on  the  system 
that  we  have  now.  Surely  this  will  be  done. 

The  Society  building  will  serve  as  a  center 
for  these  deliberations  in  North  Carolina 
that  I  hope  will  wisely  make  the  necessary 
changes  for  medicine  of  the  future.  It  will 
be  a  center  for  accumulating  data  from  its 
63  committees,  from  extramural  committees 
and  commissions  of  government,  of  health 
organizations  involving  hospitals,  nursing, 
private  and  public  organizations,  and  agen- 
cies. We  shall  provide  services  for  problems 
associated  with  practice,  medical  education, 
for  negotiations  with  the  third  party,  in  pro- 
grams of  public  service  and  scientific  infor- 
mation, and  in  many  other  adventurous  un- 
dertakings. 

The  cooperation  of  the  membership  at 
large  has  resulted  in  the  construction  of  this 
building.  They  are  hereby  congratulated 
on  their  generous  support  of  the  Medical 
Society  and  the  Society  leadership,  the  work 
of  which  has  made  this  venture  possible. 

For  many  years  officers  and  committee 
members  have  sacrificed  significantly  in  as- 
suring the  growth,  vitality,  and  health  of  the 
Society  at  great  costs  of  time  and  energy. 
We  are  grateful  for  this. 
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Medicine  continues  to  make  enormous 
progress,  some  innovative,  some  reactive  to 
constructive  internal  and  external  criticism — 
all  with  the  purpose  of  improving  the  health 
of  our  patients.  Compare  these  advances 
with  the  state  of  the  economy,  our  environ- 
ment, discontent  in  the  labor  force  and  in 
other  areas  well  known  to  us  and  I  think 
we  have  managed  relatively  well. 

I  submit  to  you  that  the  public  sector  is 
healthy,  that  medicine  is  active  and  progres- 
sive, and  the  outlook  optimistic.  We  shall 
continue  to  attack  the  problems  of  the  disad- 
vantaged, drug  abuse,  nutrition,  general 
health,  automobile  and  industrial  safety,  and 
in  all  sectors  in  which  our  services  are  need- 
ed. We  shall  explain  to  our  patients  the 
many  experimental  advances  in  medicine  and 


why  the  transition  from  laboratory  discovery 
to  patient  application  takes  time  and  con- 
sideration and  care.  You  remember,  of 
course,  the  minstrel  from  The  Mikado — "our 
catalogue  is  long,  through  every  passion 
ranging." 

You  may  expect  the  membership  of  our 
society  to  offer  our  views  strongly,  includ- 
ing our  disagreement  with  others,  however 
unpopular  or  however  opposed  some  of  our 
views  may  be.  We  take  our  position  respon- 
sibly in  these  matters.  You  may  expect  us 
to  advocate  our  views  politically  more  vig- 
orously in  the  future,  to  the  end,  we  be- 
lieve, that  all  may  prosper. 

Finally  I  am  sure  that  I  speak  for  the 
membership  in  extending  my  appreciation 
for  your  attendance  here  today. 


Editorial 

A  DAY  OF  DEDICATION 


The  auditorium  of  the  new  headquarters 
building  was  taxed  to  capacity  by  the  turn 
out  for  the  dedication  on  Sunday,  October 
10th.  On  hand  were  officers  and  members 
of  the  Society  and  Medical  Auxilliary,  pro- 
gram personalities  and  friends  of  medicine. 

Presiding  officer  was  President  Charles 
W.  Styron  whose  remarks  are  recorded  else- 
where in  this  issue.  They  point  out  the  grow- 
ing complexity  of  medical  organization.  Dr. 
Styron  stressed  the  determination  of  the  So- 
ciety through  facilities  afforded  by  the  build- 
ing to  meet  its  ever  expanding  responsibili- 
ties. 

Greetings  were  brought  by  Dr.  John  Rob- 
ert Kernodle,  Past-President  of  the  Society 
and  currently  Vice-Chainnan  of  the  Board 
of  Trustees  of  the  AMA,  who  emphasized  the 
need  for  unity  within  the  health  profes- 
sions and  allied  groups  to  improve  the  quan- 
tity and  quality  of  health  services. 

Principle  speaker  for  the  occasion  was 
Governor  Robert  W.  Scott  who  welcomed  the 
Society  as  a  neighbor  to  the  Governor's 
Mansion.  Governor  Scott  spoke  of  the  So- 
ciety's involvement  by  legislative  statute  in 
at  least  twenty  agencies  of  State  Govern- 
ment. He  announced  for  the  first  time  the 
appointment   of   Dr.    Lenox   Baker,   a   Past- 


President,  to  the  post  of  Secretary  of  Hu- 
man Resources,  heading  the  Department  of 
Human  Resources  created  by  the  reorganiza- 
tion of  State  Government.  The  new  depart- 
ment will  have  jurisdiction  over  the  State 
Board  of  Health,  the  Mental  Health  Depart- 
ment and  the  Department  of  Social  Services. 

The  First  Lady,  Mrs.  Jessie  Rae  Scott, 
who  participated  in  the  ground  breaking 
ceremony  to  initiate  the  construction  of  the 
building  in  December  1969,  was  in  the  au- 
dience. 

Able  chairman  of  the  Building  Commit- 
tee, Dr.  A.  Hewitt  Rose,  Jr.,  accepted  the 
building  and  dedicated  it  to  the  principles  of 
individual  responsibility,  fee  for  service 
rendered,  freedom  of  choice  and  preserva- 
tion of  the  traditional  doctor-patient  relation- 
.ship. 

The  dedication  of  the  building  marks  a 
milestone  of  progress  in  the  health  care  of 
North  Carolina  citizens.  It  is  the  culmina- 
tion of  the  efforts  of  many  with  the  support 
of  the  membership  of  the  Society.  This  build- 
ing should  emerge  as  the  focal  point  of  the 
activities  of  all  groups  involved  in  medical 
care  in  the  State. 

J.  S.  R. 
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The  Health  Industry  in  the  United  States 


George  W.  Paschal,  Jr.,  M.D. 


In  the  past  few  years  health  professionals 
^nd  others  have  felt  a  growing  concern  over 
the  so-called  "Massive  Crisis"  in  health 
care.  President  Nixon  himself  has  voiced 
his  concern  and  only  last  March  called  for  a 
multibillion-dollar  health  program  which, 
if  adopted,  would  dramatically  affect  the 
lives — and  pocketbooks — of  virtually  every 
American.  In  a  wide-ranging  message  to 
Congress,  the  President  responded  to  a  grow- 
ing public  concern  over  the  inadequate  and 
spiraling  cost  of  health  services.  He  pro- 
posed new  measures  to  finance  medical  in- 
surance, to  increase  the  supply  of  doctors, 
and  to  establish  prepaid  group  medical 
centers  (such  as  those  of  New  York's  Health 
Insurance  Plan)  on  a  nationwide  basis. 
Though  his  proposals  spoke  to  the  medical 
needs  of  the  poor  and  the  aged,  the  main 
thrust  of  the  President's  message  seemed 
to  be  directed  toward  the  health  problems 
of  the  middle  class — those  150  million  Amer- 
icans, employees  and  their  families,  who  are 
finding  that  their  paychecks  can't  buy  the 
kind  of  medical  care  they  want. 

My  remarks  reflect  the  concern  of  Dr. 
Joseph  English,  then  Director  of  the  Health 
Services  and  Mental  Health  Administration, 
and  those  attending  a  National  Conference 
of  the  Coordinators  and  State  Chairmen  of 
Advisory  Councils  of  the  Regional  Medical 
Program.  I  do  not  think  there  is  any  place 
in  this  country  that  you  can  go  where  you 
fail  to  get  some  sense  of  the  tremendous 
change  that  is  going  on  in  the  health  field. 
All  types  of  institutions  are  experiencing 
difficulties  no  matter  how  earnestly  or  how 
rapidly  they  try  to  change.  This  is  true 
whether  it  is  government,  the  practice  of 
medicine,  or  any  one  of  several  kinds  of 
health  care  institutions  that  is  being  ob- 
served. It  is  difficult  in  these  times  to  keep 


Read  before  the  Watauga  Club,  Raleigh,  North  Carolina, 
April  13,  1971. 
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up  with  the  tremendous  external  forces  that 
are  going  on  around  us  and  keep  us  almost 
off  balance.  We  are  not  only  aware  that 
some  things  have  changed  in  the  health  field, 
we  are  aware  that  there  is  actually  a  crisis 
in  health  care. 

The  first  thing  is  to  know  what  the  prob- 
lems really  are  that  comprise  the  crisis.  Only 
then  can  we  address  ourselves  to  it. 

Changes  in  the  Federal  Health  Structure 

Several  years  ago  there  was  a  reorganiza- 
tion of  the  Department  of  Health,  Educa- 
tion and  Welfare,  brought  about  by  Dr.  Phil- 
lip Lee,  then  Assistant  Secretary  of  Health 
and  Scientific  Affairs.  It  was  one  of  the 
first  significant  reorganizations  within  the 
Department  of  Health,  Education  and  Wel- 
fare. This  reorganization  continues  to  evolve, 
but  it  gives  Dr.  Roger  Egeberg,  as  Assistant 
Secretary  for  Health  and  Scientific  Affairs, 
line  authority. 

There  are  three  relatively  new  major  ad- 
ministrations of  health  in  the  Department. 
One  is  the  National  Institutes  of  Health. 
This  agency  is  responsible  for  the  Federal 
Government's  support  of  biomedical  re- 
search, and  for  manpower  training  and  de- 
velopment. The  second  agency  is  the  Con- 
sumer Protection  and  Environmental  Health 
Administration.  It  contains  many  of  the 
programs  of  the  Department  concerned  with 
the  quality  of  the  environment,  particularly 
as  it  relates  to  health,  and  certain  regulatory 
functions  such  as  the  Food  and  Drug  Ad- 
ministration. 

All  the  rest  of  what  was  the  Public  Health 
Service,  including  many  new  programs  de- 
veloped over  the  last  few  years  concerned 
with  the  delivery  of  general  and  mental 
health  care  services,  was  consolidatd  into 
_thie  third -andjargest-of  the  three^ggncies — 
_the  Hgalth  Seryjces  and  Mental  Health_Ad- 
ministration.  Novvjncludedjn^thjs^agency 
are  eleven  major  programs.  Amongjthenu- 
^—<^^eT^ational  Center  for  Health  Statis- 
tics, whicTi~carries  out  the  national  health 
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survey  and  is  sort  of  a  finger  on  the  pulse 
of  the  nation's  health. 

-jj-TheJPartnershipjorjIealthJi^^ 
munity  Health  Service,  which  also  has  re- 
spdnsibility^or  the  immigrants  andThFfed- 

JacEia7^fc7 


eral  programs  in  App 

^"■^^The  Regional  Medical  Programs  Serv- 
ice, which  now  includes  the  several  chronic 
disease  programs.  , 

— The  National  Institute  of  Mental  Health,  \ 
once  a  part  of  the  National  jlnstitutes^of 
HealtiL^liinaw-apart^)f-the  Health-Serv- 
ices ^n^^ental-Health~administratiQiLbe- 
cause  it  has  a  critical  commitment  t^jieliver- 
rng"  a'liearEH^rvice  to  the  American  people 
through  its  Community  Mental  Health  Cen- 
ters. 

— The  Maternal  and  Child  Health  Service 
and  the  National  Center  for  Family  Plan- 
ning Services,  created  out  of  the  child  health 
programs  of  the  Children's  Bureau. 

— The  Hill-Burton  program — familiar  to 
all  of  you. 

— The  Indian  Health  Servica;  the  Center 
for  Disease  Control  (CDC)  in  Atlanta;  and 
the  Public  Health  Service  hospitals ;  respon- 
sibilities to  federal  beneficiaries  in  prisons, 
the  Coast  Guard,  and  to  American  seamen. 

— The  National  Center  for  Research  in 
the  Delivery  of  Health  Services,  whose  name 
accurately  describes  its  function. 

Expenditures  and  Unmet  Needs 

To  gain  a  proper  perspective  of  the  crisis 
we  must  expand  our  view  to  look  at  the 
$20.7  billion  the  federal  government  will 
expend  in  1971.  During  the  ten  years  from 
1960  to  1970,  total  health  expenditures  in- 
creased from  5.d'/c  to  77f  of  the  gross  na- 
tional product.  Total  national  outlays  for 
health  grew  almost  threefold,  rising  from 
$26.4  to  $67.2  billion,  and  are  expected  to 
reach  about  100  billion  by  1975.  The  federal 
share  of  national  health  outlays  also  in- 
creased rapidly,  from  13  9?  to  27'7f,  due  in 
large  part  to  the  government's  role  in  help- 
ing pay  the  hospital  and  medical  bills  of 
the  nation's  aged  and  poor.  These  trends, 
which  reflect  the  nation's  emphasis  on 
health,  have  created  both  problems  and  op- 
portunities for  the  future.  They  have  caused 


medical  care  prices  to  rise  twice  as  rapidly 
as  the  general  price  level  and  have  over- 
burdened a  health  system  that  cannot  now 
provide  services  efficiently  and  equitably  to 
all  who  need  them.  However,  they  have  also 
provided  the  federal  government  with  legal 
and  financial  leverage  to  encourage  basic 
reforms  in  the  nation's  health  care  system. 
Is  it  not  proper  to  refer  to  this  as  the  Health 
Industry  in  the  United  States? 

Now  let  us  take  a  look  at  this  crisis  from 
the  total  perspective  of  our  tremendous  cur- 
rent investment.  An  element  in  the  nature 
of  the  crisis  is  a  rapidly  growing  sophistica- 
tion among  the  American  consumer  popula- 
tion. Our  citizens  are  becoming  more  soBhigr 


ticated  every  day^As  a  result  of  education, 

^he  coininunication  media,  or_whatever  else, 

^ey   have~more   understanding,_3sk_jnore 

questions,  and  demonstrate  more_concernj>n 

'all  issuesTTncIuding^healthTAs  they  see  the 

government  spend  more  and  the  problems 

remain  or  get  worse,  they  raise  questions. 

One  question  that  is  being  asked  today  is, 

Why,  despite  the  tremendous  advances  that 

have  been  made  in  this  country  in  biomedical 

research    and    modem    medical    technology 

on  one  side  of  the  ledger,  do  there  still  exist 

such  unmet  needs  as  quality  and  quantity  of 

health  on  the  other  side  of  the  ledger? 

The  profession  has  only  recently  become 
aware  of  the  unmet  needs,  and  the  public  is 
\  also  becoming  aware  of  them,  as  is  the  Con- 
gress. The  dark  side  of  the  ledger  lists  things 
1  of  a  disheartening  and   disturbing  nature. 
;  While  many  other  countries  reach  statistical 
conclusions   which   look   favorable,   it  must 
be  borne  in  mind  that  comparisons  are  not 
necessarily  valid,  since  no  uniform  patterns 
for  making  these  conclusions  are  used.  Let 
me  mention  some  of  the  things  which  should 
cause  us  concern : 

We  arejEifteenth  now  among  the  nations 
of  the  world  in  infant  mortality. 

We  are  twenty-second  among  the  nations 
of  the  worldTrniTe^expectancy^lor  adult 
males. 

Nearly  half  of  the  women  in  this  country 
who  will  give  birth  to  babies  in  public  hos- 
pitals this  year  will  have  had  absolutely  no 
prenatal  care.  That  may  have  something  to 
do  with  the  fact  that  22%   of  the  children 
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_born  of  these  mothers  will  be  born  prema- 
_turely.  And  it  may  also  have  something  to 
do  with  the  figures  on  infant  mortality. 

It  may  have  something  to  do  with  the  fact 
that  5%^f  the  children  of  this  country  born 
this  year  wiin>e  mentally  retarded ;  that  by 
ihe  time  those^  cknjren__reagh_12  years  of 
age,  J[^_of^theiiLjmmber^will  be_jn 
'^retarded,   and  that_752i_  of  those  mentally 
\  retarded  children  will_come^fiwiijjrbaiLandp 
|ruraLjareas^f_PQyerty^  i 

A   poor  child   in   this  country  today  has 
twice  the  risk  of  dying  before  reaching  hisj 
first  birthday  as  your  child  would  have,  and 
four  times  the  risk  of  dying  before  reaching 
jthe  age  of  35  than  your  child  would  have.       i 

Poverty  and  III  Health 
From  available  studies  and  statistics  it 
is  evident  that  the  very  highest  infant  mor- 
tality and  premature  birth  rates  are  found 
among  people  at  the  lowest  levels  of  income. 
There  is  a  dramatic  decrease  in  these  occur- 
rences as  one  goes  up  the  socio-economic 
scale.  This  helps  in  beginning  to  understand 
the  relationship  between  poverty  and  il' 
health.  Fergerson  points  out  that  20  years 
ago  in  Kenwood,  one  of  the  Chicago  urban 
areas  where  the  income  deciles  would  be 
lowest,  there  were  42  physicians  serving 
25,000  people.  Today  there  are  two  physi- 
cians serving  46,000  people  in  the  same  area. 
This  sort  of  change  is  a  part  of  the  back- 
ground we  need  to  understand  in  order  to 
meet  the  problem. 

Both  the  Regional  Medical  Program  and 
the  Chronic  Disease  Program  are  concerned 
with  chronic  conditions.  The  difference  in 
the  incidence  of  chronic  diseases  per  1,000 
population,  comparing  poor  families  with  an 
income  of  less  than  $2,700  a  year  with  non- 
poor  families,  is  startling.  The  difference  in 
orthopedic  impairments  is  32  to  15;  in  heart 
conditions,  30  to  12;  in  arthritis  and  rheu- 
matism, 27  to  8.7;  in  mental  and  nsrvous 
disorders,  19  to  4.2;  and  in  high  blood  pres- 
sure, a  differential  of  17  to  4.2. 

It  must  be  remembered  that  all  these  con- 
ditions significantly  affect  the  work  ability 
of  the  so-called  "lazy,  shiftless  poor."  When 
examined  from  this  point  of  view,  a  disease 
pattern  is  found  to  be  closely  related  to  eco- 


nomic status.  As  the  government  programs 
evolve,  it  is  hoped  that  the  way  in  which  the 
welfare  mechanisms  are  to  be  revised  will 
provide  work  incentives.  As  those  incentives 
begin  to  operate,  we  are  going  to  encounter 
a  great  unmet  need  in  chronic  disease  alone 
that  has  great  influence  on  the  ability  of  the 
poor  to  work.  Last  April  President  Nixon  in 
a  letter  to  Representative  Wilbur  Mills, 
Chairman  of  the  House  Ways  and  Means 
Committee,  in  effect  endorsed  the  Commit- 
tee's version  of  the  welfare  reform  bill  by 
approving  various  changes  that  would  pro- 
vide 200,000  public  service  jobs;  give  the 
Labor  Department  clear  responsibility  for 
the  training,  employment,  and  eventual  re- 
moval from  the  welfare  rolls  of  those  recip- 
ients found  to  have  "employment  potential"  ; 
tighten  up  the  bill's  anti-fraud  provisions; 
and  convert  existing  food  stamp  benefits  to 
straight  cash  payments.  This  would  be  a 
start,  but  it  affects  only  a  small  proportion 
of  those  in  need. 

In  a  look  at  the  age-adjusted  death  rates 
per  100,000  population  as  of  1966,  in  the 
various  categories  of  disease,  we  note  that 
the  differentiation  is  made  on  the  basis  of 
white  and  nonwhite  members  of  the  popula- 
tion. There  is  a  difference  in  deaths  from 
heart  disease  of  324.3  nonwhite  to  270.5 
white;  cancer  of  152.7  to  125.9;  in  stroke 
of  125.5  to  67.3 ;  in  influenza  and  pneumonia 
of  43.4  to  21.2;  in  diabetes  of  24.8  to  12.7; 
and  in  tuberculosis  of  10.8  to  2.6. 

These  are  some  of  the  things  I  think  we 
are  beginning  to  understand  more  clearly. 
These  are  the  things  that  young  students  of 
the  health  professions  are  beginning  to  un- 
derstand and  to  react  to  by  increasingly  ask- 
ing both  government  and  the  private  sector 
some  very  difficult  questions  such  as  "Why 
is  this  so?"  "What  can  be  done  about  it?" 

From  such  facts  and  figures  we  begin  to 
get  a  sense  that  if  there  is  a  crisis,  there  is 
also  a  great  opportunity  and  a  new  perspec- 
tive that  represents  perhaps  one  of  the  great- 
est challenges  that  has  come  along  in  a  long 
time,  ^s  important  as_it  is  for  ^us^lo^i^on^ 
tinue  to_make  prpgTess,,nLjbiom^i£al_j:e:^ 
search  and  to  learn  more  about  all  the  things 
we  need  to  know  to  take  care  of  patients 
better,  therils  an  equallyj;ritical  and  urgent 
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question :  How  do  we  get  what  we  know,  and 
what  we  have  known  for  years,  to  literally 
millions  of  the  people  in  this  country  who. 
have  not  been  touched  by  that  knowledge. 
Howard  Rusk  calls  this  "lap;  time." 

The  Money  Problem 

One  of  the  most  important  issues  in  meet- 
ing this  problemjs_money.  The  problem  of 
the  budget  and  the  fiscal  restraints  bring 
deep  concern  to  the  people  in  government 
and  those  in  the  private  sector  as  they  attack 
the  problem.  There  is  an  associated  concern 
about  inflation.  Several  years  ago  a  very 
historic  event  occurred  in  the  Congress  of 
the  United  States.  At  that  time  Congress, 
because  of  its  concern  about  spending  and 
inflation,  for  the  first  time  imposed  expen- 
diture controls  on  the  executive  branch  of 
government.  As  a  result,  when  the  Presi- 
dent sends  a  budget  to  the  appropriations 
committees  of  the  Congress,  they  can  appro- 
priate whatever  amount  of  money  they  feel 
is  justified,  but  at  the  same  time  the  Con- 
gress can  say,  in  effect,  to  the  President, 
"Of  that  money  which  has  been  authorized 
and  appropriated,  you  may  spend  only  this 
amount."  While  this  system  puts  a  ceiling 
on  expenditures,  it  also  gives  the  President 
and  the  executive  branch  much  more  power 
than  ever  before  in  determining  how  appro- 
priated monies  will  be  allocated. 

While  in  other  segments  of  the  economy 
the  rate  of  inflation  is  about  6'!;  or  7%  & 
\year.  in  health  we Jhave_a_ "galloping  infla- 
ition"  or^someJ^4/i-4u--_mi)xe_£er^yeai\^As__a 
$70  billion  dollaiLJbidustry_that_representS( 
I'/i    oT  the   gross   national   product,   heaVt] 

expenditures__are.,only^about^2_  less  thanj 
ftose  of  theDepartment  of J)efense_by:J 
\lndex.  This  fact  leads  many  in  our  field  to 
feel  that  if  the  Department  of  Defense  is 
being  subjected  to  congressional  and  public 
scrutiny,  health  may  very  well  be  next  in 
line.  The  difference  between  health  and  the 
Department  of  Defense,  however,  is  that  de- 
fense expenditures  are  exclusively  federal. 
As  I  indicated  earlier,  the  federal  share  of 
expendituresThTiealtTrar^^abouf^D^cT'wKicTr 
Is  stiir  a  TelafiVely  Tsmall  IJart  of  the  total. 
The  remaining  707^  of  expenditures  are  in 
the  so-called  private  sector. 


It  is  interesting  to  look  at  the  estimated 
expenditures  for  health  services  and  supplies 
for   1975.   Of  a   grand   total   of   $94  billion, 

2V/t   would  go  for  physicians^services ;  Z2'^ 

for  general  hospital  services;  87^  forjlrugs_, 
and  drug  sundries,  and  16 7  for  other._JJiv__ 
less  some  things  are  rapTdly  accomplished, 
the  American  public  could  be  less  well  off 
in  relationship  to  health  care  with  an  in- 
vestment of  $100  billion  dollars  in  1975  than 
it  is  today  with  an  investment  of  $70  billion. 
What  the  public  gets  in  terms  of  health  care 
as  that  investment  grows  is  important,  be- 
cause there  will  be  growing  competition  for 
all  types  of  other  services  and  human  needs 
in  this  country  consistent  with  the  public's 
growing  awareness  of  the  economy  the  gov- 
ernment represents.  We  should  not  be  con- 
cerned with  how  much  we  grow,  and  the 
quantitative  dimension  of  our  growth,  but 
the  qualitative  one  of  what  is  done  with  fed- 
eral funds  and  what  the  outcome  of  that 
investment  will  do  for  the  people  of  this 
country. 

As  we  consider  how  much  it  is  proper  to 
spend  for  health,  we  must  also  consider  what 
the  money  spent  is  to  achieve.  Is  77  of  our 
gross  national  product  too  much?  There  are 
those  who  think  that  maybe  we  ought  to 
be  currently  spending  127  ,  because  health 
in  this  country  is  so  basic  and  vital  that  it 
relates  to  the  very  right  to  live.  The  fact  is, 
there  are  people  in  this  country  who  do  not 
share  an  equal  right  with  the  rest  of  us  to 
live  out  a  healthy,  full  life.  If  something  is 
that  vital  to  the  fabric  of  society,  who  is 
to  say  what  the  limit  should  be  on  what  a 
country  chooses  in  its  public  and  private 
process  to  invest?  The  amount__of__money_ 
riirrpnt1y__hping-_^yp.andPfl     by     thp     fprlpraj_ 

government   ia_health is   now   larger   than_^ 

the   entire   bud  tret   of   the—D^paFtment^ 

_^AgrTcuIturej     Interior, Commerce^Jjabor. 

State,  Transportation^  _HousirLg- and  Urban 
Development,  Justicej___and  tJi£_JI'Qsi--Oifi€e. 
As  ajnatter^of^fact,  I  tjiink^i^exceeds^the 
total  national  budget  of  all  but  eight  nations 
of  the  world.     337"" 

It  is  interesting  to  note  that  the  major 
part  of  this  pro\vth  in  federal  health  ex- 
penditures has  not  affected  any  of  the  three 
agencies  of  health   I   described  earlier — the 
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National  Institutes  of  Health,  the  Consumej 
Protection  and  Environmental  Health  Serv- 
ice,   and    the    Health   Services   and    Mental  - 

^ealth  Administration — over  the  past  sev^ 
^  eral  years^r^he  expenditures  of  these  agen- 
cies have  been  relatively  insignificant.  The 
major  increases  have  occurred  in  the  area  of 

^purchasing  health  care^ 

Reference    is    made,    of   course,    to    Titl 
[XVIII  and  Title  XIX  of  the  Social  Security 
'Amendments  of  1965,  known  to  you  as  Medi 
icare   and    Medicaid.   Those   programs   hav( 

/been  responsible  for  the  major  portion  of 
the  growth  from  $3.5  billion  to  $20  billioii^ 
They  and  other  smaller  federally  financed 
programs  comprise  about  769'  of  the  total 
federal  health  expenditure.  That  76y_js  not 
spent  under  Dr.  EgeburgSljdimLtIoii,_imt 
rather  underfhe  Social  Security  Administra- 
tion and  thejocial  Rehabilitation  Service. 

Money  Alone  Won't  Solve  The  Problem 

We  now  ask,  "How  did  this  happen?  Why 
are  the  expenditures  where  they  are?  Why 
are  they  so  large?" 

This  is  because  we  have  long  been  operat- 
ing in  this  country  on  what  we  are  grad- 
ually discovering,  in  a  painful  way,  is  a  my- 
thology. The  myth  was  that  money  was  all 
that  stood  between  the  estimated  35  to  45 
million  people  in  this  country  who  were  hav- 
[ing  difficulty  because  of  poverty  or  other 
circumstances,  and  their  access  to  high  qual- 
ity medical  care.  The  myth  was  that  all  these 
peoplejieeded  was  the  money~tcrbuy""a'ligket 
into^  the^system  and  thereby~into_  the  main- 
stream of  American  medi^al^^arg.  We  have 
come  to  understand  that  the  mainstream  just 
does  not  exist  for  many  people  in  this  coun- 
try. This  fact  represents  a  large  segment  of 
the  crisis  I  have  been  talking  about. 

Earlier  I  mentioned  the  Kenwood  area  of 
Chicago,  that  once  had  a  "mainstream  of 
medicine"  consisting  of  42  physicians  for 
25,000  people,  but  today  has  two  very  much 
bverworked  physicians  for  better  than  46,000 
people.  That  is  why  the  family  jgractice  of 
medicine  for  many  poor  people  in  the  city 
of  Chicago  takes_jil_ace-  in  the  emergency 
,-loonij)f  the_Cook-G-&unt-y-hospital.  Here  we 
have    an    outpatient    department    that    sees 


more  than  one  million  human  beings  a  year. 
This  is  where  the  family  practice  of  medi- 
cine occurs  for  a  million  Chicagoans.  If  a 
community  has  a  poor  area  in  which  there 
are  only  a  few  practicing  physicians,  grow- 
ing older  and  not  being  replaced,  and  all  that 
is  done  to  help  thousands  of  people  of  that 
community  who  need  and  want  care  is  to 
increase  their  purchasing  power,  as  Medi- 
care does,  then  the  results  are  predictable. 
The  doctors  who  may  have  been  seeing  a 
hundred  patients  a  day  before  that  purchas- 
ing power  was  introduced  now  have  a 
doubled  or  tripled  case  load.  This  obviously 
limits  their  ability  to  render  high  quality 
care.  The  impact  of  the  purchasing  power 
approach  alone  dilutes  the  quality  of  care, 
tends  to  increase  the  cost  of  care,  tands  to 
avoid  primary  care,  and  over-strains  the 
resources  of  expensive  institutional  care.        ' 

Another  effect  is  that  the  tremendous  in- , 
vestment  in  health  and  mental  health  in  this  V 
country   is   not  being   distributed   equitably 
among  the  different  age  groups  in  the  popu-   I 
lation.  While  all  of  the  Medicare  money  goes 
to  the  service  of  older  patients,  regardless  of 
their  economic  circumstances, -30 'X   of  more 
than_$l  billion  of  Medicaid  aisfl_gpes  int£ 
^u rs i ng^Jiomes .   There   the  average  age   of 
the  patient  is  74  years,  the  average  duration 
of  stay  is  four  years,  and  the  termination 
of  that  investment  is  the  demise  of  the  pa- 
tient. 

If,  by  increasing  the  purchasing  power  of 
the  consumer  in  this  country  we  have  not 
been  able  to  provide  high  quality  medical 
care,  then  the  question  must  be  asked :  what 
could  be  helpful. 

I  think  a  conclusion  has  been  reached  not 
only  by  people  in  government  that  this  is 
not  a  unique  concern  of  the  government,  but 
by  people  in  the  voluntary  health  agencies, 
in  the  private  organizations,  and  in  the  pro- 
fessional associations.  That  conclusion  is 
that  we  have  to  move  from  a  preoccupation 
~with  financing  to  a  preoccupation  with  the 
capacity  of  our  American  health  care  re- 
sources tolneet  the  needs  of  a  growing  popu- 
lation thatis  becoming  increasingly  insistent 
in  the  demands  it  makes  upon  us  for  health 
care. 
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There  are  many  people  who  feel  that  the 
fundamental  crisis  in  the  organization  and 
delivery  of  medical  care  is  that  of  basic 
family  health  care.  Such  care  is  unavailable 
not  only  in  cities  like  Chicago,  but  also  in 
rural  areas  like  Hyde  and  Warreiucoujrtjes 
in  NorthZCarolina.  Primary  family  health 
care  is  said  to  be  our  greatest  need  today. 


Conclnsio7i 
In  my  remarks  I  have  presented  problems 
and  raised  questions  rather  than  providing 
solutions.  But  there  are  those  of  us  who  are 
concerned  about  the  existing  crisis  and  are 
seeking  effective  mechanisms  to  remedy 
the  situation  and  meet  the  rightful  demands 
of  the  people  and  their  health  care  neads. 


Health  Maintenance  Organizations  and  Medical  Practice 

Vernon  E.  Wilson,  M.D. 


Because  the  Medical  Society  of  the  State 
of  North  Carolina  shares  a  common  concern 
for  the  quality  and  accessibility  of  medical 
care,  it  is  most  appropriate  that  we  discuss 
the  emerging  concept  of  health  maintenance 
organizations  and  their  effect  upon  the  fu- 
ture of  medicine. 

Problems   Demanding    Solutio7hs 

During  the  past  year  and  a  half  the  execu- 
tive branch  of  the  federal  government,  par- 
ticularly but  not  exclusively  the  Department 
of  Health,  Education,  and  Welfare,  has  ex- 
amined the  American  health  care  system  in 

Editorial  Comment  on   page  429 

depth.  When  all  has  been  said  about  the 
triumphs  of  scientific  medicine  and  the  gen- 
erally high  level  of  typical  American  medical 
practice,  the  remaining  problems  run  very 
deep. 

Health  manpower  and  facilities  are  scarce 
and  often  poorly  distributed.  Both  are  often 
used  at  low  levels  of  efficiency.  Expensive 
inpatient  facilities  are  overused,  while  the 
great  need  for  primary  care  and  preventive 
services  is  neglected.  In  contrast  to  the  giant 
third-party  payment  mechanisms  that  en- 
courage the  use  of  high-cost  facilities,  the 
financing  of  primary  and  preventive  care 
is   often   shaky   and    unstable.    Health    care 
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costs  have  risen  excessively,  and  despite  our 
commitment  to  adequate  health  care  as  a 
basic  human  right,  social,  geographic,  and 
economic  barriers  effectively  deny  it  to 
literally  millions  of  our  people. 

I  am  sure  that  these  problems  are  present 
here  in  North  Carolina,  as  they  are  else- 
where, and  that  they  differ  in  nature  and 
relative  urgency  from  community  to  com- 
munity. This  diversity  of  problems,  and  the 
wide  range  of  conditions  in  different  com- 
munities, call  for  a  diversity  of  solutions 
tailored  to  local  need.  They  demand  a  na- 
tional strategy  that  is  both  comprehensive 
and  flexible.  It  was  in  the  light  of  that  diver- 
sity and  wide-ranging  need  that  every  plau- 
sible health  option  has  been  considered  by 
the  top  staffs  of  many  agencies. 

HMO  and  the  National  Health  Strategy 

The  set  of  proposals  that  was  submitted 
to  the  Congress  in  President  Nixon's  health 
message  of  Febiuary  18  represents  the 
thinking  of  a  great  many  persons  of  various 
political  persuasions,  both  in  and  out  of 
government.  It  reflects  the  triumphs  and 
the  lessons  of  failure  in  the  delivery  of  health 
care  not  just  for  a  year  and  a  half,  but 
over  a  period  of  many  years  in  which  a 
variety  of  health  programs  and  innovations 
have  been  conducted  and  appraised. 

The  national  health  strategy  proposed  in 
that  message  reflects  a  conviction,  held  by 
a  great  majority  of  medical  providers  and 
an  unknown  but  surely  large  proportion  of 
the  general  public,  that  the  people  directly 
concerned   are   best   able   to   coordinate  the 
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provision  of  health  care.  Those  directly 
concerned  are  the  public — that  is,  present 
and  prospective  patients — the  medical  pro- 
viders who  wish  to  participate,  and  private 
and  public  third-party  payers. 

We  do  not  believe  in  coordination  imposed 
from  above  by  a  governmental  authority. 
Nor  do  we  believe  it  possible  to  devise  a 
monolithic  system  that  can  accommodate  to 
the  widely  different  health  needs  and  re- 
sources of  a  diverse  country  such  as  ours. 

The  principles  and  the  major  components 
of  the  Administration's  health  strategy  are 
of  practical  interest  at  this  time  and  bear 
directly  on  the  development  of  health  main- 
tenance organizations.  I  will  refer  particu- 
larly to  the  development  of  HMOs  by  medical 
societies  and  medical  care  foundations. 

The  proposed  National  Health  Strategy 
embodies  four  basic  principles: 

1.  We  must  assure  equal  access  to  our 
health  care  system. 

2.  Supply  and  demand  for  health  and  med- 
ical services  must  be  brought  into  balance. 

3.  We  must  purposefully  organize  our  ef- 
forts to  improve  efficiency:  first,  by  em- 
phasizing preventive  services  and  health 
maintenance  on  a  prospective  and  regular 
basis ;  second,  by  maintaining  a  reasonable 
and  understood  relationship  between  expen- 
ditures and  care  rendered.  Economy  needs 
to  be  introduced  by  direct  incentives. 

4.  Finally,  it  is  imperative  that  we  build 
upon  our  present  strengths  in  the  nation's 
pluralistic  health  enterprise. 

These  themes  come  together  most  logically 
in  the  concept  of  the  health  maintenance 
organization.  The  HMO  concept  represents 
a  highly  promising  option  to  increase  the 
effectiveness  of  the  present  system. 

It  is  a  flexible  concept.  Almost  any  re- 
sponsible group — a  medical  society  or  med- 
ical care  foundation,  medical  school,  hos- 
pital, consumer  group,  neighborhood  health 
center,  or  a  combination  of  several  of  those 
or  other  elements — will  be  encouraged  to 
form  health  maintenance  organizations.  The— 
— basie-^eauirement_is_±hat-through   one   ar- 

^  rangement_or_anotbeFi — the__^IMO__bring 
togethei^— a_compfehensive__cfljige__QUiealth_ 

V-and  medical  services,  which  it  provides  to 


subscribers  for  a^ixed  contract  paid  in  ad- 
vance. 

The  HMO,  properly  designed,  will  pro- 
vide a  strong  financial  incentive  for  em- 
phasis on  preventive  care  and  efficiency. 
By  design,  an  HMO  which  is  wasteful  of 
time,  talent,  or  facilities  canhoflmss  tKose" 
extra  costs  on  to  the  consumer  orTcT^iT'in^ 
surance  company.  It  will'BeTinancIany^ena^ 
lized  for  inefficiency  and  rewarded  for 
efficiency.  The  well  ordered  HMO,  in  other 
words,  will  promote  cost  consciousness 
through  an  economical  arrangement.  Where- 
ever  appropriate,  it  should  encourage  shar- 
ing equipment,  facilities,  and  technical  and 
business  personnel.  By  reducing  overhead 
costs,  it  can  simultaneously  offer  both  pa- 
tients and  physicians  attractive  advantages. 

Federal  Incentives 

One  of  the  important  supporting  factors 
for  the  growi;h  of  health  maintenance  or- 
ganizations can  be  the  guaranteed  prepay- 
ments under  Medicare  and  Medicaid.  Under 
Medicaid  the  beneficiaries  already  have  the 
option  of  converting  their  benefits  into  pre- 
payments to  HMOs,  although  experience 
shows  that  many  problems  remain  to  be 
worked  out. 

Proposed  amendments  to  the  Social  Se- 
curity Act  will  provide  an  HMO  option  to 
Medicare  beneficiaries.  These  guaranteed 
prepayments,  equal  to  95  "/r  of  the  cost  of 
services  to  Medicare  patients  outside  HMOs, 
should  provide  a  substantial  incentive  for 
health  maintenance  organizations  to  offer 
services  to  the  aged. 

Another  administrative  recommendation 
would  require  private  health  insurance  plans 
to  allow  beneficiaries  to  use  their  plan  to 
purchase  membership  in  a  health  mainten- 
ance organization  when  one  is  available. 

To  help  new  HMOs  get  started,  the  Ad- 
ministration is  asking  for  a  new  $23  mil- 
lion program  of  planning  grants  to  aid  po- 
tential sponsors,  in  both  the  private  and 
public  sectors. 

At  the  same  time,  Congress  is  being  asked 
to  provide  additional  support  through  a 
$300  million  loan  guarantee  program  to  help 
sponsors  raise  the  necessary  capital,  con- 
struct needed  facilities,   and  sustain   initial 
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operating  deficits  until  their  enrollment  in- 
creases to  the  break-even  point. 

The  intent  to  stimulate  the  provision  of 
the  full  range  of  health  services,  including 
prevention,  represents  a  new  departure  in 
national  health  policy.  It  pervades  the  health 
message  as  a  whole,  and  the  theme  of  pre- 
vention occurs  repeatedly  in  various  recom- 
mendations. 

The  proposed  National  Health  Insurance 
Standards  Act  would  require  nearly  all  em- 
ployers to  provide  basic  health  insurance 
coverage  for  their  employees.  The  use  of 
outpatient  services  is  to  be  encouraged  by 
differential  co-insurance  payments  and  de- 
ductibles, and  the  use  of  preventive  services, 
which  is  to  be  encouraged  most  of  all,  is  not 
subject  to  deductibles. 

The  Family  Health  Insurance  Plan,  which 
has  been  proposed  to  supplant  most  of  Medi- 
caid, will  provide  basic  health  insurance  pro- 
tection for  all  low-income  families  with  chil- 
dren not  covered  by  the  employer  plan. 

Both  plans — Family  Health  Insurance  and 
the  employer  plan — include  options  for  care 
under  HMOs. 

Types  of  Organizations 

"Health  Maintenance  Organizations"  is 
an  umbrella  term  that  covers  a  variety  of 
arrangements  for  providing  health  care.  The 
most  highly  organized  model  of  HMO  has 
multispecialty  physicians  and  other  health 
manpower  organized  into  a  closed-panel 
group  practice.  It  uses  health  facilities  which 
are  owned  and  operated  by  the  HMO.  It 
serves  the  enrolled  population  groups  on  a 
full-time  basis,  with  minimal,  if  any,  fee- 
for-service  practice.  This  model  is  most 
closely  identified  with  the  Kaiser  Founda- 
tion Health  Plans,  the  Group  Health  Co- 
operative of  Puget  Sound,  and  several  others. 

Lesser  degrees  of  organization  are  repre- 
sented by  HMOs  which  utilize  either  full-  or 
part-time  physician  group  practices,  but 
which  have  arrangements  for  the  purchase 
of  inpatient  care  from  community  health 
care  facilities.  The  Health  Insurance  Plan  of 
New  York  and  Group  Health  Association  of 
Washington,  D.  C.,  represent  that  type  of 
organization. 


The  least  degree  of  organization  is  repre- 
sented by  HMOs  which  utilize  individually 
practicing  physicians  and  independent  com- 
munity health  facilities,  bound  together  by 
contractual  and  professional  agreements  and 
serving  the  enrolled  population  side  by  side 
with  a  fee-for-service  practice.  The  Medical 
Care  Foundation  model  exemplified  by  the 
San  Joaquin  Foundation  adopts  this  ap- 
proach. 

HMO  Requirements 

While  the  HMO  concept  can  embody  widely 
differing  types  of  organization,  it  is  essen- 
tially a  four  way  arrangement  between  the 
following  elements: 
Availability  of  services 

First,  it  must  include,  directly  or  indi- 
rectly, a  diverse  combination  of  health  man- 
power and  facilities  capable  of  providing, 
or  at  least  arranging  for,  all  the  health  serv- 
ices its  enrolled  membership  might  require. 
Thus  it  must  accept  responsibility  for  as- 
suring that  services — not  just  payment  for 
services — are  available  to  the  enrollees, 
when  and  where  they  need  them  within  the 
geographic  service  area,  on  a  24-hour,  seven- 
day-a-week  basis.  The  HMO  must  assure 
that  each  enrollee  knows  how  and  from 
whom  services  will  be  available — that  is, 
each  enrollee  must  have  an  appropriate  en- 
try point  into  the  HMO  system,  such  as  a 
selected  managing  physician.  Regardless  of 
the  type  of  HMO,  the  patient  must  be  as- 
sured continuity  of  care,  through  referral 
arrangements  as  well  as  some  form  of  unit 
record  system. 

But  although  the  direction  of  HMOs  is 
toward  comprehensive  care,  the  range  is  ul- 
timately a  function  of  cost.  Thus  it  is  pos- 
sible for  the  same  HMO  at  any  time  to  be 
serving  different  populations  with  different 
packages  of  services.  The  Medicare  popula- 
tion may  purchase  one  set  of  services  and  the 
Medicaid  another.  Private  insurance  or  in- 
dividual members  may  purchase  still  dif- 
ferent packages.  Moreover,  to  the  extent 
that  participating  physicians  are  serving 
the  HMO  members  less  than  full  time,  they 
presumably  would  continue  the  traditional 
fee-for-service  practice  with  their  private 
patients. 
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All  enrolled  population 

The  second  essential  element  is  an  en- 
rolled population,  consisting  of  individuals 
and  groups  of  individuals  who  contract  in 
advance  for  provision  of  an  agreed  upon 
range  of  health  services.  Enrollees  are  not 
simply  a  list  of  patients  or  prospective  pa- 
tients or  a  target  population  such  as  the 
Medicare  or  Medicaid  group.  It  is  hardly 
conceivable  that  all  the  Medicare  and  all  the 
Medicaid  recipients  in  a  defined  area  would 
elect  to  receive  their  health  services  from  the 
same  source. 

When  we  speak  of  an  enrolled  population, 
we  mean  that  individuals  and  families  in 
that  population  have  made  a  consciou.^ 
choice,  and  have  entered  into  a  contract  with 
the  HMO,  agreeing  to  pay  or  have  some 
agency  pay  on  their  behalf,  a  fixed  sum 
in  return  for  the  HMO's  assuming  respon- 
sibility for  providing  the  agreed  upon  set 
of  health  services. 

The  fact  that  prospective  members  are 
free  to  choose  to  obtain  their  health  cars 
from  one  or  another  HMO  or  from  a  family 
physician  in  the  usual  manner  reflects  a  de- 
liberate intention  to  bring  multiple  choice 
into  the  health  care  field.  Enrollees  dis- 
satisfied with  the  service  would  be  free  to 
withdraw  at  a  stipulated  interval.  But  dur- 
ing the  period  of  membership,  of  course,  the 
agreed  upon  schedule  of  dues  or  fees  is  pay- 
able to  the  HMO,  whether  or  not  the  en- 
rollee  utilizes  the  services  or  independently 
obtains  some  services  elsewhere. 

,4  financial  plan 

The  third  element  is  a  financial  plan  for 
underwriting  the  costs  of  the  agreed  upon 
set  of  services  at  a  prenegotiated  and  prepaid 
rate  per  person  or  per  family. 

To  begin  with,  the  financial  plan  must 
include  capital  financing  for  planning  and 
start-up  costs  and  sufficient  resources  to 
cover  expenses  until  the  plan  is  self-sus- 
taining. Converting  a  medical  care  founda- 
tion to  an  HMO  might  require,  for  example, 
a  survey  of  target  populations  of  prospective 
members,  management  information  systems 
analysis,  capital  development  plans,  ac- 
tuarial studies,  staffing  plans  and  resource 
utilization  studies,  and  a  marketing  analysis 


and  marketing  campaign,  among  other 
items.  Depending  upon  a  number  of  factors, 
these  costs  might  range  from  $25,00  on  up. 

Accountable  management 

The  fourth  and  final  element  in  the  four- 
way  arrangement  is  a  management  vehicle 
for  fiscal,  legal,  and  public  and  professional 
accountability.  Whether  management  is  un- 
der the  control  of  a  profit-making  organiza- 
tion or  a  medical  group,  certain  prerequisites 
must  be  met: 

— There  must  be  a  management  informa- 
tion system  capable  of  providing  adequate 
data  and  reports  to  assure  management,  fis- 
cal, and  utilization  controls. 

— If  the  HMO  contracts  with  the  federal 
government,  under  Medicare,  for  example, 
it  must  be  capable  of  reporting  data  that 
will  permit  performance  monitoring  and 
must  submit  to  medical  and  fiscal  audits. 

— Some  procedure,  preferably  through  a 
consumer  council,  must  be  readily  available 
to  review  consumer  grievances. 

Reynainiyig  Questions 

Throughout  my  presentation  I  have  stres- 
sed the  theme  of  flexibility.  This  is  one  of 
the  most  significant  and  promising  charac- 
teristics of  the  HMO  concept.  It  is  important 
to  recognize,  however,  that  the  flexibility  is 
not  unlimited.  Becoming  an  HMO  will  re- 
quire any  eligible  group  to  make  some  chal- 
lenging adjustments  and  ask  some  search- 
ing questions. 

How,  for  example,  can  an  interested  or- 
ganization become  a  truly  organized  delivery 
system?  How  will  problems  with  hospital 
linkages  be  resolved?  How  will  records  be 
handled?  How  will  the  problems  associated 
with  payment  levels  be  worked  out?  Where 
prepayment  exists  side  by  side  with  fee-for- 
service,  where  will  the  incentives  lie  and 
how  will  these  incentives  for  personal  gain 
relate  to  necessary  regulation  or  control? 

The  whole  question  of  regulation  is  very 
complex.  Who  should  regulate  HMOs  and 
to  what  purpose?  What  new  kinds  of  moni- 
toring and  review  will  be  needed  and  who 
should  perform  them? 

What  about  questions  related  to  competi- 
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tion  and  monopoly?  In  communities  or  areas 
with  a  single  hospital  or  single  hospital  sys- 
tem, for  instance,  how  can  the  potential  for 
monopoly  be  avoided  in  bargaining  with 
favored  HMOs  for  needed  beds? 

No  one,  in  Washington  or  elsewhere,  can 
yet  provide  definitive  answers  to  all  these 
questions.  The  answers  are  going  to  be 
hammered  out  in  the  months  ahead. 

The  Health  Services  and  Mental  Health 
Administration  of  HEW  has  been  designated 
the  "lead  agency"  for  providing  technical 
aid  in  HMO  development.  We  are  staffing 
our  headquarters  and  our  ten  regional  of- 
fices with  people  who  can  work  with  physi- 


cians   and   community   groups    to  solve   the 
problems  that  may  arise. 

We  are  proud  of  this  mission,  because  we 
believe  that  this  country  is  about  to  see  a 
great  movement  toward  the  organization  of 
community  mechanisms  for  providing  med- 
ical and  health  services.  They  will  place 
new  emphasis  on  primary  care,  on  outreach 
rather  than  mere  response  to  the  presenting 
patient,  and  on  preventive  services  and  health 
maintenance.  We  feel  that  our  support  of 
community  initiative  toward  these  ends 
represents  an  appropriate  and  important 
role  for  government  in  the  national  health 
partner.ship. 


National  Health  Insurance 


John  Alexander  McMahon* 


I  have  been  asked  to  talk  about  National 
Health  Insurance — to  summarize  the  pro- 
posals before  Congress,  to  comment  on  how 
they  might  affect  the  practice  of  medicine, 
and  to  suggest  how  we  in  the  health  field 
might  react  to,  even  influence,  the  dialogue 
now  going  on. 

At  the  outset,  it  might  be  helpful  to  give 
some  background  of  my  own  beliefs,  against 
which  I  analyze  the  situation. 

First,  I  believe  that  a  drastic  change  in 
Medicaid  is  in  the  offing.  The  lack  of  uni- 
formity from  state  to  state,  and  the  state 
and  county  fiscal  burden  are  no  longer  toler- 
able. Indeed  a  restructuring  of  the  entire 
welfare  program  is  now  under  way. 

Second,  I  believe  that  some  kind  of  na- 
tional health  program  will  be  enacted  in 
the  next  two  or  three  years.  Frankly,  I 
think  the  odds  are  better  than  ever  that  it 
will  come  from  this  Congress.  Otherwise, 
the  Democrats  who  control  Congress  will 
hand  Mr.  Ni.xon  a  campaign  issue  in  1972.  I 
don't    know    what    form    the    program    will 
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take,  but  Mr.  Wilbur  Mills  is  the  key.  It  is 
my  guess  that  it  will  probably  combine  ele- 
ments from  existing  proposals  but  be  dif- 
ferent from  each. 

Third,  I  believe  that  the  program  had  bet- 
ter do  more  than  add  money  to  our  present 
health  system — or,  alternatively,  that  we  in 
the  system  had  better  respond  dramatically, 
more  dramatically  than  we  did  in  1966,  to 
Medicare  and  Medicaid.  Otherwise,  inflation 
will  result,  dissatisfaction  will  grow  among 
patients,  and  more  regulation  will  follow. 

The  Proposals  and  Their  Impact  on  the 
Present  System 

Some  of  these  proposals  affect  only  the 
financing  of  care  and  have  no  impact  on 
providers  of  care,  other  than  putting  more 
money  into  the  system.  Other  proposals  not 
only  involve  financing  but  would  directly 
affect  the  delivery  of  services.  I  see  the  pro- 
posals like  a  rainbow,  with  financing  pro- 
posals at  one  end  of  the  spectrum,  including 
AMA's  Medicredit,  and  proposals  with  dras- 
tic changes  in  delivery  at  the  other  end- — 
such  as  Senator  Kennedy's. 

A.  Financing  proposals 

1.  Senator  Long's  catastrophie  medical  plan. 
This    is    a    minimal    program,    though    with 
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much  popular  appeal.  Coverage  would  be- 
gin after  60  days  of  hospitalization  and 
$2,000  of  medical  expense.  The  goal  is  to 
protect  people  against  financial  catastrophe 
resulting  from  injury  or  illness. 

The  program  is  relatively  inexpensive  in 
tax  terms,  because  it  attempts  to  supplement 
a  good  basic  health  coverage  program.  And 
it  is  popular  because  people  do  fear  a  long 
illness  with  high  costs. 

But  there  are  three  major  problems: 

a.  It  makes  sense  only  as  a  supplement 
to  a  fairly  uniform  basic  program,  and  such 
a  program  doesn't  exist  today.  For  example, 
the  plan  provides  coverage  after  60  days  of 
hospitalization,  but  existing  basic  programs 
provide  from  30  days  to  two  years  of  in- 
patient coverage. 

b.  It  promises  more  than  it  provides. 
There  will  have  to  be  some  definitions  of 
covered  services,  and  consequently  some 
services  will  be  left  out,  with  resulting  dis- 
appointment. We  can't  provide — and  could 
not  afford  it  if  we  could — permanent  nurs- 
ing home  care  to  all  who  want  it,  nor  heart 
and  kidney  transplants  to  all  who  need 
them.  (In  fact,  I'd  say  that  the  same  applies 
to  any  proposal  for  catastrophe  coverage : 
there  are  real  dangers  in  overpromising.) 

c.  Because  Senator  Long's  proposal  is  tax- 
financed,  it  offers  an  easy  road  to  greater 
and  greater  tax  financing  of  more  and  more 
basic  services — or  national  health  insurance 
by  stages. 

2.  Medicredit:  the  AMA  plan.  This  is  a 
proposal  to  encourage  people  to  buy  good 
health  coverage  by  offering  tax  credits, 
graduated  according  to  income.  Medicare 
would  be  unchanged  and  Medicaid  would  be 
absorbed,  with  poor  people  given  health  cov- 
erage. Private  insurers  would  underwrite 
coverage,  and  hospitals  and  physicians 
would  continue  to  operate  as  they  do  now. 

This  plan  presents  two  major  problems: 
(1)  Since  there  are  no  built-in  controls  over 
cost,  inflation  may  result;  (2)  there  is  no 
provision  for  people  who  do  not  have  access 
to  care  because  of  ignorance  or  geographic 
isolation. 


3.  Healthcare:  plan  of  the  Health  Insur- 
ance Association  of  America.  Like  Medi- 
credit, this  is  a  proposal  to  encourage  people 
to  buy  good  health  coverage  by  offering 
them  tax  deductions  for  approved  health 
coverage  plans.  It  moves  toward  the  cen- 
ter of  the  spectrum,  because  it  touches  on 
problems  of  delivery.  It  would  encourage 
ami)ulatory  care  centers  to  provide  care  for 
those  who  don't  have  it  now,  encourage  group 
practice,  and  work  on  the  distribution  of 
health  manpower  in  areas  of  shortage. 

Now,  by  way  of  contrast,  let  us  look  at 
the  other  end  of  the  spectrum. 

B.  Financing  and  delivery  programs 

\.  SeTiator's  Kennedy  plan.  This  plan  in- 
volves total  federal  financing — a  payroll 
tax  on  employers  and  employees,  like  Social 
Security,  plus  general  revenues  for  poor 
people  and  those  over  65.  Everybody  would 
be  covered,  workers  and  poor  alike,  for 
comprehensive  services.  There  would  be 
government  control  over  payments  to  pro- 
viders. Prepaid  group  practice  plans  (like 
Kaiser)  would  be  paid  first,  and  fee-for- 
service  providers  would  split  what  was  left. 
There  would  be  government  assignment  of 
doctors  and  approval  of  new  facilities — in 
short,  government  control  over  providers. 

The  plan  poses  two  problems  beyond  the 
unacceptability  to  providers  of  this  much 
government  control:  (1)  A  single  source  of 
financing  can  result  in  limited  funding  when 
national  priorities  shift;  (2)  it  is  unlikely 
that  the  total  care  promised  can  actually  be 
delivered. 

2.  Ameriplan.  This  is  the  American  Hos- 
pital Association's  contribution  to  the  de- 
bate. From  the  standpoint  of  health  care  de- 
livery, it  provides  for  the  creation  of  health 
care  corporations  to  supply  comprehensive 
care  to  all  people  within  assigned  territories, 
though  other  delivery  systems  could  con- 
tinue to  exist.  People  would  be  encouraged 
to  enroll  in  the  health  care  corporations  by 
the  subsidization  of  coverage  which  would 
be  purchased  as  it  is  now.  The  health  care 
corporation  franchise,  territorial  assign- 
ment, and  rates  would  be  supervised  by  a 
state  health   commisison,   which   would   ojv 
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erate  under  a  national  health  board. 

C.  The  middle  ground 

This  whole  category  could  be  labeled 
"compulsory  health  insurance."  It  includes 
a  number  of  plans :  Governor  Rockefeller's 
proposals  in  New  York,  Senator  Javit's  bill. 
Senator  Pell's  bill,  and  the  Nixon  Adminis- 
.  tration  plan.  It  is  largely  a  financing  plan, 
building  on  private  group  insurance,  with 
government  support  for  the  poor  and  aged. 
But  in  addition,  each  plan  has  its  own  in- 
centives to  effect  delivery.  The  Nixon  plan 
would  encourage  health  maintenance  organi- 
zations to  increase  productivity.  Senator 
Pell's  plan  would  encourage  the  creation  of 
regional  public  corporations  to  provide  care 
in  specific  areas.  Senator  Javit's  plan 
would,  in  time,  manipulate  payment  for 
services  to  reward  broadening  of  services. 

In  sum,  the  middle  ground  encourages 
changes  in  delivery  in  some  fashion.  It  recog- 
nizes that  more  than  money  is  needed.  But 
how  the  changes  will  work,   no  one  knows. 

Some  Pnorities  for  National  Health 
Insurance 

My  own  appraisal  of  the  situation  is  this : 
(1)  Encouraging  the  purchase  of  broader 
prepayment  and  insurance  coverage  isn't 
enough.  (2)  People  aren't  yet  mad  enough 
to  buy  the  total  government  solution  of  sena- 
tor Kennedy,  and  doctors  aren't  willing  to 
buy  the  government  regulation  of  Ameri- 
plan.   (3)   The  answer  lies  in  the  middle. 

I  was  asked  recently  to  put  together  some 
"principles"  of  an  accaptable  plan  as  a  basis 
for  some  discussions  in  Washington.  After 
talking  with  a  number  of  people,  I  developed 
a  statement  along  the  following  lines.  It  may 
go  too  far  for  some  people,  and  not  far 
enough  for  others.  The  statement  follows. 

Access  to  adequate  health  care  must  be 
provided  to  all  Americans  at  a  raasonable 
cost,  through  a  system  that  offers  individ- 
uals freedom  of  choice  and  that  provides 
flexibility  to  adjust  to  changing  circum- 
stances. Prevention  and  ambulatory  care 
must  be  emphasized,  to  avoid  unnecessary 
use  of  hospital  facilities,  and  primary  care 
must  be  followed  by  referral  to  progressively 


more  sophisticated  facilities  and  personnel 
where  appropriate.  Specific  attention  must 
be  given  to  those  who  are  now  at  a  disad- 
vantage because  of  either  geographic  or 
economic  circumstances. 

Each  of  the  national  health  insurance 
proposals  now  before  Congress  has  its  de- 
ficiencies as  well  as  its  strengths.  It  seems 
likely  that  the  final  national  health  insur- 
ance plan  will  combine  parts  of  several  pro- 
posals. Hopefully,  that  plan  will  be  consis- 
tent with  the  following  principles : 

First,  the  plan  must  deal  not  only  with 
the  financing  of  care  but  also  with  the  de- 
livery of  care.  There  must  be  assurance  that 
the  delivery  system  can  provide  what  the 
financing  mechanism  will  buy,  for  other- 
wise more  money  will  mean  more  inflation. 

Second,  while  government  must  accept 
the  major  responsibility  for  the  aged  and 
the  poor,  funds  to  finance  health  care  for 
employed  people  should  come  from  a  variety 
of  sources.  It  should  be  recognized  that  sub- 
stantial money  is  now  generated  for  health 
care  through  group  insurance,  although 
there  are  wide  variations  in  coverage  and 
employer  contributions.  Reliance  on  a  single 
source  of  financing,  such  as  a  payroll  tax, 
may  inhibit  development,  growi:h,  and  inno- 
vation in  delivery  of  services,  and  may  re- 
sult in  underfinancing  and  stagnation. 

Third,  no  single  delivery  system  yet  de- 
veloped has  proved  its  ability  to  be  effec- 
tive in  all  settings.  People  will  be  better 
served  at  this  stage  if  many  different  ap- 
proaches are  tried  and  evaluated,  and  they 
will  be  more  satisfied  over  time  with  a 
choice  of  delivery  systems.  While  health 
maintenance  organizations  offer  possibili- 
ties for  more  care  at  less  cost,  experience 
with  them  to  date  has  been  mainly  in  metro- 
politan areas.  There  is  interest  in  the  con- 
cept in  North  Carolina,  but  until  it  is  tri3d 
and  evaluated,  its  effectiveness  in  small 
towns  and  rural  areas  is  conjectural. 

Fourth,  a  national  health  insurance  plan 
should  include  a  mix  of  public  and  private 
effort.  Government  should  enunciate  na- 
tional goals,  formulate  policies,  develop  per- 
formance standards,  fashion  incentives  to 
motivate  appropriate  private  effort,  eval- 
uate  results,   and   protect   and   promote  the 
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public  interest.  The  delivery  of  care,  and  the 
financing  of  care  to  the  greatest  extent  pos- 
sible, should  be  left  to  the  private  sector, 
utilizing  its  capabilities  and  strengths,  re- 
lying on  its  ability  to  innovate,  and  count- 
ing on  its  ability  to  respond  to  incentives  de- 
signed to  control  cost  and  increase  produc- 
tivity. 

Summary  and  Conclusions 

Change  is  coming — in  methods  of  financ- 
ing and  in  methods  of  delivering  health 
care.  Only  the  nature  of  change  is  still  open 
to  doubt.  The  decision  will  be  made  in  Wash- 
ington, but  we  can  have  some  influence  if 
we  put  our  heads  to  it. 

We  must  recognize  the  problems:  (1) 
that  adequate  health  care  is  not  now  avail- 
able to  some  people — in  r^iral  areas  and  in 
the  ghettos  of  our  cities;  (2)  that  adequate 
health  care  is  not  readily  available  to  others, 
such  as  middle  income  people  who  move  to 
a  new  ctiy  and  find  all  the  doctors  too  busy 
to  care  for  more  patients;  (3)  that  ade- 
quate health  care  is  beyond  the  economic 
reach  of  many;  (4)  that  the  cost  of  health 
care  is  rising  far  faster  than  the  cost  of 
living.  Some  of  the  increase  in  cost  is  justi- 
fied, but  some  represents  duplication,  inef- 
ficiency, ineffectiveness,  even,  unfortunately, 
greed. 


To  meet  the  problem  of  access  to  health 
care,  we  must  increase  productivity.  I  hope 
we  can  continue  to  experiment  with  the 
broader  use  of  paramedical  people.  I  hope 
we  can  try  out  the  prepaid  group  practice 
idea,  and  see  whether  this  system  that  has 
worked  in  metropolitan  areas,  and  generally 
requires  a  large  concentration  of  population 
to  develop  a  sufficient  enrollment,  can  work 
in  the  cities,  the  towns,  and  the  rural  areas 
of  North  Carolina.  We'd  better  get  some 
experience  in  order  to  offer  help  to  the 
drafters  of  legislation  and  regulation,  or  the 
Kaiser  approach  may  be  the  prototype  of  the 
HMO.  I  hope  we  can  try  other  possibilities : 
neighborhood  health  centers,  ambulatory 
care  centers,  or  whatever,  emphasizing  broad 
alternatives  to  inpatient  care. 

To  meet  the  cost  problem,  we  must  de- 
velop ways  to  eliminate  duplication  and  ex- 
cess costs  and  charges ;  ways  to  encourage 
efficiency  and  low  cost  care,  such  as  preven- 
tion and  education  to  avoid  illness  and  acci- 
dent ;  and  ways  to  improve  the  environment 
to  reduce  the  incidence  of  disease.  If  I  may 
be  permitted  a  word  to  promote  one  of  my 
interests,  I  believe  that  involvement  in 
health  planning — state  and  local — can  help. 

We  may  not  have  much  time,  but  the  is- 
sue at  stake  is  worthy  of  our  maximum  ef- 
fort. 


A  defect,  or  too  great  a  degree  of  solidity,  of  the  small  spungy  t>ones  of  the  upper  jaw, 
the  caverns  of  the  forehead,  etc.  may  impair  the  sense  of  smelling.  It  may  be  injured  by 
a  collection  of  foetid  matter  in  those  caverns,  which  keeps  constantly  exhaling  from  them. 
Few  things  are  more  hurtful  to  the  sense  of  smelling  than  quantities  of  snuff.— William 
Buchan:  Domestic  Medicine,  or  a  Treatise  on  the  Prevention  and  Cure  of  Diseases  by 
Regimen  and  Simple  Medicines,  etc..  Richard  Folwell,  1799,  p.  323. 
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THE  FALL  1971  EXECUTIVE 
COUNCIL  MEETING 

Whatever  attraction  the  fine  Fall  day 
might  have  held  for  Executive  Council  mem- 
bers was  effectively  suppressed  as  the  meet- 
ing at  Mid-Pines  went  on  for  almost  nine 
hours ;  the  many  committees  of  the  Society 
had  a  great  deal  of  business  before  them. 
and  the  Executive  Council  shared  with  them 
their  deliberations,  as  well  as  some  concerns 
from  other  sources.  Selected  items  are  .sum- 
marized in  what  follow.s. 

Mrs.  Clifford  (Ruby)  Byrum,  president 
of  the  Auxiliary,  presented  the  first  report 


of  the  day,  following  the  traditional  practice 
of  the  Council  which  allows  the  ladies  the 
first  word;  no  women's  lib  type  protests 
were  heard  about  the  courtesy.  There  are 
2,616  Auxiliary  members  belonging  to  50 
chapters.  In  keeping  with  their  theme  of 
commitment,  the  Auxiliary  has  raised  a 
great  deal  of  money  for  its  projects.  Ex- 
amples are  the  $20,000  Mental  Health  Fund, 
with  income  going  to  the  psychiatry  depart- 
ment at  Chapel  Hill ;  the  Student  Loan  Pro- 
gram with  its  44  outstanding  loans  of  $500 
each;  and  a  $6500  contribution  to  the  AMA's 
loan  program.  The  new  headquarters  build- 
ing, with  the  facilities  it  has  made  avail- 
able to  the  Auxiliary,  has  proved  most  wel- 
come and  useful. 

Dr.  Tilghman  Herring's  finance  com- 
mittee has  produced  a  budget  which  will 
keep  the  Society  within  its  income,  while 
meeting  its  growing  commitments.  The  ren- 
tal of  extra  space  in  the  new  building  is 
proceeding  satisfactorily,  and  negotiations 
are  in  progress  for  the  sale  of  the  property 
owned  by  the  Society  on  Highway  70  near 
the  Raleigh-Durham  airport.  Our  current 
tenants  are  the  State  Board  of  Medical  Ex- 
aminers, the  Cancer  Society,  the  Prudential 
Insurance  Company,  and  an  attorney.  All  of 
this  activity  puts  us  on  schedule  toward 
paying  off  the  loans  on  the  headquarters 
building,  which  will  have  been  dedicated 
by  the  time  this  sees  print. 

The  Council  on  Review  and  Development 
included  in  its  report  more  recommenda- 
tions on  changes  in  the  annual  meeting.  Our 
constitution  calls  for  a  general  session  of 
the  Society  on  each  day  of  the  meeting.  If 
amended,  we  could  have  just  two  general 
sessions  and  begin  the  meeting  on  Friday, 
ending  it  on  Sunday.  The  House  of  Delegates 
would  meet  for  the  first  time  on  Friday,  and 
for  the  second  on  Sunday,  being  preceded 
by  a  two-day  meeting  of  the  Executive  Coun- 
cil, and  separated  by  a  day  of  reference  com- 
mittee hearings.  With  the  Society  assigned 
so  many  responsibilities  by  the  membership 
and  a  wide  variety  of  outside  agencies,  the 
.staff  work  needed  to  keep  everything  straight 
is  enormous.  The  present  meeting  schedule  is 
fast  becoming  unworkable  and  the  prelim- 
inary   details    needed    to    bring    about    the 
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changes  will  be  undertaken.  The  ad  hoc 
Committee  on  Specialty  Representation  in 
the  House  of  Delegates  has  recommended  a 
constitutional  change  to  permit  each  special- 
ty section  mentioned  in  the  By-Laws  to  elect 
one  representative  to  the  House.  This  is  in 
keeping  with  the  discussions  of  the  past 
several  years  concerning  bringing  the  So- 
ciety into  closer  working  relationship  with 
the  specialty  groups,  since  we  share  so  much 
common  ground  and  might  potentially  save 
time  and  money  through  closer  affiliation. 

Dr.  Roscoe  McMillan  reported  that  the 
UNC  Press  in  Chapel  Hill  will  produce  the 
two-volume  history  of  the  Society  awaited 
for  so  long.  All  the  manuscripts  are  with  the 
copy  editor  they  recommended,  and  the  ac- 
tual publication  date  has  been  scheduled  by 
the  Press  for  late  1972.  The  advance  sale  of 
the  volumes,  both  for  personal  use  and  for 
designation  as  gifts,  has  been  going  quite 
well,  and  anyone  who  might  have  overlooked 
the  first  invitation  to  subscribe  can  get  the 
necessary  information  from  Dr.  McMillan  or 
from  Society  headquarters. 

The  Cancer  Committee  will  send  a  letter 
to  all  physicians  who  still  do  not  realize 
that  the  State  Board  of  Health  has  stopped 
doing  Pap  smears  on  private  patients,  noti- 
fying them  that  beginning  on  November  1 
all  smears  in  this  category  mailed  in  will  be 
returned  unstained.  Up  to  that  time  the  serv- 
ice has  been  continued  on  a  curtailed  basis 
for  the  sake  of  the  patients,  but  adequate 
notification  can  now  be  considered  given. 

Some  of  the  activities  of  the  Constitution 
and  By-Laws  Committee  have  already  been 
touched  upon.  We  are  put  on  notice  that  the 
proposed  constitutional  change  in  the  So- 
ciety's name  (from  "The  Medical  Society  of 
the  State  of  North  Carolina"  to  "North  Caro- 
lina Medical  Society")  will  be  valid  (if 
passed)  even  though  it  may  be  necessary 
to  add  "Inc.,"  for  legal  reasons.  The  estab- 
lishment of  a  standing  committee  on  peer 
review  and  the  quality  of  medical  care  in 
the  state  was  recommended. 

The  Maternal  Health  Committee  has  re- 
viewed the  State  Board  of  Health's  proposed 
statewide  uniform  family  planning  program 
and  considers  it  both  good  and  in  keeping 
with  policies  of  the  Society.  Their  approval 


was  noted,  and  the  Council  likewise  approved 
the  plan.  This  committee  also  approved  of 
the  form  devised  by  the  Board  of  Health  for 
reporting  therapeutic  abortions ;  this  is  the 
responsibility  of  the  hospital  administrator, 
and  bears  no  names.  Another  committee  of 
the  Public  Service  Commission,  that  on  Mar- 
riage Counselling  and  Family  Life  Educa- 
tion, has  called  for  a  response  on  the  part  of 
county  societies  to  the  letter  their  presidents 
got  from  the  state's  Department  of  Adminis- 
tration, asking  their  views  on  the  establish- 
ment of  local  task  forces  in  family  planning. 
This  committee  will  undertake  to  write  var- 
ious colleges  to  see  if  speakers  in  their  field 
of  interest  are  needed ;  this  is  considered 
necessary  because  of  the  continuing  prob- 
lems in  colleges  with  unwanted  pregnancies, 
and  venereal  disease. 

Two  of  the  committees  of  the  Develop- 
ing Government  Health  Programs  Commis- 
sion, those  on  Peer  Review  and  on  Health 
Care  Delivery,  shared  some  common  con- 
cerns. The  Council  authorized  a  study,  for 
which  outside  funds  are  probably  available 
and  will  be  sought,  of  the  establishment  of 
a  statewide  foundation  for  peer  review  and 
study  of  the  quality  of  medical  care.  Such 
foundations  have  been  established  elsewhere, 
and  the  Health  Care  Delivery  Committee, 
along  with  other  Society  officials,  visited 
California  to  see  some  in  operation,  as  well 
as  health  maintenance  organizations.  The 
reasoning  is  that  unless  organized  medicine 
in  the  state  leads  the  way  in  this  field,  de- 
velopments on  the  federal  level  will  visit 
something  on  us  which  might  not  be  what 
we  want.  To  this  end,  the  study  mentioned 
above  might  provide  a  basis  for  planning 
what  we  consider  desirable.  It  is  hoped  that 
a  report  will  be  available  early  next  year, 
and  that  conferences  both  in  Raleigh  for 
local  society  officials,  and  around  the  state 
for  interested  physicians  in  each  locality, 
can  be  organized  to  share  the  information 
being  gathered.  The  membership  will  be 
kept  informed  through  various  Society  chan- 
nels. 

The  report  of  Dr.  Newell's  Annual  Con- 
vention Commission  was  presented  with  her 
usual  wit  and  energy;  it  is  easy  to  see  why 
the   awarding  of  prizes  goes  so  well   each 


October,  1971 


EDITORIALS 


429 


year  with  her  doing  the  honors.  She  gave 
the  Council  the  bad  news  that  the  Carolina 
Hotel  is  being  remodeled  under  its  new 
management,  and  the  area  available  for  ex- 
hibits will  be  cut  by  a  third.  Since  the  ex- 
hibitors add  so  much  to  the  annual  meeting, 
we  will  do  what  we  can  to  make  the  space 
they  have  as  useful  as  possible,  by  doing 
such  things  as  providing  extra  lights  for 
scientific  exhibits.  These  exhibits  are  so 
costly  to  make,  transport,  and  man  that  it 
is  only  right  we  do  something.  The  Wake 
and  Moore  County  societies  are  adding  a 
$100  honorarium  to  their  annual  awards  for 
papers,  which  now  consist  of  a  medal  and 
citation.  The  audiovisual  programs  were 
very  well  attended  last  year,  and  another 
good  program  is  in  the  making  for  this  time ; 
the  films  to  be  shown  will  be  given  ample 
advance  publicity  so  members  can  plan 
their  activities  to  take  in  the  ones  they  like. 
Some  miscellaneous  actions  in  various 
commissions  had  items  of  interest.  The 
Motor  Vehicle  Advisory  Committee  asked 
and  got  Council  approval  for  the  health  ques- 
tionnaire presently  used  for  driver's  license 
applicants.  It  is  realized  that  this  is  far 
from  ideal,  but  it  is  a  workable  compromise 
and  better  than  the  Department's  wish  to 
have  statewide  reporting  of  all  hospital  ad- 
missions for  alcoholism  and  mental  illness. 
The  Anesthesia  Study  Committee  reminds 
everyone  that  under  new  state  law  all  op- 
erating room  deaths  pass  into  the  jurisdic- 
tion of  the  local  medical  examiners.  The 
Drug  Abuse  Committee  approved  the  stand 
of  the  Mecklenberg  County  Society,  which 
calls  on  physicians  to  stop  prescribing  am- 
phetamines for  weight  control  programs. 
This  committee  has  prepared  a  statement 
on  drug  abuse  which  appeared  in  the  Sep- 
tember issue  of  the  Jonrnal. 

*     *     * 

THE   HEALTH  MAINTENANCE 
ORGANIZATION 

My  present  stance  in  the  face  of  demands 
for  change  in  our  system  of  health  care 
delivery  has  much  in  common  with  the  state 
of  my  Uncle  John  in  Harnett  County  some 
years  ago. 

On  a  visit  home  I  found  Uncle  John  in 


town,  as  expected,  rocking  and  rolling  un- 
der a  traffic  light — drunk.  He  promised  to 
go  home  with  me  if  I  would  drive  him  just 
a  mile  and  a  half  out  of  town  to  a  service 
station  on  the  right  side  of  the  road.  A  mile 
and  a  half  out  of  town  I  called  his  attention 
to  a  service  station  on  the  left  side  of  the 
road;  there  was  none  on  the  right.  Uncle 
John  insisted  that  we  keep  driving  and  we 
did,  for  several  miles  up  the  road.  On  com- 
ing back  toward  town,  I  pointed  out  the 
same  station — now  on  our  right.  Uncle  John 
insisted  that  we  keep  going.  After  eight  or 
ten  laps  up  and  down  the  road  he  demanded 
a  stop  at  the  service  station  that  had  been 
pointed  out  at  least  a  dozen  times  on  the 
left  side  of  the  road.  Uncle  John  got  out  of 
the  car,  stood  gazing  at  the  front  of  the 
station  for  a  few  minutes,  then  staggered 
around  to  the  driver's  side  of  the  car  and 
proclaimed,  "Hugh  Archie,  it  will  be  a  dang 
sight  easier  for  me  to  change  my  mind  than 
it  would  be  to  move  that  service  station  to 
the  other  side  of  the  road." 

With  both  need  and  demand  for  change 
in  the  nation's  health  care  delivery  system, 
like  my  Uncle  John  I  am  having  to  change 
my  mind.  Last  year  $70  billion  went  into 
the  health  care  industry.  Of  this  amount, 
$16  billion  were  expended  by  the  federal 
government.  Still,  the  health  care  delivery 
system  is  being  overrun  and  the  citizenry  is 
increasingly  dissatisfied  with  both  the  avail- 
ability and  the  costs  of  medical  care. 

Forces  and  factors  leading  to  the  threat- 
ening crisis  in  the  health  care  system  are 
numerous  and  complex.  Among  those  con- 
tributing to  the  imbalance  between  demand 
and  supply  are: 

1.  Federal  spending,  as  in  Medicare  and 
Medicaid,  by  creating  demand  without  pro- 
portionate spending  for  resources  to  sup- 
ply the  demand. 

2.  Categorical  disease  interest  groups, 
such  as  heart,  cancer,  arthritis,  mental 
health,  and  other  associations  that  do  more 
to  create  demand  than  to  increase  supply. 

3.  Rising  expectancy  of  various  minority 
groups — ^black,  yellow,  red,  the  old  and  the 
young,  and  others  who  never  before  so  as- 
pired to  enter  the  health  care  system. 
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4.  The  growing  national  concept  of  health 
as  well-being,  and  health  maintenance  as  a 
right. 

5.  Urbanization,  with  changes  in  work 
patterns  and  family  roles  which  leave  no- 
body at  home  to  care  for  the  sick  and  the 
aged. 

6.  Continuing  population  growth. 
Certainly  a  factor  in  both  the  demand  for 

and  the  cost  of  medical  care  is  that  the 
health  care  industry  has  created  more  and 
more  products  and  procedures  to  be  pur- 
chased. These  and  other  forces  and  fac- 
tors will  continue  to  create  demand. 

Government,  sustained  by  public  sentiment, 
is  getting  into  the  societal  function  of  health 
maintenance  with  unprecedented  strides.  The 
establishment  of  health  maintenance  or- 
ganizations (HMO)  is  now  the  primary  in- 
novation of  the  Nixon  Administration's  na- 
tional health  program.  The  expressed  goal 
of  the  Administration  is  to  develop  450  such 
organizations  by  the  end  of  fiscal  year  1972, 
one  hundred  of  which  would  serve  areas 
with  a  scarcity  of  health  resources  as  in  the 
State  of  Franklin.  By  the  end  of  fiscal  year 
1973  the  plan  calls  for  1,700  HMOs,  with  a 
potential  enrollment  of  40  million  people,  40 
million  of  whom  would  be  in  families  with 
incomes  under  $8,000  a  year.  By  the  end  of 
the  decade  the  goal  is  to  have  the  potential 
to  enroll  90 7^  of  the  population.  No  poli- 
tical party  has  opposed  the  projected  move- 
ment. 

The  Administration  argues  in  favor  of  the 
health  maintenance  organization  that  it  em- 
phasizes prevention  and  early  care,  promises 
incentives  for  improving  the  quality  of  care, 
provides  a  means  for  improving  the  geo- 
graphic distribution  of  care,  and  mobilizes 
private  capital  and  managerial  talent  to  re- 
duce the  need  for  federal  funds  and  direct 
controls.  Experience  with  HMO  is  too  limit- 
ed for  final  conclusions  regarding  the  ef- 
ficacy of  the  concept.  Still,  the  claims  made 
for  it  appeal  to  a  dissatisfied  public. 

On  the  other  hand,  shortcomings  of  the 
system  have  been  pointed  out  by  some  critics 
and  researchers.  One  study  showed  that 
older  persons,  heads  of  families,  and  people 
in  the  middle-income  range  are  the  groups 


most  likely  to  choose  HMO  over  alternative 
plans.  Other  studies  indicate  the  presence  of 
attitudinal  barriers.  Some  people  regard  the 
system  as  impersonal  and  inconvenient,  with 
a  "charity"  atmosphere.  Many  doubt  that 
physicians  will  accept  it. 

While  the  American  Medical  Association 
neither  opposes  nor  supports  the  HMO  con- 
cept, spokesmen  for  the  organization  raise 
many  searching  questions.  The  present  AMA 
position  is  that  experience  is  too  limited  to 
predict  physician  reaction  to,  patient  accep- 
tance of,  or  the  effectiveness  of  HMO  as  a 
means  of  providing  better  care  for  less 
money.  Still,  the  AMA  makes  it  clear  that 
nothing  in  its  own  Medicredit  plan  would 
discourage  the  formation  of  HMOs.  AMA 
urges  more  study  and  insists  upon  a  pleura- 
listic  delivery  system  with  the  right  of  both 
patient  and  physician  to  choose  the  system 
each  prefers  so  long  as  that  system  exploits 
neither. 

In  the  face  of  current  developments,  it 
appears  that  health  maintenance  organiza- 
tions are  here  to  stay  and  flourish.  Since  no 
significant  opposition  has  arisen,  the  ques- 
tion appears  to  be  not  whether  HMOs  will 
develop,  but  what  present  models  they  will 
follow  and  what  new  forms  they  will  take. 

The  plan  now  taking  shape  in  the  State 
of  Franklin,  present  models,  and  future  or- 
ganizations will  have  some  features  in  com- 
mon. Regardless  of  how  individual  groups 
may  choose  to  organize,  from  the  consumer's 
point  of  view  each  model  will  provide  a  mix 
of  outpatient  and  hospital  services  through 
a  single  organization  and  with  a  single  pay- 
ment system.  Because  HMO  revenues  are 
fixed,  claims  are  that  incentives  will  be  in- 
creased to  keep  patients  well.  Benefits  a- 
vowedly  will  have  to  come  from  patient  well 
days,  not  sick  days. 

The  organizations  bid  well  to  provide 
settings  for  innovative  health  educational 
programs  for  consumers,  continuing  educa- 
tion for  deliverers  of  health  services,  and  the 
development  and  utilization  of  new  tech- 
nology and  management  tools.  Coordination 
of  the  entire  professional  health  team  is  of- 
fered as  another  advantage.  The  HMO  set- 
ting, it  is  argued,  can  and  must  provide  con- 
stant professional  review  of  performance  of 
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tasks  delegated  to  present  and  new  catego- 
ries of  supporting  personnel,  thus  making 
for  better  use  of  physician  assistants,  nurse 
practitioners,  and  others. 

The  American  public  is  demanding  change 
in  the  health  care  system.  The  Health  Main- 
tenance Organization  is  the  key  innovative 
feature  of  the  Administration's  national 
health  program.  The  concept  has  broad  pub- 
lic appeal.  Win,  lose,  or  draw,  HMO  is  the 
wave  of  the  future. 

The  successful  HMO  will  demand  the  con- 
cern, cooperation,  and  participation  of  all 
sectors  of  society — deliverers  and  consum- 
ers, government  and  private  enterprise,  the 
wealthy  and  the  indigent.  The  problems  are 
complex  and  the  solutions  will  not  be  simple. 

Still,  problems  here  and  those  ahead  must 
not  be  accepted  as  calamities,  but  faced  as 
challenges.  Like  my  Uncle  John,  we  may 
find  it  easier  to  change  our  minds  than  re- 
sist. In  the  give  and  take  of  the  democra- 
tic process,  the  best  possible  answers  must 
be  found,  and  physicians  are  essential  to 
the  process. 

To  ignore  change  is  fatal.  To  buck  change 
is  futile.  To  direct  change  may  prove  fruit- 
ful. 

Hugh  A.  Matthews,  M.D. 


COMMITTEES  &  ORGANIZATIONS 

THE  1971  GENERAL  ASSEMBLY: 

IMPACT  OF  HEALTH  CARE  AND 

MEDICAL  PRACTICE 

A  revart  submitted  by  the  Committee 

on  Legislation  and  the  Medical  Societii 

Headquarters  Staff 

During  the  1971  session  of  the  North 
Carolina  General  Assembly,  2,589  bills  and 
resolutions  were  introduced.  Two-hundred 
eighty-seven  (approximately  1170  of  these 
were  considered  to  be  of  importance  or  in- 
terest to  the  Medical  Society.  This  session 
of  the  Legislature  broke  three  previous  rec- 
ords by  being  the  longest,  having  the  most 
bills  introduced,  and  adopting  the  largest 
biennial  budget    ($4.3  billion). 


Below  is  a  listing  of  selected  measures 
that  contain  an  immediate  impact  on  physi- 
cians in  the  State. 

Medical  Prcmtice 

The  Physician's  Assistant  Bill  (HB  890) 
was  enacted  in  substantially  the  form 
recommended  by  the  legislative  Research 
Commission  and  the  Medical  Society.  This 
act  exempts  from  the  Medical  Practice  Act 
"any  act,  task  or  function  performed  by  an 
assistant  to  a  person  licensed  as  a  physician 
by  the  Board  of  Medical  Examiners."  Such 
assistant  shall  be  annually  registered  by  and 
approved  by  the  Board  of-^  Medical  Exami- 
ners in  accordance  with  rules  and  regula- 
tions promulgated  by  the  Board.  The  Board 
is  expected  to  adopt  appropriate  regulations 
as  provided  by  this  Act  at  its  next  meet- 
ing. The  Act  provides,  however,  that  nothing 
therein  shall  be  construed  to  "limit  or  pre- 
vent any  physician  from  delegating,  to  a 
qualified  person  any  acts,  tasks  or  func- 
tions which  are  otherwise  permitted  by  law 
or  established  by  custom." 

Several  efforts  were  made  to  amend  this 
bill  to  prohibit  such  assistants  to  physicians 
from  practicing  optometry  and  podiatry,  and 
from  furnishing  other  services  requiring  a 
license.  These  efforts,  all  of  which  were  un- 
successful, took  the  form  of  bills  to  amend 
the  Optometry  Practice  Act  and  proposed 
amendments  to  HB  890. 

The  statute  concerning  abortions  ivas  a- 
mended  by  the  enactment  of  HB  626  to  pro- 
vide: 

1.  Thirty  day  residency  rather  than  four 
months. 

2.  Two  doctors  shall  certify  justification 
rather  than  three. 

3.  Consulting  MD's  may  now  be  associ- 
ates, partners,  etc.  (old  law  required 
consultants  "not  engaged  jointly  in 
private  practice"). 

4.  For  statistical  report  to  be  sent  to 
State  Board  of  Health  within  five  days 
after  operation. 

The  use  of  blood  and  other  tissues  was 
declared  to  be  a  rendition  of  a  service  rather 
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than  a  sale  of  a  commodity.  By  the  enact- 
ment of  HB  245,  the  ordinary  rule  of  "due 
care"  would  be  applicable  rather  than  the 
rule  of  "strict  liability"  or  "warranty" 
which  has  been  applied  by  the  courts  of 
many  other  states. 

The  reporting  of  child  abuse  is  required 
by  the  enactment  of  HB  548.  Previously,  the 
"Battered  Child"  law  was  permissive  on  the 
part  of  physicians  having  to  report;  re- 
porting is  now  required.  Physicians  and 
other  persons  who  have  reasonable  cause  to 
suspect  child  abuse  shall  report  such  cases  to 
the  County  Director  of  Social  Services.  Phy- 
sicians or  hospital  administrators  may  re- 
tain temporary  physical  custody  of  such 
child  when  the  examining  physician  certi- 
fies in  writing  that  it  would  be  unsafe  for 
a  child  to  return  to  his  parents.  Immunity 
from  civil  and  criminal  liability  is  provided 
for  persons  reporting  if  they  acted  in  good 
faith  or  without  malicious  purposes. 

The  age  of  majority  in  North  Carolina 
was  reduced  from  21  to  18  years  of  age  by 
the  enactment  of  SB  4.  Another  bill  speci- 
fically lowered  the  age  for  sterilization  to 
18  years.  HB  163  provides  for  any  person 
"18  years  of  age  or  older  or  is  emancipated" 
to  give  consent  "to  any  medical  treatment 
for  himself  or  his  child."  Such  person  may 
sign  consent  for  surgery  and  may  request 
birth  control  prescription.  This  bill  allows 
any  minor  without  consent  of  the  parent  to 
be  treated  for  venereal  disease. 

The  Statutes  of  Limitatimis  begins  to  run 
when  the  claimant  discovered  or  ought  rea- 
sonably to  have  discovered  the  injury,  which 
ever  first  occurred ;  provided  that  the  period 
shall  not  exceed  ten  years  from  the  last  act 
of  the  defendant  giving  rise  to  the  claim. 
Prior  to  the  enactment  of  SB  572  tha  cause 
of  action  arose  when  the  alleged  wrongful 
act  was  committed  and  extended  for  three 
years. 

Reporting  of  ivounds  caused  or  apparently 
caused  by  gunshot,  knife,  or  other  deadly 
instruments  is  required  of  physicians  and 
hospitals  in  New  Hanover  and  Alamance 
Counties.  This  bill  originally  applied  state- 
wide— was  amended  to  apply  to  these  two 
counties. 

Immunization   is   required  of  every  child 


in  North  Carolina  for  diphtheria,  tetanus, 
whooping  cough,  poliomyelitis  vaccines  be- 
fore age  one;  measles  (rubeola)  vaccine  be- 
fore age  two;  smallpox  vaccine  before  age 
six;  except  for  health  or  religious  reasons. 
(Rubeola  is  new  addition). 

The  physical  examination  is  no  longer  re- 
quired for  the  employment  of  minors.  Also, 
physicians  are  not  required  to  certify  that  a 
minor  is  of  sufficient  age  to  be  employed. 

Medical  Education 

Financial  assistance  for  education  of  North 
Carolinians  at  the  medical  schools  at  Duke 
and  Wake  Forest  University  was  again  pro- 
vided. Total  for  the  1971-1973  biennium  is 
$1,236,000;  $3,000  per  student  to  be  dis- 
bursed to  schools  and  $500  of  that  amount 
to  be  set  aside  into  a  scholarship  fund  to 
help  needy  students.  Students  are  to  be  en- 
couraged to  study  family  and  community 
medicine.  The  $3,000  annual  appropriation 
is  an  increase  of  $500  above  the  $2,500  ap- 
propriated for  1969-1971. 

UNC  Department  of  Family  Medicine  was 
created  by  SB  714  and  is  to  be  co-equal  with 
other  departments  in  the  school  of  medicine. 
Also  $500,000  was  appropriated  for  the 
1971-1973  biennium.  / 

ecu's  one-year  medical  school  was  fund-i 
ed  in  the  amount  of  $1,802,816  for  planning 
and  initiating  the  program.  UNC  will  guar- 
antee admission  to  all  students  satisfactorily 
completing  the  one-year  medical  program 
at  ECU. 

An  extra  $100,000  was  appropriated  for 
the  biennium  to  the  Medical  Care  Commis- 
sion to  supplement  the  Loan  Program  fo^r 
Medical  and  Paramedical  Students.  (SB  33 
appropriated  $800,000  for  the  biennium  for 
this  program). 

Baccalaureate  schools  of  nursing  in  the 
state  received  an  extra  $75,000  for  the  bien- 
nium for  the  education  and  training  of 
"family  nurse  practitioners." 

Hospital  programs  of  nursing  education 
received  a  total  of  $741,300  for  the  biennium. 
State  subsidy  for  hospital  nursing  schools 
was  originally  proposed  by  the  MSSNC  in 
1967  and  was  reenacted  in  1969  and  1971. 
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The  Medical  Practice  Act  was  amended  to 
allow  the  Board  of  Medical  Examiners  to 
approve  completion  of  four  years  of  medical 
school  or  a  "lesser  period  of  time  approved 
by  the  Board"  as  a  prerequisite  for  taking 
the  medical  licensing  examination.  (Prev- 
iously, four  years  vi^ere  required).  Also  a- 
mended  were  the  subjects  to  be  covered  in 
the  examination.  The  Board  is  allowed  to  ex- 
amine candidates  on  branches  and  subjects 
of  medical  science  deemed  necessary  to  de- 
termine competence  to  practice  medicine. 
This  amendment  reflects  current  changes  in 
medical  school  curriculum.  Further,  the 
Board  is  allowed  to  grant  licenses  to  appli- 
cants who  have  passed  the  examination 
given  by  the  National  Board  of  Medical  Ex- 
aminers, provided  applicant  meets  other 
qualifications.  Heretofore,  the  law  required 
the  Board  to  give  examinations  even  to  those 
who  had  successfully  completed  the  National 
Boards. 

Social  Service — Medicaid 

The  sum  of  $53,553,170  was  appropriated 
for  medicaid  for  all  services  for  the  1971- 
1973  biennium.  This  will  be  the  state's  857c 
(counties  will  pay  15%)  of  the  nonfederal 
cost  of  Medicaid.  Previously,  Medicaid  funds 
were  approximately  75  7^  federal,  12.5  7r 
state,  and  12.5%  county;  under  the  new 
formula  the  proportion  is  72.8  7<^  federal, 
237  state,  and  4.27  county.  Disbursement 
of  these  funds  will  be  controlled  by  rates 
and  fee  schedules  to  be  approved  by  the  Ad- 
visory Budget  Commission  or  as  established 
by  the  act.  Effective  August  1,  1971,  phy- 
sician's payment  rate  will  be  907  of  allow- 
able, usual  and  customary  charges.  Infor- 
mation from  the  Department  of  Social  Serv- 
ices indicates  that  "allowable"  means  with- 
in the  75th  percentile.  Notable  changes  in 
the  Medicaid  program  for  North  Carolina 
included  the  deletion  of  nursing  home  care, 
and  chiropractic  services  for  the  medically 
needy ;  these  services  are  still  provided  for 
the  categorically  needy  welfare  recipients. 

Delivery  of  Health   Care 

Persons  suffering  from  chronic  renal  dis- 
ease and  in  need  of  costly  dialysis,  trans- 


plantation, or  both  will  receive  state  assis- 
tance if  "unable  to  pay  for  such  services  on 
a  continuing  basis."  HB  480  provided  that 
the  State  Board  of  Health,  with  the  advice 
of  a  Renal  Disease  Advisory  Committee  will 
develop  standards  for  eligibility  and  treat- 
ment of  "persons  suffering  from  chronic 
renal  disease." 

Home  health  agencies  will  be  licensed  by 
the  State  Board  of  Health  in  order  to  permit 
such  agencies  to  be  certified  for  participa- 
tion in  Medicare.  HB  870  as  ratified  defines 
a  home  health  agency  as  a  "private  organiza- 
tion whether  owned  or  operated  by  one  or 
more  persons  or  legal  entities,  which  fur- 
nishes or  offers  to  furnish  home  health 
services."  The  only  agencies  exempted  would 
be  those  operated  by  a  governmental  body. 
The  State  Board  of  Health  will  develop  rules 
and  regulations  for  the  operation  of  these 
agencies. 

A  certificate  of  need  is  required  when  a 
Medical  Care  Facility  proposes  new  con- 
struction of  additional  bed  capacity  or  con- 
version of  existing  bed  capacity.  According 
to  HB  1398,  hospitals,  nursing  homes,  inter- 
mediate care  facilities,  and  mental  hospitals 
will  file  a  certificate  of  need  with  the  re- 
spective state  licensing  agncy.  This  is  to 
provide  for  development  of  these  facilities 
in  a  manner  which  is  "orderly,  timely,  eco- 
nomical, and  without  unnecessary  duplica- 
tion." The  term  medical  care  facility  "does 
not  include  physicians'  offices,  first-aid  sta- 
tions for  emergency  medical  or  surgical 
treatment,  or  similar  facilities  where  no 
overnight  bed  care  is  contemplated  or  per- 
formed." 

Highway  Safety 

The  mentally  ill,  alcoholic  and  habitual 
user  of  narcotic  drugs,  who  voluntarily  enter 
institutions  for  treatment  ivill  not  be  report- 
ed to  the  Commissioner  of  Motor  Vehicles. 
Prior  to  the  enactment  of  SB  214  all  admis- 
sions of  this  nature  were  required  to  be  re- 
ported to  the  Commissioner.  Involuntary  ad- 
missions must  still  be  reported  and  after 
review  by  the  Commissioner,  the  patient's 
driving  privilege  may  be  revoked. 

The  National  Driver  Center  Fmtndation, 
Inc.  was  funded  to  the  tune  of  $500,000  l^ 
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the  enactment  of  SB  375.  This  money  will 
come  from  the  Highway  Fund  and  will  be 
used  to  establish  the  center  in  the  Research 
Triangle.  It  should  be  noted  that  the  Driv- 
ing Center  was  first  conceived  and  proposed 
by  the  MSSNC. 

Physicians  and  anesthetists  are  now  al- 
lowed to  use  vehicles  equipped  with  red 
lights  in  emergency  situations.  Care  should 
be  taken  to  comply  strictly  with  the  pro- 
vision of  GS  20-130.1. 

Miscellaneous 

The  law  concei-ning  handling  of  "danger- 
ous drugs"  was  rewritten  with  the  enact- 
ment of  HB  294.  Physicians  licensed  in 
North  Carolina  are  not  required  to  register 
with  the  newly  instituted  North  Carolina 
Drug  Authority.  Possession  of  less  than  five 
gram  (previously,  1  gm  or  less  and  first 
offense  considered  a  misdemeanor)  of  mari- 
juana for  first  and  second  offense  is  con- 
sidered a  misdemeanor.  Third  or  subsequent 
offenses  will  be  considered  a  felony. 

The  practice  of  podiatry  is  re-defined  by 
SB  249  as  "the  surgical  or  medical  or  me- 
chanical treatment  of  all  ailments  of  the  hu- 
man foot,  except  the  ^amputation  of  the  foot 
or  toes  or  the  administration  of  an  anesthe- 
tic other  than  local  and  except  the  correction 
of  clubfoot  deformity  and  triple  arthrodesis." 

The  Central  North  Carolian  School  of  the 
Deaf  will  be  incorporated  and  established  as 
a  result  of  the  passage  of  HB  260.  Present 
schools  are  in  Morganton  and  Wilson.  The 
site  of  Central  School  is  to  be  determined  by 
the  Board  of  Directors  of  the  North  Carolina 
School  for  the  Deaf. 

Blood  banks  ivill  be  allowed  to  operate  in 
North  Carolina  only  if  they  are  operated 
"at  the  direction  or  under  the  supervision 
of  a  physician  licensed  to  practice  medicine 
in  North  Carolina." 

Enucleation  of  eyes  may  be  performed  by 
embalmers  who  have  been  certified  compe- 
tent to  enucleate  eyes  by  an  accredited  med- 
ical school  in  the  state.  SB  502  provides  fur- 
ther that  the  "certified  embalmer  .  .  .  may 
enucleate  eyes  for  such  gift  after  proper 
certification  of  death  by  a  physician  and 
compliance  with  the  intent  of  such  gift  as 


defined"  in  the  Anatomical  Gift  Act. 

Eyeglass  or  sunglass  frames  which  con- 
tain any  form  of  highly  flammable  material 
are  prohibited  from  being  distributed,  sold, 
exchanged  or  delivered  in  the  State  as  a  re- 
sult of  the  enactment  of  HB  353. 

Senate  arid  House  Bills  Not  Enacted 

SB  322,  providing  for  utilization  of  the 
medical  facilities  at  Eastern  Sanitorium, 
died  in  the  Appropriations  Committee.  (The 
enacted  appropriations  bill,  SB  33,  provides 
funds  to  set  up  medical  student  clinical  clerk- 
ships and  house  staff  rotations  in  non-urban 
areas  of  North  Carolina  and  in  particular 
Eastern  North  Carolina) . 

SB  710  would  impose  a  retail  tax  upon 
gross  receipts  from  certain  professional 
services,  including  physician's  services.  It 
died  in  Committee  on  Finance. 

SB  861  would  amend  Chapter  57  of  the 
General  Statutes  to  provide  for  regulation 
of  health  maintenance  plans  by  the  Commis- 
sioner of  Insurance.  House  Committee  re- 
ported unfavorably. 

HB  430  would  appropriate  funds  for  in- 
centive payments  to  doctors  who  will  prac- 
tice in  medically  deprived  areas.  This  bill 
died  in  Committee  on  Appropriations. 

HB  790  would  require  containers  of  blood 
for  transfusion  to  be  labeled  either  "Com- 
mercial Blood"  or  "Volunteer  Blood."  Died 
in  House  Health  Committee. 

Future  Legislative  Action:  Study  &  Research 
A  statewide  study  of  a  comprehensive 
emergency  care  service  system  by  the  Legis- 
lative Research  Commission  was  directed  as 
a  result  of  the  enactment  of  Senate  Resolu- 
tion 827.  The  Research  Commission  is  "au- 
thorized and  directed  to  study  and  investi- 
gate" all  aspects  of  emergency  care  in  North 
Carolina. 

The  LRC  was  also  directed  by  other  legis- 
lation to  study: 

— The  Role  of  Nursing  in  providing  com- 
prehensive health  care 
— The  Department  of  Mental  Health  and 

related  programs 
— The  "area  unit"  concept  within  the  State 

Mental  Hospitals 
— The  need  for  legislation  concerning  cer- 
tain environmental  problems. 
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A  Separate  Study  Commission  will  con- 
sider the  "Organization  and  Delivery  of 
Public  Health  Services  in  N.  C."  A  physician 
in  private  practice  will  be  a  member  of 
this  Commission. 


INSURANCE  INDUSTRY  COMMITTEE 

Salisbury,  July  21 

Bernard  A.  Wansker,  M.D.,  Chairman 

The  July  21  meeting  of  the  Insurance  In- 
dustry Committee  was  devoted  to  the  Claims 
Review  Service. 

At  a  meeting  of  the  Committee  on  April 
14,  1971,  the  chairman  appointed  a  sub- 
committee to  meet  in  High  Point  on  June  23 
for  the  purpose  of  discussing  problems  aris- 
ing from  a  specific  geographic  area  within 
the  state.  The  problems  included: 

1.  The  question  of  over-utilization — ac- 
cording to  federal  guidelines. 

2.  Methods  of  itemizing  bills. 

3.  Charges   for   simultaneous   care   and 
or  consultation  within  the  same  group 
and  specialty. 

4.  A  large  number  of  complaints  being 
mailed  directly  to  congressmen,  etc., 
without  going  through  the  Medical 
Society. 

EKG  billing  and  practices  were  discussed, 
among  them  the  frequency  of  EKGs  and  the 
questionable  need  for  repeated  EKGs  when 
the  patient  is  on  a  monitor.  Differences  in 
methods  of  billing  for  pacemakers  in  various 
hospitals  were  discussed.  It  was  noted  that 
in  one  group  of  internists  one  member  will 
charge  consultation  fees  while  the  case  is 
being  treated  by  a  partner,  and  occasionally 
two  internists  were  charging  simultaneously 
for  daily  care. 

Dr.  Wansker  pointed  out  that  during  the 
subcommittee  meeting  as  well  as  in  the  pres- 
ent meeting,  no  charges  whatever  are  being 
brought  against  any  physcian  by  anybody. 
He  added  that  this  committee  is  simply  try- 
ing to  advise  the  carriers  who  have  requested 
a  professional  opinion  on  the  limits  of  their 
liability   in   certain   cases   under   their   con- 


tracts with  the  patient.  A  certain  pattern 
with  respect  to  charges  and  delivery  of  care 
developed  within  a  particular  isolated  geo- 
graphic area  of  the  state,  and  this  Commit- 
tee was  asked  to  give  an  opinion  as  to  whe- 
ther such  charges  and  practices  are  custo- 
mary. Dr.  Wanska  pointed  out  that  when- 
ever a  physician  accepts  assignment  under 
Medicare  claim,  that  claim  is  subject  to  the 
UCR  criteria  determination  by  the  Part  B 
Carrier.  He  also  called  to  the  attention  of 
the  Committee  the  policy  statement  with  re- 
gard to  concurrent  care  billing  approved  by 
the  House  of  Delegates: 

1)  The  primary  attending  physician  is 
the  one  who  admits,  attends  and  dis- 
charges the  patient.  He  remains  the  pri- 
mary physician  until  or  unless  care  is 
transferred  to  another  physician  and  this 
transfer  is  documented  by  a  written  or- 
der on  the  chart. 

2)  The  consultant  should  be  compen- 
sated generally  on  the  basis  of  consulta- 
tion services  in  cases  involving  non-sur- 
gical care  when  the  scope  of  his  services 
falls  within  the  scope  of  services  usually 
rendered  by  the  primary  physician. 

3)  The  Committee  recognizes  that  com- 
ple.x  or  unusual  problems  even  within  the 
scope  of  such  similar  services  may  entitle 
the  consultant  to  additional  and,  or  un- 
usual payment. 

Multiple  cases  were  then  presented  in  an 
order  designed  to  give  new  members  of  the 
Committee  and  guests  a  better  understand- 
ing of  the  duties  and  functions  of  the  Com- 
mittee and  the  manner  in  which  they  are 
carried  out. 


Easter  Seal  Job  Placements  Increased 

Despite  a  continuing  rise  in  the  national  unemploy- 
ment rate,  the  National  Easter  Seal  Society  for  Crip- 
pled Children  and  Adults  nearly  doubled  the  number 
of  handicapped  persons  it  has  placed  in  jobs  during 
the  past  year. 

During  the  past  year,  17,308  persons  received  re- 
habilitation and  training  for  resumption  of  their 
previous  jobs  or  new  ones  through  the  Easter  Seal 
Society.  Of  these,  more  than  a  thousand  were  placed 
directly  in  jobs  through  the  Easter  Seal  placement 
services.  This  reflects  a  considerable  increase  over 
figures  of  a  year  ago  showing  13,006  persons  receiv- 
ing vocational  services  with  638  placed  in  jobs. 
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What?    When?    Where? 

In  Continuing  Education 

October,  1971 
I.  Current  Events  in  North  Carolina 

October  18-22 
Principles  of  Public  Health  Practice 
Conducted  in  one-week  sessions  (5  days  each)  at  one 

month  intervals  for  a  total  of  three  months.  Sessions 

remaining  are: 

1.  Place:   Goldsboro  Motor  Hotel,  Goldsboro 
Dates:  Nov.  1-5  and  Dec.  6-10 

2.  Place:   Conference  Center,  Winston-Salem 
Dates:   Oct.  18-22,  Nov.  8-12  and  Dec.  13-17 

Purpose:  To  enable  participants  to  acquire  knowledge 
of  content  and  methodology  important  to  public 
health  practice;  to  develop  the  team  role  of  all 
health  department  personnel  through  inter-discipli- 
nary education  and  training. 

Offered  by:  Continuing  Education  and  Field  Service. 
School  of  Public  Health,  UNC,  in  cooperation  with 
N.  C.  State  Board  of  Health 

For  Information:  Director.  Continuing  Education  and 
Field  Service  School  of  Public  Health.  UNC.  Chapel 
Hill,  27514 

October   20-23 

Annual  Meeting— N.  C.  Academy  of  Family  Physicians 

Place:  Hilton  Inn,  Raleigh 

For  Information:  Jack  Knowles.  E.xecutive  Secretary 
Academy  of  Family  Physicians.  607  Gaston  St..  Ra- 
leigh 27603 

October   21-23 

N.  C.  Orthopedic  Association  'Scientific  Program^ 
Place:  Mid  Pines  Club,  Southern  Pines 
For  Information:    Dr.   Bruce   Dorman.   Secretary.   315 
Nnrth  17th  Street.  Wilmington  28401 

November  3-5 

Participation  in  Local  Community  Health  Planning 
Place:   Blockade  Runner,  Wrightsville  Beach 
Sponsored    by:    Office    of    Continuing    Education    and 
Field  Service  School  of  Public  Health.  UNC.  Chapel 
Hill 
For  Information:    Virginia   Nelson,   Continuing  Educa- 
tion and  Field  Service.  UNC  School  of  Public  Health. 
Chapel  Hill  27514 

November  11-13 

Bowman  Gray  Annual  Alumni  Meeting.  Scientific  Ses- 
sion: 
Thursday  afternoon:   Distinguished  Alumni  Lectures 
Friday  afternoon:  Review  of  Atherosclerosis 
Place:   Bowman  Gray  School  of  Medicine 
For    Information:    Emery    C.    Miller,    M.D..    Associate 
Dean  for  Continuing  Education,  Bowman  Gray  School 
of  Medicine.  Winston-Salem  27103 

November   12-13 

Annual  Meeting— N.  C.  Chapter  of  the  .\merican  Aca- 
demy of  Pediatrics  and  the  N.  C.  Pediatric  Society 


Place:  The  Carolina,  Pinehurst 

For  Information:  Mrs.  John  McLain.  3209  Rugby  Road, 
Durham,  27707 

November  18-19 

15th  Annual  School  of  Medicine  Symposium 
Entitled:   Current  Concepts  in  Infectious  Diseases 
Place:   Clinic  Auditorium  of  N.  C.  Memorial  Hospital, 

Chapel  HiU 
Sponsors:  Division  of  Infectious  Disease  of  the  Depart- 
ments of  Medicine  and  Pediatrics  in  cooperation  with 
the  Office  of  Continuing  Education.  This  program  is 
supported  in  part  by  the  Center  for  Disease  Control 
at  Atlanta,  Georgia. 
For  Information:  Dr.  Glenn  Pickard,  Ertrector  of  Ed- 
ucation, N.  C.  Memorial  Hospital,  Chapel  Hill  27514 

November  18-19 

Workshop  on  Joint  Commission  Standards  for  the  Ac- 
creditation of  Hospitals 

Place:  Holiday  Inn  No.  4,  Charlotte 

Sponsors:  N.  C.  Hospital  Association  and  Medical  So- 
ciety for  the  State  of  North  Carolina 

For  Information:  Miss  Carolyn  Rogers,  Assistant  Di- 
rector, N.  C.  Hospital  Association,  P.  0.  Box  10937, 
Raleigh,  27605 

November  29-  December  3 

Development  of  Leadership  Skills 
Place:   Carrington  Hall,  UNC,  Chapel  Hill 
5  day  course  designed  for  nurses  in  supervisory  posi- 
tions  in   any  health   related   field.   Participant  must 
provide  own  housing. 
Fee:   $60 

For  Information:  Mrs.  Bonnie  Hensley.  School  of  Nurs- 
ing, UNC.  Chapel  Hill,  27514 

November   30-December   3 

Second  Postgraduate  Course  in  Head  and  Neck  Anatomy 

Sponsored  by:  Department  of  Anatomy,  School  of 
Medicine,  ECU.  in  cooperation  w'ith  the  Division  of 
Continuing  Education,  ECU,  Greenville 

Open  to  any  individual  who  holds  one  of  the  follow- 
ing degrees:  M.D.,  D.D.S.,  D.M.D..  Ph.D.  or  grad- 
uate students  working  toward  the  Ph.D. 

Place:  East  Carolina  University.  Greenville 

Tuition:   $175 

For  Information:  Brayom  E.  Anderson.  Jr..  Assistant 
Dean.  Division  of  Continuing  Education.  Post  Office 
Box  2727.  ECU.  Greenville  27334 

December  2 

American  College  of  Physicians— Regional  Scientific 
Meeting 

Place:   Chapel  Hill 

For  Information:  Joseph  B.  Stevens.  M.D..  1017  Pro- 
fessional Village.  Greensboro  27401 

January  28-31 

Second  Annual  Surgical  Symposium 

Place:  Bowman  Gray  School  of  Medicine 

For  Information:  Paul  M.  James,  M.D.  Dept.  of  Surgery 

Bowman    Gray    School    of   Medicine,    Winston-Salem 

27103 
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II.  Coming  Events  in  North  Carolina 
February  18-19 

29th  Annual  Watts  Hospital  Medical  and  Surgical  Sym- 
posium 

Place:  Durham  Hotel  and  Motel 

For  Information:  Morris  A.  Jones,  Jr.,  M.D.,  Dept.  of 
Radiology,  The  Watts  Hospital.  Club  Boulevard  at 
Broad  Street,  Durham 

March  13-24 

Nursing  Supervision  in  the  Cardiac  Unit 

Sponsored  by:  The  Continuing  Education  Division, 
School  of  Nursing,  UNC  and  the  N.  C.  Heart  Associa- 
tion 

Place:  School  of  Nursing,  Chapel  Hill 

Designed  for  nurses  supervising  patient  care  in  cardiac 
units  or  teaching  personnel  in  these  units. 

Fee:  $250.  N.  C.  residents  may  apply  for  partial  tuition 
scholarship  assistance,  if  needed,  through  the  John- 
ston Awards. 

For  Information:  Director,  Continuing  Education.  School 
of  Nursing  UNC,  Chapel  Hill  27514 


Broadening  Horizons  of  Health  Care  Management 
Sponsored  by:  Continuing  Education.  School  of  Nursing. 

UNC,  Chapel  Hill 
Place:  Carrington  Hall,  UNC,  Chapel  Hill 

1.  Development  of  Leadership  Skills 
November  29-December  3,    1971 
March  6-10,  1972 

Tuition  $60 

Designed  for  nurses  in  supervisory  positions  'super- 
visor, head  nui'se,  charge  nurse*  and  persons  in 
similar  positions   in   health-related   fields 

2.  The  Manager:  Facilitator  of  Patient  Care 
April  17-22,  1972 

Tuition  $75 

Emphasis  on  effective  utilization  of  communication 
in  delegation  of  responsibility  and  correlation  of 
levels  of  care 
Johnston    Scholarship    <for   tuition   only)    available   to 
N.  C.  nurses  who  would  otherwise  be  unable  to  at- 
tend 
For  Information:   Mrs.  Bonnie  K.  Hensley,  Series  Co- 
ordinator,   Continuing    Education,    UNC    School    of 
Nursing,  Chapel  Hill,  27514 


Assisting  Patients  and  Families  with  Management  of 

Long  Term  Health  Problems 

Sponsored  by   UNC  School  of  Nursing,  Chapel  Hill, 

27514 
Place:  Carrington  Hall,  UNC,  Chapel  Hill 

November   10   (8:30  a.m.) 
Diabetic  Patient:  Is  our  Teaching  Effective? 
'Open  to  any  registered  nurse' 

December  7 

Rehabilitation  of  the  Stroke  Patient 
For  Information;  Ruth  Harris,  UNC  School  of  Nursing, 
Chapel  Hill  27514 


ni.  Out  of  state   (through   December,   1971) 

October  20-22 

3rd  Annual  Radiology  and  Nuclear  Medicine  Symposium 

Presented  by:  Department  of  Radiology,  Memorial 
Hospital,  Danville,  Virginia,  with  the  Department  of 
Radiology,  Duke  U.  Medical  Center 

Place:  Nurses  Auditorium,  Memorial  Hospital,  Dan- 
ville, Virginia 

Open  to  all  physicians  having  an  interest  in  radiology 
and  nuclear  medicine.  A  distinguished  guest  faculty. 
Broad  range  of  subjects. 

For  Information:  Robert  McLellan,  M.D.,  Director, 
Dept.  of  Radiology,  Memorial  Hospital,  Danville,  Vir- 
ginia 24541 

November  15-18 

2nd  Annual  Course  in  Emergency  Care  Nursing 

Place:  Sheraton— Ft.  Sumter  Hotel.  Charleston,  S.  C. 

Sponsored  by  S.  C.  Committee  on  Trauma,  the  SCRMP 
and  the  Division  of  Continuing  Education.  MUSC 

Fee:  $40 

For  Information:  Vince  Moseley.  M.D.,  Director,  Divis- 
ion of  Continuing  Education,  MUSC,  Charleston.  S.  C. 
29401 

November  19   (9  a.m. -12  noon) 

Norfolk  General  Hospital  Second  Annual  Burn  Sym- 
posium 

Place:  Public  Health  Auditorium,  Norfolk,  Virginia 

Sponsored  by:  NGH  Burn  Center,  the  Department  of 
Plastic  Surgery  at  NGH,  Department  of  Surgery  at 
NGH,  Norfolk  Pubhc  Health  Department 

For  Information:  Richard  A.  Mladick,  M.D..  Chairman. 
Continuing  Education  Committee,  Norfolk  General 
Hospital,  600  Gresham  Drive,  Norfolk,  Virginia  23507 

Send  information  for  listing  to  WHAT.  WHEN. 
WHERE,  Box  8248.  Durham.  North  Carolina  27704.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  10th  of  the  preceding  month. 


UNIVFJiSITY   OF   NORTH    CAROLINA 
DIVISION    OF    HEALTH    AFFAIRS 

The  UNC  School  of  Medicine  increased  the  size  of  its 
freshman  class  by  10%  this  fall  Dr.  William  J.  Crom- 
artie,  acting  dean.  said. 

The  class  expansion  is  part  of  an  overall  program  to 
meet  the  shortage  of  physician  manpower  in  the  state, 
he  said.  The  increase  this  year  from  last  year  is  from 
100  to  110  freshman  students.  Class  size  has  increased 
about  30%  in  the  last  two  years. 

All  of  the  additional  ten  students  who  enrolled  this 
fall  are  from  North  Carolina. 

The  school  has  an  ultimate  goal  of  an  entering  class 
of  200  students,  which  it  expects  to  reach  within  this 
decade. 

The  phased  program  of  development,  which  the 
medical  school  and  the  university  presented  to  the 
legislature  in  1969,  began  with  a  freshman  class  of 
70  medical  students.  The  second  phase  will  be  reached 
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at   120  students  per  class,   the  third  at  160  students, 
and  the  final  phase  around  200  students  by  1980. 

More  than  two  thirds  of  the  UNC  graduates  have 
remained  in  North  Carolina  to  practice. 

*     ♦    * 

Pharmacy  students  urgently  need  patient  contact 
as  part  of  their  training,  according  to  UNC  School 
of  Pharmacy  Dean  George  P.  Hager. 

Speaking  at  the  annual  meeting  of  the  National 
Association  of  Boards  of  Pharmacy  and  the  American 
Association  of  Colleges  of  Pharmacy  meeting  August 
22-24  at  Jekyll  Island,  Ga.,  Dean  Hager  said  schools 
of  pharmacy  throughout  the  country  are  making 
changes  in  their  curricula  to  meet  the  pressing  needs 
of  the  rapidly  changing  health  care  systems. 

"The  most  significant  change,"  he  noted,  "is  the 
altering  of  not  only  the  what  but  also  the  why  of  the 
curriculum  by  changing  the  philosophy  of  pharmaceu- 
tical education  and  not  just  the  structure  and  content 
of  the  curriculum." 


The  University  of  North  Carolina  has  been  awarded 
a  $200,000  research  grant  from  the  Environmental 
Protection  Agency  to  study  air  pollution.  Professor 
Arthur  Stern  of  the  School  of  Public  Health  will  have 
overall  responsibilities  for  the  project. 

The  object  of  the  research  is  to  critically  analyze 
and  evaluate  currently  used  approaches  to  air  quality 
management.  New  and  untried  approaches  to  the 
problem  will  also  be  tested. 

^^         *         4 

Dr.  Herman  M.  Burian  has  joined  the  UNC  School 
of  Medicine  faculty  as  a  professor  of  ophthalmology 
and  director  of  the  Ocular  Motility  Clinic. 

A  specialist  in  the  field  of  disorders  of  ocular  muscles 
•  crossed  eyes)  and  binocular  vision.  Dr.  Burian  comes 
to  UNC  from  the  University  of  Iowa  School  of  Medicine. 

He  is  a  member  of  many  national  and  international 
medical  organizations  and  is  currently  serving  a  four 
year  term  as  president  of  the  International  Strabis- 
mological  Association. 

Dr.  Robert  C.  Brown,  associate  professor  of  path- 
ology, has  been  awarded  a  $41,708  Health,  Education 
and  Welfare  research  grant  for  study  of  virus-cell 
interactions  in  animals  developing  cancer. 

He  will  investigate  the  events  that  occur  during  the 
early  precancerous  stage  of  virus-cell  interactions 
in  x-rayed  animals  developing  cancer   i leukemia*. 

The  research  will  also  involve  study  of  the  mech- 
anism whereby  urethan  la  chemical  capable  of  caus- 
ing cancer  in  animals)  causes  cancer,  particularly  as 
to  whether  urethan  acts  directly  or  through  a  virus. 


approximately  $150,000  from  the  Association  since  1958. 
Since  its  establishment  in  1955,  NCAB  Ophthalmic 
Laboratory  has  examined  over  4,800  eyes  and  tissue 
specimens  for  eye  specialists  throughout  North  Caro- 
lina. 

■!■■        *        * 

The  Triangle  Universities  Consortium  on  Air  Pollu- 
tion has  been  awarded  $200,000  from  the  Environ- 
mental Protection  Agency  for  support  of  their  three- 
pronged  attack  on  air  pollution. 

The  Consortium  which  includes  the  UNC  in  Chapel 
Hill,  Duke  University  in  Durham  and  N.  C.  State 
University  in  Raleigh  will  focus  on  graduate  training 
in  air  pollution  technical  assistance  and  research 
project  development. 

Founded  a  year  ago,  the  Consortium  is  headed  by 
Dr.  Arthur  C.  Stern,  professor  of  environmental  sci- 
ences and  engineering  at  the  University  here. 

«      >;:      « 

Dr.  William  D.  Heizer  of  the  University  of  North 
Carolina  School  of  Medicine  has  been  awarded  a 
$40,268  Health,  Education  and  Welfare  grant  for  de- 
tailed studies  of  the  reactions  by  which  proteins  are 
digested  and  absorbed. 

In  Dr.  Heizer"s  research  enzymes  necessary  for  the 
final  stages  of  protein  digestion  will  be  isolated  and 
characterized,  first  in  animals  and  later  in  humans. 

Information  obtained  in  these  experiments  will  be 
used  to  study  several  intestinal  diseases  of  unknown 
cause.  The  ultimate  goal  of  the  study  is  to  obtain 
information  which  will  be  useful  in  the  treatment  of 
.specific  diseases  of  the  human  digestive  system. 

*     •     + 

Dr.  Margaret  L.  Moore,  director  of  the  UNC  Division 
/of  Physical  Therapy,  has  been  awarded  the  American 
^-vj  Physical  Therapy  Association's  Lucy  Blair  Service 
Award. 

The  award  is  given  to  an  individual  whose  contri- 
bution to  the  Association  has  been  of  exceptional  value. 

Dr.  Moore,  who  is  also  assistant  dean  for  allied 
health  programs  in  the  UNC  School  of  Medicine,  is 
a  past  first  vice-president  and  secretary  of  this  na- 
tional organization.  She  was  the  Association's  educa- 
tional consultant  for  two  years  prior  to  coming  to  the 
University  of  North  Carolina  in  1952. 

*  *         4: 

The  University  of  North  Carolina  announces  a  new 
graduate  program  with  work  toward  a  Master  of  Arts 
in  College  Teaching  emphasizing  physical  therapy. 

Open  to  college  degree  physical  therapists,  the  two 
year  program  will  be  jointly  coordinated  by  the  UNC 
School  of  Education  and  the  School  of  Medicine's 
Division  of  Physical  Therapy. 


The  UNC  Ophthalmic  Laboratory  has  been  awarded 
$23,000  by  the  North  Carolina  Association  for  the  Blind 
for  support  of  research  projects.  The  only  facility  of 
its  kind  in  North  Carolina  exclusively  for  ophthalmic 
research   and   pathology,   the   laboratory   has   received 


Dr.  Claude  Piantadosi,  chairman  and  professor  of 
medicinal  chemistry,  has  been  awarded  a  five-year 
$155,460  HEW  research  grant  for  study  of  the  altera- 
tions of  complex  keto  lipids  and  related  derivatives  in 
degenerative  diseases  of  the  nervous  system. 
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The  UNC  School  of  Pharmacy  is  now  a  drug  abuse 
mformation  center  for  school  personnel  of  North 
Carolina  secondary  and  junior  high  schools. 

The  School  will  accept  collect  calls  from  these 
schools  at  any  time  they  may  have  problems  or  ques- 
tions relating  to  drug  abuse  or  whenever  they  wish 
to  schedule  programs  through  the  Student-to-Student 
Project.  This  new  telephone  service  may  be  expanded 
later  to  include  students.  The  School  number  is  919- 
966-1121. 

*    *    * 

Close  to  100  hospital  pharmacists  and  allied  health 
care  personnel  from  a  seven  state  area  attended  the 
UNC  School  of  Pharmacy-sponsored  Fifth  Annual 
Hospital  Pharmacy  Seminar  held  here  Sept.  11-12. 

Speakers  from  a  number  of  medical  disciplines  pre- 
sented new  trends  in  health  care  delivery  and  the 
ways  hospital  pharmacists  can  contribute  in  an  ex- 
panded role. 


News  Notes  from  the 
Duke  University  Medical  Center 

A  new  associate  director  of  Dulce  Hospital  has  been 
appointed.  He  is  Richard  H.  Peck,  who  came  to  Duke 
in  1969  from  the  post  of  assistant  administrator  at 
University  Hospitals  in  Cleveland. 

Peck,  whose  father  is  town  manager  of  Chapel  Hill, 
succeeds  C.  Edward  McCauley  who  became  director 
of  Watts  Hospital  in  Durham  on  Sept.  1.  Peck  is  a 
graduate  of  UNC  and  holds  a  master's  degree  from 
Duke's  Graduate  Program  in  Hospital  Administration. 

*  *    * 

Dr.  Kaye  H.  Kilburn,  director  of  the  Division  of 
Environmental  Medicine,  was  a  consultant  at  a  semi- 
nar entitled  "Ecological  Factors  Influencing  Chronic 
Non-specific  Respiratory  Disease"  in  Warsaw,  Poland, 
Sept.  6-15.  During  the  trip  Kilburn  also  conferred  with 
Dr.  Ragnar  Rylander  of  the  Swedish  National  Institute 
of  Health  in  Stockholm;  with  Dr.  Joseph  Lauweryns, 
chairman  of  the  Department  of  Pathology  at  the  Uni- 
versity of  Leuven  in  Belgium;  and  with  Dr.  Geoffrey 
Taylor  of  the  University  of  Manchester,  England. 

*  *    * 

The  Medical  Center  paid  special  honor  to  the 
memory  of  Dr.  Walter  L.  Thomas  at  a  symposium 
Sept.  12-14.  The  meeting,  to  become  an  annual  one, 
dealt  with  gynecologic  diseases,  with  special  em- 
phasis on  gynecologic  malignancies. 

Dr.  Thomas,  a  professor  of  obstetrics  and  gyne- 
cology, was  a  member  of  the  Duke  faculty  from 
1937  until  his  death  in  April  1970.  The  symposium  was 
sponsored  by  the  Walter  L.  Thomas  Educational  Fund, 
Department  of  Obstetrics  and  Gynecology,  and  a 
grant  from  the  Regional  Medical  Program. 

Guest  faculty  members  included  Dr.  Felix  Rutledge 
of  Houston,  Dr.  Lester  A.  Wilson  Jr.  of  Charlottesville, 
Dr.  Leonard  Palumbo  of  Chapel  Hill,  and  Dr.  George 


D.  Wilbanks  of  Chicago.  Other  program  participants 
included  Dr.  Kenneth  Podger  of  Durham,  Dr.  Robert 
A.  Ross  of  Chapel  Hill,  Dr.  John  Ashe  of  Concord,  Dr. 
Harry  Johnson  of  Greensboro,  Dr.  Lawrence  Gordon, 
Jr.  of  Johnson  City,  Tenn.,  and  Dr.  Dan  Mairs  of 
Charleston,  W.  Va. 

«    *    » 

Dr.  Wendell  F.  Rosse,  associate  professor  of  medicine 
and  immunology,  is  recipient  of  one  of  s\x  grants  to 
evaluate  and  compare  forms  of  promising  therapy 
in  the  management  of  sickle  cell  anemia  crises. 

Contracts  for  the  clinical  studies  were  awarded 
by  the  National  Blood  Resource  Program  of  the  Na- 
tional Heart  and  Lung  Institute.  The  award  to  Rosse 
was  $41,846. 

*  *    * 

Dr.  Daniel  C.  Tosteson,  James  B.  Duke  Professor 
and  chairman  of  the  Department  of  Physiology  and 
Pharmacology,  attended  the  Symposium  on  Cell  Mem- 
branes in  Nijmegen,  Netherlands,  and  the  Interna- 
tional Physiological  Congress  in  Munich. 

*  *    * 

Dr.  Ben  Allen  of  the  division  of  orthopaedic  sur- 
gery participated  in  a  recent  workshop  in  Pittsburgh 
on  the  use  of  methyl  methacrylate  in  hip  surgery. 

*  *    * 

Dr.  W.  K.  Joklik,  chairman  of  microbiology-im- 
munology, attended  the  second  International  Cong- 
ress of  Virology  in  Budapest.  He  was  chairman  of 
one  of  five  plenary  symposia  and  also  toured  labora- 
tories in  Austria  and  England. 

*  *    • 

Dr.  WiUiam  C.  Hall,  assistant  professor  of  ana- 
tomy, has  been  awarded  a  $26,457  research  grant  from 
the  U.  S.  Public  Health  Service.  His  project  uses 
the  method  of  anterograde  degeneration  to  compare 
the  connections  of  the  thalmus  and  neocortex  in  a 
variety  of  species. 

*  *    • 

Dr.  James  F.  Glenn,  chief  of  the  division  of  urologic 
surgery,  attended  the  annual  meeting  of  the  Society 
of  Pelvic  Surgeons  in  Newcastle,  England,  during  the 
summer  and  presented  a  paper  on  "Historical  Aspects 
of  Urinary  Diversion." 


During  a  meeting  of  the  25th  International  Cong- 
ress of  Physiological  Sciences  in  Munich,  Dr.  Eugene 
M.  Renkin,  professor  of  physiology,  presented  a  paper 
at  a  symposium  on  capillary  permeability.  He  later 
traveled  to  Budapest  and  delivered  a  paper,  "Influ- 
ence of  Histamine  on  Transport  of  Fluid  and  Plasma 
Proteins  into  Lymph,"  at  a  Symposium  on  Tissue 
Injury. 


Dr.  Francis  A.  Neelon,  assistant  professor  of  med- 
icine, has  been  awarded  a  three-year,  $52,000  fellow- 
ship for  research  in  genetics  from  the  National  Gene- 
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tics  Foundation.  His  project  will  aim  at  development 
of  a  technique  to  determine  how  mutations  that  bring 
about  the  production  of  functionally  altered  hormones 
cause  endocrine  disorders. 

The  proposed  study  will  involve  a  comparative 
analysis  of  the  insulin  secreted  by  a  tumor  from 
diseased  hamster  pancreas  with  insulin  from  normal 
hamster  pancreas. 

\  *    •    ♦ 

i  Dr.  Robert  S.  Mathews,  an  orthopaedic  surgeon  who 
completed  his  residency  at  Duke  last  year,  has  been 
awarded  an  educational  exchange  grant  by  the  Board 
of  Foreign  Scholarships  of  the  Department  of  State. 
He  will  conduct  research  in  orthopaedic  surgery  at 
the  University  of  Oxford. 

*  *    * 

Dr.  Marcel  Kinsbourne,  associate  professor  of  pedia- 
trics and  neurology,  participated  in  a  Conference  on 
Attention  and  Performance  in  Boulder,  Colo.,  in  Aug- 
ust and  presented  a  paper  on  '"The  Control  of  Atten- 
tion by  Interaction  Between  the  Cerebral  Hemis- 
pheres." 

*  *    • 

Dr.  Hans  Lowenbach,  professor  of  psychiatry,  has 
received  the  first  annual  Honored  Teacher  Award  from 
the  Duke  Psychiatric  Residents  Group.  The  residents 
established  the  award  to  recognize  "that  staff  mem- 
ber who  contributed  the  most  to  our  training  during 
the  year." 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  Joseph  E.  Whitley,  professor  of  radiology  at  the 
Bowman  Gray  School  of  Medicine,  and  his  wife.  Dr. 
Nancy  O'NeU  Whitley,  assistant  professor  of  radiology, 
are  co-authors  of  a  new  textbook,  "Angiography,  Tech- 
niques and  Procedures,"  released  recently  by  the  pub- 
lisher, Warren  H.  Green,  Inc.,  of  St.  Louis. 

Described  as  a  primer  on  the  various  applications 
of  angiography,  the  book  is  intended  primarily  for 
physicians  just  entering  the  field.  Unlike  other  books 
on  angiography,  most  of  which  are  disease  oriented, 
the  work  takes  a  practical  approach  and  places  em- 
phasis on  techniques  and  procedures.  It  also  covers 
physical  requirements,  methods  and  materials,  and 
complications  of  angiography. 

It  was  on  the  premise  that  "good  angiography  can 
and  should  be  more  widely  practiced  than  it  is  to- 
day" that  the  Whitleys  began  work  on  their  book.  It 
began  as  a  manual  for  radiology  residents  at  North 
Carolina  Baptist  Hospital  and  later  grew  into  a  122- 
page  book  which  includes  44  illustrations. 


Dr.  Donald  McNeills  has  joined  the  faculty  of  Bow- 
man Gray  School  of  Medicine  as  an  assistant  professor 
of  obstetrics   and   gynecology    and    associate   in   com- 


munity medicine.  In  addition  to  his  teaching  and  pa- 
tient care  responsibilities,  he  will  be  involved  in  re- 
search on  the  delivery  of  medical  services  at  the 
community  level. 

Dr.  McNeills  holds  the  A.B.  degree  from  Dartmouth 
College  and  the  M.D.  degree  from  Northwestern  Uni- 
versity Medical  School,  where  he  also  completed  resi- 
dency training. 

He  recently  completed  a  year  of  study  on  maternal 
and  child  health  at  the  University  of  North  Carolina 
School  of  Public  Health. 

*  ♦    * 

Dr.  William  H.  Boyce,  professor  of  urology  at  Bow- 
man Gray,  recently  participated  in  a  conference  on 
Urolithiasis  at  Mayo  Clinic  in  Rochester,  Minn.  The 
conference  was  sponsored  by  the  National  Academy 
of  Sciences — National  Research  Council.  He  delivered 
a  paper  on  "Some  Observations  on  the  Ultrastructure 
of  'Idiopathic'  Human  Renal  Calculi." 

*  «    * 

Dr.  Lloyd  Harrison,  instructor  in  urology,  presented 
a  paper  at  the  7th  International  Congress  of  Chemo- 
therapy recently  in  Prague,  Czechoslovakia.  The  title 
of  his  paper  was  "Intravenous  Doxycycline  in  Renal 
Insufficiency." 

*  *     * 

Dr.  Michael  J.  Walsh,  assistant  professor  of  phar- 
macology, presented  a  paper  on  "Metabolism  of  C'^- 
Norepinephrine  (NE)  and  CH-Dopamine  'DA)  in  Rat 
Brain"  during  the  fall  meeting  of  the  American  So- 
ciety of  Pharmacology  and  Experimental  Therapeu- 
tics in  Burlington,  Vt. 

*  *     * 

Five  members  of  the  Department  of  Physiology  at 
Bowman  Gray  participated  in  the  Fall  Physiology 
Meeting  at  the  University  of  Kansas  in  Lawrence.  Dr. 
C.  E.  Rapela,  professor  of  physiology,  presented  a 
paper  on  '"Effect  of  Sympathetic  Nerve  Stimulation 
on  Cerebral  and  Cephalic  Flow."  Orren  Beaty,  grad- 
uate student,  gave  a  paper  on  "Intra-renal  Vascular 
Distribution  and  Constrictor  Reflex  Mechanisms."  Mrs. 
Nichole  Gonzalez,  graduate  student,  spoke  on  "Myo- 
cardial and  Skeletal  Muscle  Substrate  Utilization  Dur- 
ing Hypo-  and  Normovolemic  Hypotension."  Edward 
Kosinski,  medical  student,  read  a  paper  on  "Quanti- 
tative Enhancement  of  Myocardial  Reactive  Hypere- 
mia Fo'lnwine  Beta  Adrenergic  Stimulation  "  Timothy 
Lane,  graduate  student,  gave  a  paper  on  "Acetylcho- 
line and  Physostigmine  Effects  on  Isolated  Nerve 
Fibers." 

*  *    * 

Dr.  Louis  P.  Stein,  resident  in  psychiatry,  has  been 
named  a  Falk  Fellow  of  the  American  Psychiatric  As- 
sociation. The  nine-month  fellowship  wiU  enable  Dr. 
Stein  to  participate  on  the  committees  and  councils 
of  the  association. 

*  *    * 

Dr.  Clark  E.  Vincent,  professor  of  sociology  and 
director   of  the   Behavioral   Sciences  Center,   recently 
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was  appointed  a  member  of  the  Family  Review  Panel, 
Behavioral  Sciences  Branch,  Center  for  Population  Re- 
search of  the  National  Institute  of  Child  Health  and 
Human  Development. 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

At  its  quarterly  meeting  held  on  August  18,  1971, 
the  Regional  Advisory  Group  of  the  North  Carolina 
Regional  Medical  Program  reviewed  the  recommen- 
dations of  its  Ad  Hoc  Committee  on  Programs  and 
unanimously  adopted  three  main  courses  of  program 
direction  for  the  future.  The  program  directions  in 
order  of  priority  are: 

Categorical  Diseases  (Heart  disease,  cancer,  stroke, 
kidney  disease,  and  other  related  diseases):  NCRMP 
win  fund  at  least  one  program  or  project  involving 
each  of  the  categorical  diseases,  provided  that  each 
such  program  is  at  least  of  the  same  quality  (concep- 
tion, feasibility,  development,  and  health  care  value* 
as  other  programs  considered  for  funding  not  in  the 
categorical  disease  classification.  These  will  be  aimed 
at  problems  of  particular  relevance  for  this  state, 
i.e.,  meeting  needs  of  an  underserved  area  or  popula- 
tion categories  at  high  risk.  Total  funding  for  all  such 
projects  will  be  at  least  10%,  but  will  not  exceed  50% 
of  available  funds  for  any  fiscal  -year. 

Community  Hospitals  'Regional  Education  Centers); 
NCRMP  will  establish  and  fund  at  least  two  regional 
education  centers,  each  in  a  different  section  of  the 
state,  and  with  the  aim  of  providing  maximal  visi- 
bility to  other  sections.  It  is  anticipated  that  these 
centers  wiU  be  based  in  larger  community  hospitals, 
and  funds  for  the  program  wiU  be  provided  to  those 
hospitals.  The  hospitals  will  be  required  to  establish 
a  plan  whereby  needed  educational  experience  can  be 
obtained  either  within  them  or  in  nearby  educational 
facilities.  The  programs  should  respond  to  the  needs 
and  desires  of  physicians  in  the  vicinity.  Each  hospital 
should  demonstrate  leadership  by  forming  relation- 
ships with  at  least  three  other  smaller  communities 
and/or  hospitals,  and  it  may  establish  relationships 
with  one  or  more  medical  centers  for  teaching  support. 
Programs  must  be  planned  to  include  at  least  two 
health  professional  groups,  preferably  more.  Any 
physician  courses  sponsored  should  be  registered  for 
credit  with  AAFP  or  similar  organizations.  Higher 
priority  will  be  given  to  those  hospitals  which  demon- 
strate willingness  to  enforce  participation  by  making 
staff  privileges  contingent  upon  some  specified  level 
of  course  attendance. 

Pilot  Programs  in  the  Delivery  of  Health  Care: 
NCRMP  will  entertain  proposals  from  medical  socie- 
ties, medical  hospital  staffs,  and  other  similar  profes- 
sional organizations  in  the  state  who  wish  to  set  up 
pilot  programs  in  the  delivery  of  health  care  within 
their  area  of  justification.  These  foundations  should 
work  with  employers,  third  party  carriers,  etc..  to  pro- 


vide high  quality,  comprehensive  insurance,  and 
should  institute  an  effective  peer  review  mechanism 
to  insure  quality  care  and  prevent  overutilization  of 
expensive  facilities.  NCRMP  will  consider  funding 
three  such  foundations  dispersed  across  the  state 
with  the  aim  of  providing  maximal  visibility  to  all 
other  medical  societies  or  professional  organizations. 
These  foundations  will  be  funded  for  a  one  or  two 
year  period  for  the  purposes  of  planning,  and  to  es- 
tablish a  minimal  administrative  staff.  Applications 
should  cover  such  matters  as  graded  fee  schedules 
for  various  income  levels,  standards  for  length  of  stay 
in  hospital,  etc. 

To  ensure  the  orderly  phasing  out  of  projects,  and 
to  avoid  the  trauma  of  sudden  fund  withdrawal,  the 
Regional  Advisory  Group  decided  that  future  funding 
for  projects  extending  over  more  than  one  year  be 
provided  in  diminishing  amounts,  at  least  for  their  an- 
ticipated terminal  year.  Regional  Medical  Programs 
Service  is  increasingly  insistent  upon  gradual  assump- 
tion of  fundinc  resDonsib'l'ties  at  the  local  leveV  This 
suggested  mechanism  will  make  more  explicit  the 
timing  of  funding  withdrawal  for  planning  purposes. 

On  or  about  September  15,  invitations  to  submit  pro- 
posals for  projects  consistent  with  the  program  de- 
scribed above  will  be  distributed  to  qualified  applicants. 

*  *     * 

At  its  meeting  on  August  18,  the  Regional  Advisory 
Group  also  allocated  supplemental  funds  to  five  prev- 
iously unfunded  projects:  Comprehensive  Cancer  Pro- 
gram: N.  C.  Emphysema  and  Lung  Disease  Program; 
Continuing  Education  for  Physicians  and  Allied  Health 
Personnel  in  Eastern  North  Carolina:  Family  Nurse 
Practitioner;  and  Career-Ladder  Nursing.  It  also 
voted  additional  funds  to  the  Adult  Screening  and  Re- 
ferral Program  for  Signs  of  Hypertension,  Heart  Dis- 
ease,  Impending  Stroke,   Diabetes,   and   Anemia. 

*  *    * 

The  North  Carolina  Regional  Medical  Program  was 
host  to  the  meeting  of  the  Southeastern  RMP  Co- 
ordinators on  October  13  and  14,  at  the  Teer  House, 
4019  North  Roxboro  Road,  IXirham,  North  Carolina. 
Meetings  are  held  by  this  group  quarterly. 


Blue  Cross  and  Blue  Shield 

The  cooperation  and  support  of  physicians  and  in- 
stitutions are  being  requested  by  Blue  Shield  and  Blue 
Cross  to  contain  the  utilization  and  cost  of  health  care. 

While  this  call  for  assistance  applies  to  all  Blue 
Shield  and  Blue  Cross  programs,  it  has  particular 
immediacy  for  the  Federal  Employee  Program. 

If  current  utilization  trends  continue.  Blue  Shield 
and  Blue  Cross  Plans  expect  a  loss  in  their  programs 
for  federal  employees  of  over  $60  million  in  1971. 

Faced  with  this  problem,  which  has  been  particu- 
larly affected  by  substantial  increases  in  the  utiliza- 
tion of  outpatient  x-ray  and  laboratory  benefits,  the 
National  Association  of  Blue  Shield  Plans  (NABSP)  and 
the   Blue   Cross   Association    'BCA)    called   a  meeting 
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in  Chicago  recently,  which  was  attended  by  represen- 
tatives of  the  American  Medical  Association,  eight 
major  specialty  organizations,  and  the  American  Hos- 
pital Association. 

In  citing  the  increased  utilization  of  outpatient  x- 
ray  and  laboratory  procedures  under  FEP,  it  was  re- 
ported that  in  the  two-year  period  of  1969-1970,  the 
number  of  radiology  claims  increased  74.4%  and  lab- 
oratory services  144.9%. 

TTie  Blue  Shield  and  Blue  Cross  leaders  emphasized 
at  the  meeting  that  pathologists  and  radiologists  were 
not  being  singled  out  for  blame  for  the  unexpectedly 
heavy  utilization  in  FEP,  since  tests  are  ordered  by 
primary  physicians  and  in  some  cases  performed  by 
them. 

It  was  also  made  clear  that  the  various  plans  are 
not  administering  the  Federal  Employee  Program  uni- 
formly, because  the  utilization  patterns  for  the  diag- 
nostic tests  have  in  some  instances  varied  greatly  from 
plan  to  plan. 

To  correct  this  situation,  NABSP  and  BCA  have  im- 
plemented a  program  to  tighten  the  administration  of 
the  Federal  Employee  Program. 

The  representatives  at  the  meeting  indicated  they 
would  provide  cooperation  in  telling  their  members  the 
problems  being  encountred  in  the  Federal  Employee 
Program,  the  steps  being  taken  to  tighten  the  adminis- 
tration of  FEP,  and  that  they  would  ask  for  coopera- 
tion of  their  members. 


U.  S.  Department  of  Health, 
Education,  and  Welfare 

The  Food  and  Drug  Administration's  Bureau  of 
Radiological  Health  and  the  American  College  of  Radi- 
ology have  jointly  produced  and  distributed  to  healing 
arts  practitioners  nearly  a  half  million  copies  of  a 
booklet  designed  to  improve  professional  judgment  in 
decisions  to  use  diagnostic  x-ray  procedures  and  to  in- 
crease patient  and  user  protection. 

The  booklet,  "X-ray  Examinations  ...  A  Guide  to 
Good  Practice,"  was  prepared  by  members  of  the 
American  College  of  Radiology  Commission  on  Radi- 
ologic Units,  Standards  and  Protection.  It  was  pub- 
lished by  the  Bureau  and  distributed  through  the  co- 
operation of  the  American  Medical  Association  and 
other  professional  organizations. 

Copies  of  "X-ray  Examinations  ...  A  Guide  to 
Good  Practice"  (Government  Printing  Office  Stock  No. 
5505-0003)  are  available  for  purchase  at  35  cents  per 
copy  from  the  Superintendent  of  Documents,  Wash- 
ington. D.  C.  20402. 


This  delightfully  readable  book  presents  a  concise 
and  critical  evaluation  of  what  is  known  about  the 
corneal  endothelium.  The  subject  is  particularly  rele- 
vant because  of  the  prime  role  which  the  endothelium 
plays  in  corneal  transplantation.  The  corneal  endo- 
thehum  is  functionally  the  most  important  and  delicate 
structure  of  the  cornea. 

Dr.  Stocker's  authoritative  work  is  the  result  of  a 
near  lifetime  interest  in  the  pathologic  physiology  of 
the  cornea  and  the  advancement  of  corneal  transplan- 
tation. It  behooves  every  ophthalmologist  who  does 
intraocular  surgery  to  have  a  first-rate  knowledge  of 
the  corneal  endothelium  since  virtually  every  intra- 
ocular procedure  endangers  this  visually  vital  struc- 
ture. This  is  a  most  excellent  book  with  which  to  ac- 
quire a  practical  understanding  of  the  maladies  of  the 
corneal  endothelium.  The  chapter  entitled  "Corneal 
Endothelium  and  Keratoplasty"  is  particularly  out- 
standing. The  ophthalmologist  who  is  not  familiar  with 
the  material  covered  in  this  chapter  on  keratoplasty 
denies  himself  and  ultimately  his  patients  the  advan- 
tage which  enlightment  brings. 

Essentially  this  book  is  an  authoritative  summary 
and  interpretation  of  what  is  known  of  the  corneal  en- 
dothelium. It  is  written  by  a  master  in  the  field  who 
has  contributed  extensively  to  both  clinical  and  basic 
science  understanding  of  the  cornea. 


BOOK  REVIEWS 

The  Endothelium  of  the  Cornea  and  its  Clinical 
Implications,  Edition  2.  By  Frederick  W.  Stock- 
er,  M.D.  250  pages.  Price,  $14.25,  Springfield. 
Illinois:   Charles  C  Thomas,  Publisher.   1971. 


Handbook  of  Psychiatry.  Ed.  2.  Edited  by  Philip 
Solomon  and  Vernon  D.  Patch.  648  pages. 
Price,  $7.50.  Los  Altos,  California:  Lange  Med- 
ical Publications,   1971. 

Many  doctors  have  found  the  Lange  Medical  Hand- 
book Series  useful  aids  to  learning  and  adjuncts  to 
teaching.  These  books  have,  in  general,  tended  to 
plow  through  the  esoterica  of  the  medical  speciality 
fields  and  come  up  with  the  more  essential  kernels  of 
knowledge,  which  are  then  compiled  in  an  orderly  out- 
line form.  Psychiatry  has  needed  a  more  practical 
guide  of  this  type  for  a  long,  long  time. 

There  are  some  examples  of  textbooks  in  psychiatry 
which  point  up  this  need  convincingly  by  the  mere 
cursory  inspection  of  their  form  and  content.  There 
is  an  encyclopedic  edition  of  some  three  volumes,  in- 
explicably called  "The  American  Handbook."  There 
is  a  ponderous  compendium  of  nearly  2.000  pages 
appropriately  called  "The  Comprehensive  Textbook." 
Also,  there  is  an  apparently  half-hearted  attempt,  of 
inadequate  content,  called  "A  Short  Synopsis  of  Con- 
temporary Psychiatry,"  which  because  of  its  attractive 
cover,  does  more  credit  to  the  bookbinder  than  to 
the  authors. 

The  present  volume  is  a  genuine  Handbook  of  Psy- 
chiatry, with  adequate  authoritative  content  of  or- 
ganized material  of  a  practical  nature  which  is  easy 
to  read  and  understand.  The  authors  of  this  handbook 
hpvp  hit  nnnn  a  reasonable  balance  bptween  extremes 
and  apparently  have  nn  particular  ideological  axe  to 
grind.  Much  of  the  conjectural,  theoretical,  and  dog- 
matic material  has  been  left  out  of  this  book.   It  is 
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a  practical  guide  for  the  student  or  the  non-psychia- 
tric physician  who  does  not  have  the  time  or  suf- 
ficient Interest  to  delve  into  and  wrestle  with  the 
more  esoteric  tomes  for  information  relevant  to  his 
needs.  The  basic  elements  of  psychiatry  are  well  sum- 
marized in  a  broad,  eclectic  coverage  of  the  field. 

The  first  edition,  issued  two  years  ago,  represents 
the  primary  achievement.  This,  the  second  edition,  is 
appropriately  revised,  rnodified,  and  updated  in  a  way 
that  should  assure  its  wide  acceptance. 


IN  MEMORIAM 

William  A.  Withers,  Jr.,  M.D. 
1912-1971 

Dr.  William  A.  Withers  was  born  in  Raleigh  on  July 
29,  1912.  He  was  the  son  of  Dr.  and  Mrs.  William  Alphon- 
so  Withers.  His  father  was  professor  of  chemistry  at 
State  College  (now  North  Carolina  State  University), 
and  his  mother  was  a  member  of  one  of  Raleigh's 
oldest  families.  She  was  the  former  Jane  Hinton  Pescud 
and  was  called  Jennie  Pescud.  I 

Dr.  Withers  is  survived  by  his  wife,  the  former  Mae 
Blair  and  by  one  brother  and  one  sister.  His  mother 
and  father  are  both  deceased,  as  is  a  half  brother 
by  his  father's  first  marriage.  The  latter  was  also 
named  William,  but  the  full  name  was  William  Banks 
Withers. 

As  a  boy,  he  was  much  interested  in  scouting,  and 
attained  the  rank  of  Eagle  Scout. 

"Bill"  Withers  graduated  from  Hugh  Morson  High 
School  in  Raleigh  and  was  president  of  the  student 
body.  He  entered  Davidson  College  and  while  there  he 
played  in  the  band.  After  one  year,  he  transferred  to 
the  University  of  North  Carolina  at  Chapel  Hill. 

In  1932  he  entered  the  School  of  Medicine  of  the 
University  of  North  Carolina.  During  the  first  year 
of  medicine  he  wrote  a  novel  which  was  never  pub- 
lished. 

Dr.  Withers  received  his  M.D.  degree  from  the  Uni- 
versity of  Chicago  'Rush  Medical  School)  on  June  11, 
1937.  He  served  an  internship  at  Saint  Luke's  Hospital 
in  Bethlehem,  Penn.,  from  July,  1936  to  June  30, 
1937.  In  July,  1937  he  received  his  license  to  practice 
in  North  Carohna. 

He  served  a  special  fellowship  in  the  Duke  Private 
Diagnostic  Clinic  from  1937  to  1939,  and  was  a  medical 
resident  at  Doctor's  Hospital.  Washington.  D.  C,  from 
March  1,  1940  until  June  30,  1940.  Then  he  was  en- 
gaged in  private  practice  in  Washington,  D.  C.  until 
1942. 

On  July  3,  1942,  he  entered  the  U.  S.  Navy  as  a 
lieutenant  (jg),  and  was  discharged  in  1946  with  the 
rank  of  lieutenant.  He  had  served  aboard  naval  ves- 
sels during  the  Salerno  operation  and  also  spent  some 
time  in  Algiers.  At  another  point  he  was  ship's  surgeon 
for  a  Nonvegian  line.  Other  services  included  several 
months  in  Johns  Hopkins  Hospital  and  a  period  at 
Western  North  Carolina  Sanatorium.  He  was  associated 
in  practice  in  Raleigh  with  Dr  Verne  S.  Caviness  dur- 
ing 1945-1947. 


On  Dec.  28,  1955,  Dr.  Withers  was  married  to  the 
former  Mrs.  Mae  Blair,  who  survives  him. 

Dr.  Withers  was  a  staff  member  at  Rex  Hospital 
and  Mary  Elizabeth  Hospital  and  a  member  of  the 
teaching  staff  at  North  Carolina  Memorial  Hospital 
in  Chapel  Hill.  He  was  associated  also  with  the  Student 
Health  Staff  of  North  Carolina  State  University  at 
Raleigh. 

He  was  a  member  of  the  American  Medical  Associa- 
tion, the  Medical  Society  of  the  State  of  North  Carolina, 
and  the  Raleigh  Academy  of  Medicine.  He  was  also 
a  member  of  the  Royster  Medical  Society  until  he  re- 
signed because  of  ill  health. 

He  was  a  member  of  Christ  Episcopal  Church  of 
Raleigh. 

In  recent  years,  his  practice  had  to  be  curtailed  be- 
cause of  severe  ophthalmic  and  cardiac  deficiencies. 
Nevertheless,  he  did  not  complain  to  his  friends  about 
these  difficulties.  He  was  a  quiet,  gentle  person,  be- 
loved by  his  patients  and  friends.  Although  medicine 
was  his  first  interest,  he  had  other  talents.  He  taught 
himself  to  play  the  piano  and  later  the  organ.  His  use- 
ful life  ended  with  death  at  Rex  Hospital  on  June  7, 
1971. 

The  Wake  County  Medical  Society  now  mourns  the 
death  of  its  member  and  expresses  profound  sorrow 
to  his  widow  and  to  others  in  his  family. 

A  copy  of  these  notes  of  respect  shall  be  spread 
upon  the  minutes  of  the  Wake  County  Medical  Society 
and  other  copies  sent  to  Mrs.  Mae  Sawyer  Withers, 
John  Withers,  and  Mrs.  Mary  Laurens  Richardson  and 
a  copy  to  the  North  Carolina  Medical  Journal. 

Wake    County    Medical    Society 
Memorial  Committee 


C.  Thomas  Whitten,  M.D. 


Dr.  C.  Thomas  Whitten,  age  72  of  High  Point  died 
.April  26,  1971  in  High  Point  Memorial  Hospital  of  acute 
myocardial  infarction.  He  had  been  a  practicing  phy- 
sician for  42  years  and  was  working  part  time  until 
the  onset  of  his  illness. 

Dr.  Whitten  was  born  in  Bristol,  Tennessee.  He  was 
a  graduate  of  North  Carolina  A  &  T  State  University 
in  Greensboro.  He  was  the  first  alumnus  of  that  school 
to  be  named  to  the  board  of  trustees.  He  was  also 
the  first  recipient  of  the  Charles  E.  Stewart  Medal 
for  excellence  in  music.  He  received  his  degree  in  med- 
icine from  the  Meharry  Medical  College  of  Nashville, 
Tenn.  He  served  his  internship  at  St.  Agnes  Hospital 
in  Raleigh.  His  first  practice  was  at  Kingsport,  Tenn. 
He  moved  to  High  Point  in  1929  after  one  year  of  prac- 
tice in  Kingsport.  He  remained  in  active  practice  until 
1969  at  which  time  he  worked  on  a  part  time  basis  until 
his  final  illness. 

In  1926  Dr.  Whitten  was  married  to  Miss  Terah 
Walser  of  Winston-Salem.  The  couple  had  no  children. 
The  survivors  include  his  wife,  Mrs.  Terah  Whitten  of 
the  home:  and  one  sister,  Mrs.  M.  Georgia  Boyd  of 
Raleigh. 

He  served  from  1941  to  1946  as  an  examining  physician 


444 


NORTH  CAROLINA  MEDICAL  JOURNAL 


October,  1971 


for  the  Selective  Service  in  the  High  Point  area  and 
was  the  recipient  of  seven  presidental  citations  for  his 
service.  He  also  received  a  Selective  Service  Medal 
awarded  by  the  Congress  and  a  citation  from  the  Amer- 
ican Red  Cross.  Dr.  Whitten  was  a  member  of  the  Amer- 
ican Academy  of  General  Practice  and  the  North  Caro- 
lina Medical  Society.  He  was  active  in  a  number  of 
organizations,  including  the  Elks,  Masons,  Profes- 
sional Men's  Club  and  Ki  Delta  Mu  Honorary  Medical 
Society. 

Dr.  Whitten  was  a  member  of  St.  Mark  United 
Methodist  Church  and  was  very  active  in  his  church. 

Resolved,  that  on  behalf  of  the  membership  of  the 
membership  of  the  Guilford  County  Medical  Society, 
this  expression  of  appreciation  and  respect  be  recorded 
in  the  official  minutes  of  the  Guilford  County  Medical 
Society  and  that  a  copy  be  forwarded  to  the  widow 
of  our  departed  colleague  to  convey  our  deepest  sym- 
pathy. 

County  Medical  Society 


Harry   Lyndon  Brockmann,   M.D. 

"One  example  is  worth  a  hundred  explanations.  One 
life  is  worth  a  thousand  lectures." 

Dr.  Harry  Lyndon  Brockmann,  84,  prominent  physi- 
cian and  surgeon,  died  Sunday,  June  27,  1971  in  High 
Point  Memorial  Hospital.  He  had  been  in  declining 
health  since  December,  1969,  and  critically  ill  for  one 
day. 

He  was  born  June  1,  1890,  in  Greensboro,  a  son  of 
Johann  Ludolph  and  Fannie  Eldridge  Adams  Brock- 
mann. He  was  educated  in  Greensboro  schools,  the 
University  of  North  Carolina  and  its  Medical  School, 
and  the  University  of  Pennsylvania  where  he  received 
his  M.D.  in  1918.  He  served  in  the  Navy  Medical  Corps 
during  World  War  I  and  practiced  in  Greensboro  for  a 
year  before  moving  to  High  Point  in  1922. 

He  became  a  member  of  the  surgical  staff  of  High 
Point  Hospital,  which  11  years  later  became  Burrus 
Memorial  Hospital  and  finally,  in  1936,  High  Point  Me- 
morial Hospital.  After  the  death  of  Dr.  John  Burrus  in 
1936  he  served  for  six  years  as  Chief  of  Staff. 

During  his  career  he  held  positions  of  leadership  in 
Asheboro  Memorial  Hospital,  Davidson  Hospital  in 
Lexington,  Mills  Home  in  Thomasville,  as  a  Southern 
Railway  Surgeon,  the  National  Board  of  Medical  Ex- 
aminers, the  American  Board  of  Surgery,  the  American 
College  of  Surgeons,  County  Medical  Society,  District 
Medical  Society,  State  Medical  Society,  Southeastern 
Surgical  Congress,  Southern  Medical  Association,  North 
Carolina  Tuberculosis  Association,  North  Carolina  Hos- 
pital Association,  Hospital  Savings  Association,  Medical 
Foundation  of  North  Carolina,  UNC  Medical  Alumni 
Association,  High  Point  Medical  Center,  Inc.  of  which 
he  was  first  president,  American  Society  of  Tropical 
Medicine,  and  Nursing  Education  here  and  statewide. 
For  many  years  he  was  chairman  of  the  Committee 
of  Physicians  and  Nursing  and  taught  in  the  local 
hospital  school  of  nursing  for  25  years. 


Outside  his  profession,  he  was  a  member  of  the 
High  Point  Civitan  Club,  the  Executive  Club  and  the 
Chamber  of  Commerce.  He  was  a  Life  Elder  in  the 
First  Presbyterian  Church. 

On  March  6,  1922,  he  was  married  to  the  former 
Maria  N.  Butler.  She  survives  at  the  home,  912  Fair- 
way Dr.,  along  with  a  daughter,  Mrs.  Elizabeth  Miller 
of  Jamestown;  three  sons,  Charles  Butler  Brockmann 
of  the  faculty  of  Washington  and  Lee  University  Ln 
Lexington,  Virginia;  Dr.  John  L.  Brockmann  of  208 
Shadow  Valley  Road,  and  Dr.  Henry  C.  Brockmann  of 
Kansas  City,  Mo.;  10  grandchildren;  and  a  brother, 
FelLx  E.  Brockmann  of  Greensboro. 

Harry  Brockmann  was  of  genial  personality,  an 
affable  man,  a  capable  man,  a  staunch  believer  in  the 
rights  of  man,  the  possessor  of  a  host  of  friends,  and 
an  excellent  physician  and  surgeon. 

Now,  WHEREAS,  our  friend  and  fellow  worker  de- 
parted this  life  on  June  27,  1971,  be  it 

Resolved  that  the  Guilford  County  Medical  Society 
and  its  membership  pause  and  consider  that,  al- 
though Harry  Lyndon  Brockmann,  M.D.,  is  no  longer 
one  of  us  in  body,  Guilford  County  and  this  state  are 
better  off  as  a  result  of  his  service.  We  regret  and 
have  a  feeling  of  loss  at  his  passing,  and  we  do  convey 
our  sympathy  to  his  wife,  Maria,  who  so  carefully 
watched  over  him  during  his  long  terminal  illness.  And 
to  his  children  we  say  that  which  is  known  to  them: 
"Be  proud;  your  Father  did  a  good  job";  and  be  it 
further 

Resolved  that  the  original  of  this  resolution  will  be 
entered  into  the  Record  of  this  Society;  that  the  first 
copy  shall  go  to  this  family,  and  that  other  copies 
will  be  sent  to  the  Medical  Society  of  the  State  of  North 
Carolina  and  to  the  North  Carolina  Medical  Journal. 

Guilford  County  Medical  Society 


Dewey  H.  Bridger,  M.D. 


WHEREAS,  Dr.  Dewey  H.  Bridger  was  born  on 
March  3,  1899,  in  Bladenboro,  North  Carolina;  attended 
Wake  Forest  College,  finishing  in  1920,  graduated  from 
Jefferson  Medical  College  in  1922,  and  was  married 
to  the  former  Lois  Dickson  on  April  11.  1923;  and 

WHEREAS,  Dr.  D.  H.  Bridger  was  active  in  the  pro- 
fessional and  civic  life  of  Bladen  County  and  North 
Carolina,  holding  membership  in  the  Masons,  Shriners, 
Rotary,  and  was  at  one  time  Chairman  of  the  Board 
of  Deacons  of  the  First  Baptist  Church  of  Bladenboro; 
was  a  trustee  of  Wake  Forest  College,  his  alma  mater, 
and  was  a  member  and  leader  in  the  Bladen  County 
Medical  Society,  the  Seaboard  Medical  Society,  North 
Carolina  Medical  Society,  the  Southern  Medical  Society, 
and  the  American  Academy  of  General  Practice;   and 

WHEREAS,  Dr.  D.  H.  Bridger  was  a  leader  in  the 
business  and  governmental  life  of  this  State,  serving 
as  Vice  President  of  Bladenboro  Cotton  Mills,  Vice 
President  of  the  Bank  of  Bladenboro,  Co-chairman  of 
the  North  Carolina  Good  Health  Program,  and  a 
member  of  the  1949  General  Assembly;  and 
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WHEREAS,  Dr.  D.  H.  Bridger  was  active  in  tiie 
Governor's  Cancer  Commission  where  his  activities 
were  recognized  by  the  American  Cancer  Society  with 
the  award  of  one  of  five  of  their  coveted  American 
Cancer  Society  Distinguished  Service  Awards  given 
in  the  nation;  and 

WHEREAS,  after  a  long  and  productive  life  Dr. 
D.  H.  Bridger  died  on  June  28,  1971; 

Now,  therefore,  be  it 

Resolved  by  the  Senate,  the  House  of  Representatives 
concurring: 

Section  1.  That  the  General  Assembly  express  to  the 
family  and  friends  of  the  late  Dr.  D.  H.  Bridger  the 
profound  sense  of  loss  occasioned  by  his  passing. 

Section  2.  That  this  resolution  shall  become  effective 
upon  ratification. 

1971  Session 

General  Assembly  of  North  Carolina 

The  Month  In  Washington 

(Continued  from  page  4101 

Medicredit  (backed  by  the  AMA)— $6.3 
billion 

Burleson   (the  health  insurance  industry 

plan) — $7.3  billion 

Javits   (medicare  for  all) — $41.6  billion 

Hall-Long  (Catastrophic  only)— $3.2  bil- 
lion, $3.1  billion 

Pell-Mondale  (mandated  employer  plans, 
health  care  corporations) — $4.9  billion 

For  the  most  part,  these  costs  represent 
"transferred"  spending  from  the  private 
sector  to  the  federal  sector.  In  the  case  of 
Medicredit,  financed  largely  by  tax  credits 
for  purchase  of  comprehensive  private  in- 
surance, most  of  the  "cost"  represents  a 
revenue  loss  rather  than  an  additional  ex- 
pense. 

The  HEW  report  said  overall  federal 
spending  under  the  Kennedy  bill,  including 
existing  programs  it  would  take  over,  would 


total  $81.6  billion  in  the  fiscal  year  1974, 
but  that  the  proposed  financing  would  raise 
only  $57  billion.  Thus,  it  would  be  under- 
financed by  43%,  or  $24.6  billion. 

National  health  expenditures  of  all  kinds 
will  rise  to  $105.4  billion  in  fiscal  1974,  an 
average  increase  of  12  percent  a  year,  if 
none  of  the  major  proposals  is  enacted. 
Operation  of  the  Kennedy  program  in  fiscal 
1974  would  result  in  total  U.  S.  health  spend- 
ing (government  and  private)  of  $113.8  bil- 
lion; the  administration  bill,  $107.2  billion; 
the  insurance  industry  bill,  $110  billion;  and 
Medicredit,  $109.5  billion. 


Classified  Advertisements 

WANTED— Tired  Ob-Gyn  man  to  give  up  Ob.  and  form 
disassociated— association  in  gynecology.  Jesse  Cald- 
well, M.D.,  114  W.  Third  Avenue,  Gastonia,  North 
Carolina  28052. 

EENT  practice  open.  Doctor  Retiring.  For  details, 
address  Box  108,  Burlington,  N.  C. 

FOR  SALE:  Brown-Buerger  Cystoscope.  Complete. 
Excellent  Condition.  Contact:  Douglas  Hamer,  Jr., 
M.D.,  Box  658  Lenoir,  N.  C.  28645 

FOR  SALE:  Ritter  No.  902-A-l  Model  MC  Motor  Chair, 
coral  color  and  Ritter  1808-G-l  Model  MA  type  2 
ENT  -unit.  Very  reasonable.  Call  832-4031  in  Raleigh, 
N.  C. 

CHARLOTTE,  N.  C— Young  energetic  GP  to  join  two 
other  young  GP's.  Salary  1st  and  2nd  year  and  then 
partnership.  1  year  of  residency  is  necessary.  Contact 
M.  L.  Kouri,  Jr.,  M.D.,  1928  Woodland  Drive,  Char- 
lotte, N.  C.  28205. 

Full  time  physicians  needed  to  staff  general  hospital 
Emergency  Room  from  6:00  a.m.  to  6:00  p.m.  Mon- 
day through  Friday.  Financial  arrangements  will  be 
negotiated  on  an  individuial  basis,  guarantee  avail- 
able if  desired.  Please  direct  inquiries  to  Moore 
Memorial  Hospital,  Pinehurst,  N.  C.  attention  J.  F. 
Shinn,   Administrator. 
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MATERNAL    DEATHS    REPORTED    IN    NORTH  CAROLINA 
SINCE    JANUARY  I,  1971 


•      Wilmington 


Each  dot  represents  one  death 
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TOTAL   DELIVERIES  AND   PERINATAL   DEATHS   BY   COLOR   FOR   COUNTIES   AND   SELECTED 
OF   RESIDENCE,   WITH   RATES   PER   1,000   DELIVERIES':     NORTH  CAROLINA, 
JULY,   1971   AND  HOST   RECENT   12-MONTH   TOTALS 
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natal    Death   Rate 


fetal    deaths    (stillbirths   of    20   weeks    gestation   or   more)    +   neonatal    deaths    (under    28    days    of    liFe)         . . _ _ 
ive  births  +   stillbirths   of    20  weeks   gestation  or  more 


Rates    are  not   calculated    for    less    that 


total 
100  del i 


SS  than  5  perinatal  deaths. 
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PLAN   AHEAD 


for    future 

Medical  Society  Meetings 

ANNUAL    MEETING  LEADERSHIP    CONFERENCE 

The    Carolina.    Pinehurst.    N,  C.        The    Carolina.    Pinehurst,    N.  C. 

1972  -    May    20-24  1972    -    January    28-29 

1973  -    May    19-23  1973    -    January    26-27 

COMMITTEE    CONCLAVE 

Mid   Pines    Club.    Southern    Pines.    N.C. 

1972    —    September    27  -  October    1 

1973    -    September    26-30 
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SYMPOSIUM:  PRESCRIBING  EXERCISE  FOR 
THE   MAINTENANCE   OF   CARDIOVASCULAR 
HEALTH 


DATES:  Feb.  11,  12,  1972 
Feb.  11  9:00  a.m. -5:30  p.m. 
Feb.  12  9:00  a.m. -3:45  p.m. 

FEE:  $50.00  Medical  Doctors 

$15.00  Interns  in  Residence 

PAYMENT  OF  FEES:  May  pre-register  by  paying 
fee  in  full 

PLACE:   University  of  Nortii  Carolina  at  Ciiarlotte 

HOUSING:  (Downtowner  Motor  Inn)  Nortli-Soutii 
Basketball  tliese  evenings  at  nearby  Coliseum 
(N.  C.  State,  Clemson,  Georgia  and  University  of 
North  Carolina) 

Name    

Address    

Street  or  Box  No.       City       State     Zip  Code 

Payment  is  enclosed  (     )  yes        '     )  no 

Return  tliis  form  to:  Institute  for  Urban  Studies  & 
Community  Service,  UNCC,  UNCC  Station.  Char- 
lotte, N.  C.  28213 

Make  checks  payable  to:  Institute  for  Urban  Studies 
&  Community  Service 

A   TIMELY   PROGRAM   FOR   HEART   MONTH 


Two   New   Versions  of  Lilly  Drug   Abuse 
Exhibit  Made   Available 

In  keeping  with  its  ongoing  search  for  new  ways  to 
support  efforts  of  pharmacists,  physicians,  and  educa- 
tors in  combating  drug  abuse.  Eli  Lilly  and  Company 
is  pleased  to  announce  the  availability  of  two  new 
versions  of  the  Lilly  Drug  Abuse  Exhibit. 

This  exhibit  may  be  obtained  on  loan  from  Lilly  by 
state,  county,  and  local  pharmaceutical  and  medical 
associations  and  by  schools  of  pharmacy  and  medi- 
cine, for  sponsorship  by  the  association  or  school  at 
state  or  county  fairs,  health  fairs,  or  other  appropriate 
gatherings  of  the  public.  Space  is  provided  above  the 
film  screen  tor  identification  of  the  sponsoring  organi- 
zation. 

The  three  versions  of  the  Lilly  Drug  Abuse  Exhibit 
that  are  now  available  differ  according  to  the  slide- 
tape  presentation  featured: 

"TRENDS  IN  DRUG  ABUSE '—Dr.  David  Smith, 
medical  director  of  the  Haight-Ashbury  Free  Medical 
Clinic,  relates  his  observations  about  discernible  pat- 
terns of  drug  abuse  across  the  country  and  his  con- 
clusions about  future  trends. 

"WHAT  WOULD  YOU  TELL  A  FRIEND?"— Discus- 
sion of  different  drugs  of  abuse  and  their  potential  ad- 
verse effect  on  the  user,  acknowledged  and  related  by 
young  people  themselves. 

"STUDENTS  LOOK  AT  DRUGS"— Six  high  school 
students  describe  the  availability  and  use  of  drugs  as 
they  see  them  and  offer  suggestions  for  alleviating  the 
problem 
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Rehabilitation  Of  The  Amputee 
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Patients  fell  asleep  quickl) 


Dalmane  (fiurazepam  HCI)  30  mg  reduced  awake 
time— both  before  and  after  falling  asleep  -  by 
fifty  percent  of  pretreatment  values  in  patients 
with  insomniaJ'2 

Two  sleep  laboratory  studies  recently  confirmed 
findings  of  earlier  studies  of  this  type,  namely, 
that  Dalmane  30  mg  was  effective  in  patients 
who  had  trouble  falling  asleep,  staying  asleep  or 
both.  One  30-mg  capsule  of  Dalmane  usually 
induced  sleep  within  22  minutes,  decreased  the 
number  of  awakenings  and  the  wake  time  after 
the  onset  of  sleep,  and  provided  7  to  8  hours  of 
sleep  without  need  to  repeat  dosage  during 
the  night. 

These  studies  utilized  identical  protocols  and 
included  eight  insomniac  patients.  Sleep 
laboratory  measurements  in  a  limited  number  of 
patients  are  derived  from  all-night  electro- 
encephalographic,  electro-oculographic  and 
electromyographic  tracings.  Unlike  traditional 
methods  of  evaluation,  they  are  quantitative, 
reproducible  and  projectable  to  large  numbers 
of  subjects. 

Results  shown  represent  average  values  in  all 
subjects  for  the  three  consecutive  nights  of 
placebo  administration  prior  to  Dalmane  therapy 
and  the  seven  consecutive  nights  on  Dalmane 
30  mg. 

Dalmane  is  also  relatively  safe,  as  reported  in 
clinical  studies.  Instances  of  morning  "hang- 
over" have  been  relatively  infrequent;  paradoxi- 
cal reactions  (excitement)  and  hypotension  have 
been  rare.  Dizziness,  drowsiness,  lightheaded- 
ness and  the  like  were  the  side  effects  noted 
most  frequently,  particularly  in  the  elderly  or 
debilitated.  (An  initial  dose  of  Dalmane  15  mg 
should  be  prescribed  for  these  patients.) 

References:  1.  Frost,  J.  D,,  Jr.:  "A  System  for  Automatically  Analyz- 
ing Sleep,"  Scientific  Exhibit  presented  at  Clinical  Convention, 
A.M.A.,  Boston,  Nov.  29-Dec.  2,  1970,  and  Aerospace  M.A.,  Houston, 
April  26-29,  1971. 

2.  Data  on  file,  Medical  Department,  Hoffmann-La  Roctie  Inc., 
Nutley,  N.J. 


Before 
Dalmane 
(fiurazepam  HCI) 


Measurements  of  sleep  in  the  sleep  laboratory  are  obtained  wth 
electroencephalographic,  electro-oculographic  and  electromyo- 
graphic recordings. 
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the  Month  in  Washington 


Health,  Education  and  Welfare  Secretary 
Elliot  L.  Richardson  approved  a  proposed 
regulation  to  authorize  insurance  carriers 
to  issue  contracts  for  prepaid  group  meuical 
service  to  persons  in  any  state  regardless 
of  any  restrictive  state  law. 

Authority  for  the  proposed  regulation  was 
granted  by  Congress  last  year  in  a  law  spon- 
sored by  Sen.  Edward  M.  Kennedy  (D.- 
Mass.),  who  also  is  the  chief  Congressional 
sponsor  of  organized  labor's  all-out  national 
health  insurance  proposal.  Under  the  terms 
of  the  law,  the  secretary  of  HEW  can  auth- 
orize insurance  carriers  who  provide  cover- 
age through  the  Federal  Employee  Health 
Benefits  program  to  issue  contracts  for  the 
group  medical  services. 

Forty-one  prime  health  insurance  carriers 
presently  provide  coverage  through  FEHBP. 
The  actual  number  of  insurance  carriers  af- 
fected by  the  law  could  total  in  the  hundreds 
because  of  reinsurance  contracts  between 
prime  carriers  and  other  insurance  pro- 
viders, according  to  a  spokesman  for  the 
department's  Office  of  Group  Practice  De- 
velopments. 

The  regulation  allows  the  HEW  secretary 
to  authorize  the  insurance  companies  "to 
issue  in  any  state  contracts  entitling  any 
person  as  a  beneficiary  to  receive  compre- 
hensive medical  services  from  a  group  prac- 
tice unit  or  organization"  with  which  the 
company  has  contracted  for  the  provision  of 
group  services. 

The  proposed  regulation  would  be  to 
override  those  restrictions,  "enabling  in- 
surance carriers  to  issue  contracts  for  pre- 
paid group  medical  services  to  any  individ- 
ual in  any  state."  an  HEW  announcement 
said. 

HEW  said  as  many  as  50  million  residents 
of  the  20  states  with  laws  restricting  groun 
practice  could  become  eligible  for  group 
health  plans. 

Such  plans,  as  described  in  the  proposed 


rules,  offer  preventive,  diagnostic,  and  ther- 
apeutic medical  services  in  a  single  organiza- 
tion on  a  prepaid  basis. 

"A  medical  group  .  .  .  shall  include  at 
least  a  general  practitioner  and  representa- 
tives of  each  of  the  following  medical  spe- 
cialties: general  surgery,  obstetrics,  internal 
medicine,  pediatrics  and  ear-nose-throat," 
the  proposal  said. 


The  American  Medical  Association  told 
Congress  that  the  attack  on  cancer  can  be 
most  effectively  conducted  through  the  Na- 
tional Cancer  Institute  within  the  National 
Institutes  of  Health,  rather  than  through  a 
separate  and  autonomous  agency. 

Testifying  before  the  House  Health  and 
Environment  Subcommittee,  Franz  J.  Ingel- 
finger,  M.D.,  editor  of  the  AV^r  Enqland 
■loinnol  of  Medicine  and  a  member  of  the 
Advisory  Committee  on  Medical  Sciences 
to  the  AMA's  Board  of  Trustees,  said  that 
"the  effort  to  cure  cancer  will  have  to  be  a 
coordinated  effort  with  full  involvement 
of  all  the  national  institutes   (of  health)." 

"There  is  another  compelling  reason  to 
retain  the  cancer  program  within  NIH  and 
that  is  to  keeo  the  NIH  intact  rather  th^n 
have  it  become  fragmented  into  independent 
agencies,"  Dr.  Ingelfinger  said.  "Under  the 
latter  conditions  the  agencies  would  be  com- 
peting for  support  and  recognition  rather 
than  collaborating  for  scientific  progress. 
The  NIH  is  generally  regarded  in  the  in- 
ternational scientific  community  as  one  of 
the  most  splendid  scientific  achievements 
of  the  20th  century.  To  impair  the  effec- 
tiveness of  this  productive  organization 
would  be  unwise.  The  integrity  of  the  NIH 
should  be  maintained  and  increased  support 
provided." 

Dr.  Ingelfinger  expressed  opposition  to 
a  compromise  measure  passed  by  the  senate 
which  would  create  a  new  independent  Con- 
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quest  of  Cancer  Agency  within  the  NIH.  He 
said  that  the  autonomy  proposed  for  such  a 
new  agency  would  "threaten  the  structure 
of  the  National  Institutes  of  Health  and  im- 
pair research  efforts  in  all  fields." 

Dr.  Ingelfinger  cautioned  against  expect- 
ing any  quick  victory  over  cancer. 

"We  believe  .  .  .  that  false  hopes  should 
not  be  created  and  that  people  should  not  be 
led  to  believe  that  with  enough  money  and 
enough  effort  cancer  will  quickly  be  con- 
quered," Dr.  Ingelfinger  said.  "Although 
many  encouraging  developments  have  oc- 
curred in  the  last  few  years  that  justify  the 
major  national  effort  proposed  in  House 
Bill  10681,  the  problems  to  be  solved  are  very 
complex.  Much  basic  research  work  remains 
to  be  done.  Everyone  should  be  prepared  for 
steady  but  perhaps  slow  progress.  We  should 
also  recognize  that  chance  discoveries  by 
scientists  working  in  totally  different  fields 
may  set  the  stage  for  significant  future 
progress.  This  has  occurred  repeatedly  in 
the  history  of  scientific  discovery,  and  con- 
sequently basic  scientific  research  should  bp 
allowed  a  high  degree  of  individuality  and 
spontaneity. 

".  .  .  the  American  Medical  Association 
advocates  a  program  attacking  cancer 
through  greatly  intensified  and  coordinated 
research  efforts.  We  believe  that  in  the  in- 
terests of  the  public  and  in  order  to  avoid 
any  splintering  of  efforts,  the  program,  ade- 
quately funded,  should  be  administered 
within  the  National  Institutes  of  Health 
under  a  Director  having  responsibility  for 
all  biomedical  research." 

Other  AMA  presentations  on  national  leg- 
islation : 

PHYSICIAN  SHORTAGE  AREAS 

The  AMA  supported  legislation  that  would 
provide  federal  aid  to  individual  or  small 
groups  of  physicians  in  e.stablishing  medical 
practices  in  rural  areas,  small  towns  and 
low  income  inner-city  areas. 

The  legislation  (S.  2269)  would  amend 
the  National  Housing  Act  to  authorize  mort- 
gage insurance  for  the  construction  and  re- 
habilitation of  medical  facilities  for  the  prac- 
tice of  one  to  four  physicians  in  physician- 


shortage  areas.  In  1966,  mortgage  insur- 
ance was  authorized  for  e.stablishment  of 
non-profit  group  practices.  The  current  leg- 
islation would  extend  that  program. 

"The  American  Medical  Association  sup- 
ports a  pluralistic  system  of  delivery  of 
health  care  embracing  various  forms  of 
health  care  delivery.  Each  type  of  health 
care  delivery  mechanism,  including  group 
practices,  has  its  advantages.  The  group- 
type  of  practice,  however,  is  neither  feasible 
nor  desirable  for  all  of  the  nation's  physi- 
cians. .  . 

"It  is  readily  apparent  that  not  all  areas 
will  attract  the  same  kind  of  group  prac- 
tice, nor  could  a  rural  area  support  the  es- 
tablishment of  the  same  type  of  practice  as 
might  be  set  up  in  larger,  more  urban  com- 
munities. 

"S.  2269,  by  providing  finance  assis- 
tance, may  help  to  stimulate  the  establish- 
ment of  a  medical  practice  by  an  individual 
practitioner  or  a  small  grouo  of  ohvsicians 
in  small  and  rural  communities  and  inner 
city  areas  having  physician  shorta<jres. 

"In  considering  these  amendments,  we 
believe  the  provisions  in  the  bill  concerning 
the  maximum  loan  should  be  reviewed.  We 
recommend  that  the  limitation  of  S150.000 
.should  be  raised  so  as  not  to  preclude  the 
establishment  of  a  facility  with  potentially 
broad  health  delivery  capability  where  such 
facility  and  staff  were  warranted  in  a  com- 
munity. The  figure  proposed  in  the  bill 
might  act  to  limit  construction  of  beneficial 
facilities  in  certain  areas." 

NATIONAL   INSTITUTE   FOR 
HEALTH  CARE  DELIVERY 

The  AMA  questioned  the  desirability  of 
establishing  a  National  Institute  for  Health 
Care  Delivery. 

In  a  letter  to  Sen.  J.  Glenn  Ball.  Jr.  (R.- 
Md.)  who  made  the  proposal  and  iiivited 
AMA's  comment,  Ernest  B.  Howard,  M.D.. 
AMA  executive  vice  pre^ddent,  said : 

"As  we  understand  your  proposal,  a  Na- 
tional In.stitute  of  Health  Care  Delivery 
would  be  established,  for  the  purpose  of  de- 

'Continuprl  nn  page  469 > 
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Rehabilitation  Of  The  Amputee 


Frank  W.  Clippinger.  Jr.,  M.D. 


In  the  United  States  the  number  of  ampu- 
tees is  increasing  at  a  rate  out  of  propor- 
tion to  growth  of  population.  Improved  med- 
ical and  surgical  techniques  have  advanced 
to  the  point  that  survival  with  an  amputa- 
tion is  now  an  outcome  of  many  situations 
that  previously  were  fatal.  In  addition,  war- 
fare has  always  produced  amputees,  and  we 
have  been  at  war  almost  constantly  for  30 
years. 

Traditionally,  the  physician  has  taken  a 
negative  approach  to  amputation.  He  is 
trained  and  oriented  toward  "saving  life 
and  limb"  in  a  literal  sense.  Perseveration 
has  been  the  rule,  and  amputation  is  re- 
sorted to  only  after  many  months  of  pain, 
debilitation,  and  expense.  Even  then  ampu- 
tation has  been  done  with  apology  and  a 
psychological  sense  of  failure.  The  physi- 
cian wants  to  forget  his  failures,  and  until 
recent  years  the  patient  was  relegated  to  a 
limbo  of  self-rehabilitation  without  medical 
support,  expertise,  or  a  definite  plan  of  ac- 
tion. 

When  timed  properly  and  with  considera- 
tion to  physical  restoration,  amputation  is 
not  a  destructive  procedure.  It  is  a  recon- 
structive  procedure   which    may   be   elected 
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whenever  the  outlook  is  such  that  a  well 
fitted  prosthesis  will  produce  a  better  result 
than  can  be  obtained  in  a  reasonable  length 
of  time  by  further  attempts   at  salvage. 

Developynent  of  Modern   Techniques 

Modern  techniques  for  surgical  amouta- 
tion  were  produced  during  the  latter  half 
of  the  19th  century  as  an  outgrowth  of  med- 
ical advances  such  as  general  anesthesia  and 
the  principle  of  asepsis.  Methods  of  handling 
bone,  muscle,  nerve,  and  skin  evolved  that 
are  still  valid  today.  Prosthetic  restoration 
and  rehabilitation  of  the  amputee,  however, 
proceeded  in  a  hit-or-miss  fashion  until 
after  World  War  II.  At  that  time  the  large 
number  of  young  amputees  returning  from 
the  Armed  Forces  stimulated  the  U.  S.  Vet- 
erans Administration  to  take  a  hard  look 
at  the  state  of  the  art.  Funds  for  research 
became  available,  and  for  the  first  time  ohy- 
sicians  and  engineers  were  deeply  involved 
in  study  of  the  problems  of  the  amputee. 
The  results  of  these  studies  included  infor- 
mation regarding  the  mechanics  of  gait  and 
hand  function,  energy  expenditure,  the  prin- 
ciples of  alignment  and  gait  defects,  and  de- 
velopment of  better  prosthetic  components. 
For  the  first  time  a  definite  program  of 
treatment  of  the  amputee  appeared.  It  con- 
sisted of  the  following: 

1.  Proper  positioning  of  the  patient  to 
prevent  contracture. 
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2.  Emphasis  on  crutch  walking  as  a  cri- 
terion for  prosthetic  use. 

3.  Specific  exercises  to  build  musculature. 

4.  Program  of  wrapping  the  stump  with 
elastic  bandages  to  prevent  edema  and  hope- 
fully to  hasten  atrophy  of  muscles. 

5.  Fitting  of  a  prosthesis  when  it  was 
deemed  indicated. 

6.  Gait  training  with  the  prosthesis. 

Implementation  of  this  program,  however. 
was  influenced  by  both  economic  and  phy- 
siological factors.  It  was  important,  parti- 
cularly in  civilian  practice,  to  fit  the  proper 
amputee  at  the  proper  time  to  avoid  un- 
necessary expenditures  of  limited  funds  for 
prostheses  which  would  or  could  not  be  used. 

The  prosthesis  available  at  that  time  was 
generally  made  of  wood  or  leather,  and  in 
most  instances  weight-bearing  forces  were 
applied  in  the  proximal  portion  of  the  socket. 
The  distal  end  of  the  stump  was  free  and 
movable  within  the  socket.  This  imposed 
definite  limitations  on  scar  placement,  bone 
and  soft  tissue  contouring,  and  length. 

While  some  amputees  were  fitted  with 
definitive  prostheses  as  early  as  six  weeks 
after  surgery,  the  average  time  between  am- 
putation and  prosthetic  fitting  in  this  coun- 
try has  been  7.2  months. 

The  single  factor  that  has  influenced  the 
lot  of  the  amputee  most  since  1950  is  the 
development  of  plastic  materials  and  reliable 
molding  techniques.  Total  contact  fit  with 
its  advantageous  distribution  of  pressures, 
sensory  feedback  from  the  stump  end.  and 
the  potential  use  of  the  entire  length  of  the 
stump  as  a  lever  arm  and  weight-bearing 
area  has  made  it  possible  to  fit  almost  any 
stump  satisfactorily.  Length  is  no  longer 
an  important  consideration  and  the  scar 
can  be  placed  anywhere,  making  it  possible 
for  the  surgeon  to  use  all  viable  skin  to  the 
best  advantage. 

Early  Prosthetic  Fitthni 
There  are  definite  advantages  to  early 
ambulation  of  amputees.  Rehabilitation  time 
is  decreased.  Contractures  are  minimized. 
Physiological  exercise  is  facilitated,  and 
above  all  the  patient  is  restored  to  useful  ac- 


tivity before  he  and  his  family  become  ac- 
customed to  chronic  disability.  Especially 
in  the  older  age  group,  the  longer  a  patient 
is  disabled,  the  more  difficult  it  is  to  rid  him 
of  his  disability. 

As  stump  changes  occur  gradually  and  se- 
cure fit  is  important,  early  prosthetic  re- 
storation implies  the  use  of  a  temporary  or 
a  preparatory  device. 

Temporary  prostheses  have  been  men- 
tioned frequently  and  used  occasionally  for 
many  years,  particularly  in  military  applica- 
tions.'""' Until  the  past  decade  or  so  these 
devices  were  not  accepted  in  civilian  prac- 
tice, usually  on  grounds  of  unacceptable 
cosmesis,  inaccurate  fit  and  damage  to  the 
stump,  development  of  undesirable  gait 
habits,  and  expense. 

Preparatory  lower-extremity  prostheses 
have  been  used  routinely  in  the  Orthopaedic 
Amputee  Clinics  at  the  Duke  University 
Medical  Center  since  1955  and  in  the  Dur- 
ham VA  Hospital  since  1957. '■•'  Preparatory 
prostheses  for  the  upper  extremities  have 
been  used  in  both  clinics  since  1962.  Orig- 
inally, these  were  simple  plaster  sockets 
(Fig.  1)  with  crutch  extensions  and  were 
used  to  assist  stump  shrinkage  and  early 
ambulation  of  the  above-knee  amputee  for 
physical  and  emotional  reasons.  Aside  from 
the  lack  of  cosmesis,  the  objections  listed 
above  failed  to  materialize. 

These  pylon-type  prostheses  gradually 
evolved  into  accurately  fitted  plastic  sockets 
with  cushion  heel  (SACH)  feet  and  re-usu- 
able  adjustable  knee  and  shin  units.  This 
porsthesis  incorporates  all  the  features  of 
a  finished  limb  with  the  exception  of  de- 
tailed cosmesis.''  (Figs.  2  and  3) 

The  prosthesis  can  be  applied  as  soon  as 
the  operative  wound  is  healed  or  nearly 
healed — seven  to  ten  days  after  amputation. 
Partial  weight  bearing  can  be  started  im- 
mediately and  increased  as  rapidly  as  the 
patient's  condition  and  tolerance  will  allow. 
It  is  our  current  practice  to  fabricate  the 
prosthesis  and  initiate  gait  training  on  an 
outpatient  basis  where  practical.  While  the 
limb  is  being  made,  the  patient  is  receiving 
initial  instructions  in  exercise  and  stump 
wrapping,  and  information  concerning  dura- 
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Fig.    1.    Plaster   and   crutch   above-knee   pylon   pros- 
thesis. 


tion  of  walking,  stump  hygiene,   and  total 
care. 

Out  of  town  patients  are  kept  overnight  in 
a  boarding  house  or  a  motel.  Three  sessions 
of  gait  training  with  the  physical  therapist 
are  usually  required  and  acomplished  with- 
in a  three-day  period  (Fig.  4).  The  patient 
takes  his  temporary  prosthesis  home,  begins 
the  previously  outlined  program,  and  is 
oriented  to  recognize  evidence  of  pressure, 
inadequate   fit,   or   discrepancies   in    length. 


Fig,    2.    Total   contact,    patellar   tendon    bearing,    be- 
low-knee  preparatory   prosthesis. 

He  is  seen  by  the  members  of  the  clinic  team 
at  weekly  intervals  for  examination  of  the 
prosthesis,  the  opposite  extremity,  and  his 
general  condition.  During  the  first  several 
visits  the  prosthetist  makes  adjustments  in 
alignment  of  the  prosthesis  and  performs 
minor  modifications  of  the  socket,  making 
careful  note  of  difficulties  that  might  have 
occurred  with  the  initial  plaster  mold,  bony 
prominences,  level  of  the  knee  joint,  length 
of  the  foot,  or  length  of  the  prosthesis  (Fig. 
5).  The  therapist  continues  with  gait  in- 
struction at  each  clinic  visit,  and  the  pa- 
tient's awareness  of  proper  gait  pattern  is 
emphasized  by  repetition   (Fig.  6). 

The  patient  is  encouraged  to  resume  full 
activity   as   quickly   as   possible    in   keeping 
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Fig.   3.   Total   contact   abore-knee   preparatory   pros- 
thesis. 


Fig.  4.  Supervised  gait  training  is  started  7-10  Oaya 
after  amputation. 


with  his  physical  and  emotional  condition. 
Many  patients  have  returned  to  their  usual 
work  wearing  the  preparatory  prosthesis. 

When  the  preparatory  prosthesis  is  fitted, 
x-rays  in  the  anteroposterior  and  lateral 
planes  are  made  with  the  patient  in  the 
standing  position  (Fig.  7).  These  films  in- 
dicate the  soft  tissue  contour  and  its  rela- 
tionship to  the  hard  socket  wall  and  allow 
localized  filling,  grinding  of  an  uneven  area. 


or  other  adjustments  directed  toward  pro- 
viding a  comfortable  fit  with  total  contact 
and  prevention  of  undue  localized  pressure. 
The  patient  is  instructed  to  wrap  the 
stump  with  elastic  bandages  at  night  or 
when  the  prosthesis  is  not  being  worn.  The 
need  for  this  measure  has  not  been  elimi- 
nated by  utilization  of  preparatory  prosthe- 
ses, but  the  elastic  wrapping  now  assumes  a 
less  important  role  than  when  it  is  used  as 
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Fig.  5.  Modifications  of  alignment  are  made  as  the 
patient  develops  gait  pattern. 


a  mechanism  for  shrinking  the  stump. 

As  shrinkage  of  the  stump  is  recognized 
by  the  patient  and  members  of  the  clinic 
team,  stump  socks  are  added  gradually  to 
maintain  total  contact  and  adequate  fit.  Be- 
cause the  stump  usually  shrinks  more  in  \t^ 
distal  portion  than  proximally,  short  stump 
socks  or  cap  socks  are  added  as  needed  (Fig. 
8).  When  three  5-ply  wool  socks  are  neces- 
sary to  provide  a  reasonable  fit,  a  new  plas- 
tic socket  is  constructed.  The  number  of 
new  .sockets  used  has  varied  from  two  to  six 
depending  on  the  individual  situation,  aver- 
aging two  in  the  above-knee  and  three  in 
the  below-knee  amputee. 

A  definitive  or  "permanent"  prosthesis  is 
recommended  when  additional  stump  socks 
have  not  been  needed  for  at  least  six  weeks. 


Fig.  6.  Training  progresses  toward  independence  as 
rapidly  as  the  patient  can  manage. 

when  the  patient's  weight  has  been  stab- 
ilized, when  optimum  gait  has  developed, 
and  when  balance  and  coordination  are  ade- 
quate. The  patient  should  be  wearing  the 
preparatory  prosthesis  all  day,  with  few 
complaints  and  with  admissible  comfort. 

The  upper-extremity  amputee  is  treated 
in  like  fashion.  Training  in  use  of  the  pros- 
thesis is  started  immediately  and  various 
techniques  are  learned  as  rapidly  as  possible. 
Again  the  socket,  which  is  made  of  either 
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Fig.  7.  Weight-bearing  x-ray  of  stump  in  total  con- 
tact socket.  Note  smootli  contour,  lacl<  of  distal  air 
space.  Patellar  tendon  bar  is  at  the  same  level  as  the 
anatomical  knee  joint. 

plaster  or  Polysar,  is  changed  when  appro- 
priate and  modifications  of  the  harness  and 
other  components  are  made  if  considered 
advisable.  When  the  definitive  limb  is  pre- 
scribed, the  amputee  has  become  sophisti- 
cated in  the  use,  advantages,  and  limitations 
of  his  new  arm  and  hand.  Acceptance  is  im- 
proved, use  is  enhanced,  and  the  patient  has 
the  assurance  that  his  apparatus  is  the  best 
that  can  be  provided. 


Fig.  8.  Additional  stump  socks  are  used  to  maintain 
total  contact. 

Immediate   Postxingical   Fitting 

Application  of  a  modified  plaster  cast 
fitted  with  a  shin  and  foot  unit  at  the  time 
of  amputation  has  been  advocated  since  1964. 
The  dressing  is  applied  in  the  manner  of 
Burgess  and  Wilson,"  and  the  patient  is 
helped  to  walk  with  partial  weight  bearing 
the  following  day  (Fig.  9).  The  cast  is  re- 
moved at  seven  to  ten  days  and  a  prepara- 
tory removable  plastic  prosthesis  is  applied. 

Various  advantages  of  immediate  post- 
surgical prostheses  have  been  cited,  includ- 
ing diminished  pain,  more  rapid  healing  of 
the  stump,  amputation  in  patients  with  vas- 
cular insufficiency  at  a  lower  level  of  the 
limb  than  would  otherwise  be  thought  pos- 
sible, and  the  psychological  benefits  of  hav- 
ing a  foot  in  place  and  a  less  traumatic  tran- 
sition to  a  visible  body  loss. 

In  our  experience  with  more  than  200  im- 
mediate postsurgical   fittings  we  find  that 
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Fig.  9.  Immediate  post-surgical  prosthesis. 


there  is  some  psychological  benefit,  particu- 
larly in  children,  and  that  the  rigid  dressing 
does  contribute  to  comfort.  There  is  no  dif- 
ference in  rehabilitation  time  or  gait  ef- 
ficiency, however,  whether  an  immediate 
fit  prosthesis  was  used  or  the  patient  was 
fitted  at  ten  days  with  a  preparatory  limb. 

RecoTnmended  Program 

The  program  which  is  being  followed  at 
Duke  University  Medical  Center  at  present 
is  as  follows : 

1.  Amputation  at  the  lowest  practical  level 
in  all  cases.  This  rule  applies  to  all  segments 
of  both  upper  and  lower  extremities.  In 
cases  of  vascular  insufficiency  the  determin- 
ing factor  is  the  circulation  in  the  skin  as 
evidenced  by  bleeding  at  the  time  of  incision. 
If  the  skin  circulation  is  adequate,  muscle 
with  questionable  viability  can  be  excised. 
Visual  inspection  is  the  most  important  con- 
sideration.  Arteriography,   measurement   of 


the  temperature  of  the  skin,  and  oscillome- 
tric  determinations  are  helpful  in  arriving 
at  a  decision  but  do  not  themselves  give  ac- 
curate information.  Below-knee  amputation 
is  usually  possible  unless  there  is  no  occlu- 
sion of  the  common  iliac  arteries  or  the 
aorta.  The  ratio  in  our  clinic  is  six  amputa- 
tions below  the  knee  to  every  one  above.  The 
level  of  amputation  in  cases  of  tumor,  in- 
fection, trauma,  and  deformity  is  determined 
by  the  site  of  the  lesion. 

2.  Immediate  postsurgical  application  of 
a  rigid  plaster  dressing  at  the  time  of  wound 
closure,  either  primary  or  delayed.  Where 
applicable,  a  pylon  and  foot,  or  in  the  upper 
extremity  a  terminal  device  and  harness, 
are  added  and  the  patient  is  started  on  a 
program  of  active  use  the  following  day. 

3.  Close  postoperative  assessment  of  pain, 
temperature,  and  white  blood  cell  count. 
The  cast  is  removed  for  inspection  of  the 
wound  if  necessary. 
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4.  Removal  of  the  cast  at  seven  to  ten  days 
and  fabrication  of  a  removable  preparatory 
prosthesis  with  a  plastic  total-contact  socket. 

5.  Graduated  training  in  prosthetic  use  as 
rapidly  as  the  patient's  condition  allows, 
with  modification  of  components  and  align- 
ment, and  addition  of  stump  socks  as  indi- 
cated. 

6.  Change  of  socket  when  the  patient  is 
wearing  15-  to  17-ply  stump  socks  or  when 
other  indications  appear. 

7.  The  patient  is  encouraged  to  return  to 
full  activity  as  soon  as  possible,  including 
school  for  the  child  and  employment  for  the 
working  age  adult.  If  a  change  in  employ- 
ment appears  to  be  indicated,  counseling  and 
training  may  be  started  as  soon  as  the  pa- 
tient is  ambulatory. 

8.  The  definitive  prosthesis  is  made  when 
it  is  evident  that  the  patient  has  reached 
maximum  efficiency  and  his  stump  is  no 
longer  changing.  The  prescription  is  writ- 
ten with  assurance  that  all  components  ars 
appropriate.  The  prosthesis  can  be  fitted  and 
aligned  with  precision  because  the  stump 
has  matured  and  the  gait  pattern  is  estab- 
lished. 

On  the  surface  this  program  appears  to 
be  expensive.  We  have  found,  however, 
somewhat  to  our  surprise,  that  the  cost  of 
rehabilitating  the  amputee  over  the  first 
two  years  is  essentially  the  same  whether 
early  fitting  is  done  or  the  post  World  War 
II  program  of  exercise,  shrinking,  and  pros- 
thetic application  followed  by  socket  change 
is  followed.  Early  fitting  of  amputees,  how- 
ever, restores  the  patient  to  full  activity 
and  employment  much  sooner  and  prevents 
the  complications  of  long-term  disability. 

Social  Rehabilitation 
Disability  secondary  to  amputation  is  di- 
rectly related  to  level.  The  knee  and  the  el- 
bow joint  are  important,  and  every  effort 
should  be  made  to  save  them.  The  below- 
knee  amputee  with  a  prosthesis  has  lost  little 
functionally  with  the  exception  of  sensation 
in  the  foot.  He  can  carry  out  almost  any 
normal  activity  with  the  exception  of  those 
in  which  his  personal  safety  is  dependent 
upon  sensation,  such  as  walking  a  girder. 
The  above-knee  amputee,  however,  must  also 


control  an  artificial  knee.  He  finds  going 
down  stairs  and  inclines  difficult.  He  is  less 
efficient  on  rough  ground  and  slippery  sur- 
faces. While  the  prosthesis  will  transport 
him  effectively,  he  will  be  at  peak  efficiency 
only  in  activities  which  are  principally  sed- 
entary. 

The  same  rules  apply  to  the  upper  extre- 
mity. The  elbow  is  necessary  for  positioning 
the  hand  and  provides  not  only  flexion  and 
extension  but  also  control  of  rotation  at  the 
shoulder. 

Bilateral  amputation  compounds  the  prob- 
lems immensely,  and  while  apparatus  is 
available  and  relatively  effective,  there  is 
no  current  good  solution  for  the  bilateral 
above-knee  or  above-elbow  amputee. 

These  are  important  considerations  for 
employers  and  vocational  counselors  to  un- 
derstand. Appropriate  activity  is  possible 
and  effective,  and  when  the  amputee  is  in 
the  right  job,  he  is  dangerous  neither  to  him- 
self nor  to  others  and  loses  no  more  time 
from  work  than  employees  without  this  par- 
ticular  impairment. 

Suyrwiary 
Amputation  need  not  be  the  catastronhe 
that  it  appears  to  be  on  the  surface.  The 
sooner  rehabilitation  is  started  the  more  ef- 
fective it  is,  and  it  is  the  uncommon  amputee 
who  cannot  be  restored  to  a  normal  exis- 
tence. A  positive  approach  is  necessary,  with 
support  from  the  physician,  the  therapist, 
the  prosthetist,  and  the  vocational  counselor. 
The  day  is  over  when  living  room  measure- 
ment and  kitchen  fitting  of  prostheses  are 
acceptable.  Our  patients  deserve  better,  and 
we  can  give  it  to  them. 
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Myofascitis:  A  Frequently  Overlooked  Cause  Of  Pain 
In  Cervical  Root  Distribution 


Philip  R.  Aronson.  M.D..  David  G.  Murray,  M.D.  and  Richard  M.  Fitzsimons,  M.D. 


Recent  experiences  with  an  apparently 
common  but  overlooked  problem'  seem  to 
justify  the  need  for  emphasizing  it.  We  refer 
to  the  occurrence  of  pain  in  cervical  root 
distribution  from  a  sensitive  trigger  area  of 
myofascitis. 

Sixteen  patients  with  this  myofascial  syn- 
drome were  seen  in  an  eight-month  period. 
There  were  12  males  and  4  females,  all  of 
whom  were  white.  All  the  male  patients  had 
sedentary  occupations.  One  of  the  women 
was  a  registered  nurse  and  three  were  house- 
wives. No  history  of  preceding  trauma  or 
unusual  physical  activity  was  elicited  from 
any  of  the  patients.  Neither  was  there  a  his- 
tory of  respiratory  illness  or  any  other  pos- 
sible prodromal  episodes. 

Description  of  Pain 
The  pain  was  literally  identical  in  all  pa- 
tients. Discomfort  in  the  lower  posterior 
neck  and  shoulder  was  initially  noted.  This 
was  accompanied  by  a  sensation  of  stiffness 
in  the  neck.  The  pain  reached  a  peak  of 
intensity  within  48  hours  after  the  onset. 
and  the  following  features  were  noted.  It 
was  felt  along  the  posterior  aspect  of  the 
upper  part  of  the  shoulder,  and  would  ra- 
diate down  the  outer  lateral  aspect  of  the 
arm  to  just  above  the  elbow.  In  addition,  a 
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sharp  twinge  of  pain  was  frequently  noted 
along  the  inner  aspect  of  tha  arm  in  the 
region  of  the  axilla,  extending  to  the  mid- 
biceps   area    (Fig   1).   All   subjects   quickly 


Fig.  1 

realized  that  they  were  more  comfortable  in 
either  a  sitting  position  or  with  the  neck 
flexed  slightly. 

Recumbency  severely  aggravatad  the  pain. 
Other  movements  which  also  increased  the 
discomfort  included  hyperextending  the 
neck,  elevating  the  homolateral  shoulder  and 
bearing  weight  upon  the  elbow  of  the  in- 
volved side.  Tilting  the  head  toward  the  in- 
volved area,  sneezing,  and  coughing  also 
resulted  in  sharp  twinges  of  pain  along  the 
nerve  root  distribution. 

Three  patients  experienced,  in  addition 
to  the  main  area  of  involvement,  twinge's  of 
pain  along  the  posterior  aspect  of  the  con- 
tralateral shoulder.  This  occurred  only  dur- 
ing the  first  few  days  of  the  illness  and  was 
in  addition  of  the  main  area  of  involvement. 


!Ni*p 
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Physical  and  Neurologic  Findings 
There  was  free  range  of  neck  motion  in 
all  instances,  although  the  previously  men- 
tioned movements  greatly  accentuated  the 
pain.  On  careful  palpation  of  the  chest  and 
trunk  every  patient  demonstrated  an  ex- 
quisitely tender  trigger  area  posteriorly 
above  the  medial  portion  of  the  scapular 
spine.  Palpating  this  area  resulted  in  pain 
also  along  the  cervical  nerve  root  distribu- 
tion. These  findings  appear  to  be  the  path- 
ognomic hallmark  of  the  syndrome  (Fig.  2). 


Fig.  2 

All  movements  of  the  shoulder  girdle  could 
be  carried  out,  although  elevation  was  pain- 
ful. No  atrophy  of  any  muscles  could  be  de- 
tected in  any  patients. 

The  neurologic  examination  disclosed  the 
central  nervous  system  to  be  intact  and  uni- 
formly free  of  abnormalities.  This  included 
muscle  strength,  reflexes  and  all  the  sen- 
sory modalities.  General  physical  examina- 
tions were  uniformly  negative. 

Neuromuscidav  Past  Histories 
Six  males  described  prior  episodes  of  bur- 
sitis of  one  or  both  subdeltoid  areas.  Four 
males  and  one  female  experienced  classical 
syndromes  of  epicondylitis. 

One  female  had  undergone  a  laminectomy 
and  spinal  fusion  for  a  herniated  lumbar 
disc  four  years  previously.   This  same  pa- 


tient had  also  experienced  a  "stiff  neck" 
frequently.  One  other  male  had  been  told 
three  years  previously  that  he  had  gouty 
arthritis,  and  had  taken  Benemid  for  six 
months.  This  diagnosis,  however,  cannot  be 
confirmed. 

Laboratory   and  X-ray   Studies 

Cervical  spine  films  were  obtained  from 
12  patients.  Eleven  of  the  films  were  normal 
and  the  other  revealed  some  narrowing  of 
the  interspace  between  the  sixth  and  seventh 
cervical  vertebrae.  There  was  also  minimal 
"lipping  and  spurring,"  but  the  neurologic 
findings  in  this  patient  were  normal. 

Three  patients  had  normal  scapular  x-ray 
films. 

In  eight  patients  serum  complament  fixa- 
tion studies  were  done  for  the  following  viru- 
ses :  measles,  herpe.s  simplex,  mumps,  west- 
ern and  eastern  encephalitis,  and  coxsackie 
A  and  B;  heterophil  studies  were  also  done. 
All  studies  were  performed  during  the  first 
few  weeks  of  the  syndrome  and  repeated  one 
month  later.  Results  remained  normal  in 
each  instance.  It  should  be  pointed  out  that 
these  tests  were  included  because  of  the 
seeming  epidemic  nature  of  the  syndrome. 

Ten  patients  had  normal  sedimentation 
rates.  Eight  had  normal  latex  fi.xation  tests. 
Six  had  noiTnal  uric  acid  determinations. 
Four  patients  had  normal  serum  glutamic- 
oxalocetic  transaminase,  lactic  dehydro- 
genase and  creatine  phosphokinase  values. 

Specimens  of  muscle  tissue  were  obtained 
from  the  sensitive  trigger  areas  in  three  pa- 
tients. These  were  obtained  4,  7,  and  11  days 
respectively  after  the  onset  of  pain.  The  last 
patient  had  received  a  local  steroid  injection 
four  days  prior  to  the  biopsy.  These  were 
done  under  local  anesthesia  and  ware  inter- 
preted as  normal  in  all  instances  by  the 
pathology  department.  This  is  obviously  a 
"blind  procedure"  and  one  could  never  be 
certain  that  tissue  was  removed  from  the 
correct  area. 

Anatoiny  and  Pathology 
A  normal  neurologic  examination,  iden- 
tical distribution  of  pain  with  accentua- 
tion by  the  precise  muscle  movements  sug- 
gests that  cervical  nerve  root  involvement  is 
not  the  primary  problem.  It  would  appear 


November,  1971 


MYOFASCITIS-ARONSON,    MURRAY   AND    FITZSIMONS 


that  myofascial  inflammation  in  a  locally 
sensitive  trigger  area  is  responsible  for  the 
syndrome. 

Anatomically  this  seems  to  involve  the 
movements  of  the  levator  scapulae,  rhom- 
boid muscles,  and  trapezius.  The  distribution 
of  pain  is  along  the  fifth  and  sixth  cervical 
nerve  roots  to  the  region  of  the  triceps  and 
less  frequently  the  biceps. 

Therapy 

The  most  successful  procedure  appeared  to 
be  the  local  injection  of  steroid  (with  or 
without  xylocaine)  into  the  sensitive,  pain- 
ful trigger  area.  This  was  done  in  eleven 
instances  with  lessening  of  the  pain  within 
five  days.  Five  individuals  received  a  second 
injection  7-10  days  after  the  first  and  two 
patients  received  a  third  one  a  week  follow- 
ing the  second  injection. 

Other  forms  of  treatment  included  the 
oral  administration  of  indomethacin  (75  to 
150  mg  daily),  phenylbutazone  (400  mg 
daily),  acetaminophen  (4  gm  daily),  ace- 
tylsalicylic  acid  (4  to  6  gm  daily)  and 
prednisone  commencing  with  40  mg  daily. 
These  medications  were  continued  for  ap- 
proximately 10  days.  Local  application  of 
ethylchloride  to  the  sensitive  trigger  area 
was  also  utilized.  Results  with  these  thera- 
peutic modalities  were  difficult  to  assess  but 
it  was  our  impression  that  none  either  al- 
leviated the  pain  or  shortened  the  duration 
of  the  syndrome. 

Natural  Course  of  Syndrome 
The  patients  who  were  treated  with  oral 
medications  only  had  their  pain  and  trigger 
tenderness  continue  for  4  to  8  weeks.  A 
few  individuals  were  untreated  and  they  ap- 
peared to  require  the  same  interval  for  com- 
plete subsidence  of  pain. 

The  majority  of  patients  who  received 
local  steroid  injections  were  completely  com- 
fortable within  2-4  weeks. 

Two  patients  had  a  second  episode  of  myo- 
fascitis about  four  months  after  the  first. 
One  individual  also  had  a  third  occurrence 
approximately  one  year  later.  However,  each 
successive  recurrence  was  mild  and  of 
shorter  duration. 

Discussion 
There  is  nothing  new  about  the  recogni- 


tion of  painful  myofascial  syndromes. i-- 
However  it  would  appear  that  this  informa- 
tion is  strikingly  limited  in  medical  circles. 

Part  of  this  explanation  may  be  attributed 
in  part  to  the  confusing  and  multitudinous 
terminology  which  has  been  used  to  de- 
scribe painful  nerve  root  syndromes.  These 
include  fibrositis,  fibromyositis,  myositis, 
non-articular  rheumatism,  rhomboid  syn- 
drome and  muscle  strain.^ 

However,  the  major  reason  for  the  un- 
awareness  of  this  problem  appears  to  be  due 
to  a  lack  of  familiarity  with  it. 

The  majority  of  these  patients  were  seen 
by  one  of  us  (P.  A.)  because  of  the  suspi- 
cion of  coronary  heart  disease  by  the  pa- 
tient and  referring  physician.^ 

It  is  disconcerting  to  realize  that  many 
of  these  individuals  had  been  seen  previously 
by  both  orthopedic  and  neurosurgeons  and 
had  erroneous  diagnoses  made.^' 

This  in  turn  led  to  ineffective  therapy  that 
was  painful,  expensive  and  time-consuming. 
Included  in  this  category  was  bed  rest  with 
and  without  cervical  traction,  cervical  col- 
lars and  alarming  positive  statements  about 
the  presence  of  symptomatic  coronary  heart 
disease. 

An  awareness  of  this  entity  with  careful 
palpation  of  the  trunk  and  elucidation  of  the 
sensitive  trigger  area  would  have  obviated 
these  errors. 

In  summary  we  wish  to  emphasize  the 
common  occurrence  of  a  painful  shoulder 
and  upper  extremity  syndrome.  Physical 
reveals  an  exquisitely  painful  area  above 
the  medial  scapular  spine  with  otherwise 
negative  findings.  Injection  of  this  area 
with  adrenal  cortical  steroids  appears  to  be 
effective  in  alleviating  pain  and  shortening 
the  duration  of  the  syndrome. 


References 

1.  Bonica  JJ  Management  of  myofascial  pain  syndromes 
in  general  practice.  JAMA  164:732-738,  1957. 

2.  Travell  J:  Treatment  of  painful  disorders  of  skeletal 
muscle,  in  conferences  on  therapy.  New  York  J  Med 
48:2050-2059,   1948. 

3.  Compere  EL:  The  painful  shoulder.  JAMA  189:345.846, 
1964. 

4.  Travell  J  Rinzler,  SH:  Pain  syndromes  of  the  chest 
muscles,  resemblance  to  effort  angina  and  myocardial 
infarction,  and  relief  by  local  block.  Canad  Med  Ass  J, 
59:333-338,  1948. 

5.  Steindler  A:  The  cervical  pain  syndrome  Instruct. 
Course  Lecture,  Ann  Orthop  Surgeon,  14:1-10.  1957. 


466 


NORTH  CAROLINA  MEDICAL  JOURNAL 


November,  1971 


Six  Years  Experience  With  Intrauterine  Contraceptive  Devices 


Robert  G.  Deyton,  Jr.,  M.D. 


This  report  covers  experience  with  three 
different  intrauterine  devices  from  Decem- 
ber, 1964  to  December,  1970.  Three  individ- 
ual practitioners  of  obstetrics  and  gynecol- 
ogy, primarily  engaged  in  private  practice 
together,  separately  treated  the  patients  in- 
cluded in  this  series. 

Material  and  Method 

The  types  of  intrauterine  devices  initially 
were  the  Lippes  Loop  and  the  Birnberg  Bow. 
Approximately  four  months  after  the  first 
devices  were  used,  the  Saf-T-Coil  was  also 
employed  and  frequently  used  thereafter. 
The  type  of  device  used  by  each  patient  was 
selected  by  the  physician  treating  that  pa- 
tient; however,  this  decision  was  made  some- 
what at  random. 

Before  any  device  was  introduced,  each 
patient  was  evaluated  by  means  of  abdom- 
inal and  pelvic  examinations,  Papanicalaou 
smear,  hematocrit  determination,  and  uri- 
nalysis. She  was  also  informed  of  the  pos- 
sible side  effects  and  results  associated  with 
this  method  of  contraception  and  asked  to 
sign  a  consent  before  the  device  was  intro- 
duced into  the  uterine  cavity. 

In  the  majority  of  cases  the  device  was 
inserted  near  the  end  of  a  menstrual  period 
because  of  the  frequent  occurrence  of  at 
least  minimal  bleeding  at  the  time  of  inser- 
tion. 

Technique:  The  patient  was  placed  in  the 
lithotomy  position,  a  speculum  was  intro- 
duced into  the  vagina,  and  the  vagina  and 
cervix  were  thoroughly  cleansed  with  a  solu- 
tion of  Zephiran.  The  cervix  was  held  with 
a  single-toothed  tenaculum,  and  the  uterine 


Request   for   reprints    to    1705    West    Sixth    Street,    Green- 
ville, N.  C.  27834. 


cavity  was  sounded.  The  intrauterine  device 
was  then  inserted  without  the  use  of  an 
anesthetic  agent,  and  the  string  connected 
with  the  device  cut  at  the  desired  length  for 
later  identification  by  the  patient  or  physi- 
cian. After  insertion  of  the  device,  the  pa- 
tient was  observed  for  ten  mintues  on  the 
table  for  signs  of  any  immediate  complica- 
tion such  as  severe  pain,  excessive  bleeding, 
or  fainting. 

In  this  particular  study,  two  different 
follow-up  systems  have  been  employed  by 
the  three  physicians  involved.  Patients  have 
been  instructed  to  examine  themselves  after 
any  bleeding  or  cramping  and  return  for  ex- 
aminations after  30  days  and  again  after 
60  days,  or  they  have  been  told  to  return 
for  examination  at  the  end  of  a  two-month 
period.  They  have  been  informed  that  an 
additional  contraceptive  such  as  condoms, 
vaginal  foam,  diaphragm,  or  pill  should  be 
used  during  the  first  two  cycles  after  in- 
sertion of  the  device. 

Results 

A  total  of  654  patients  have  used  one  or 
another  of  the  three  devices  named.  Fifty- 
seven  of  these  patients  have  had  either  one 
or  two  repeat  insertions,  for  a  total  of  720 : 
417  Saf-T-Coils,  284  Lippes'  Loops,  and  9 
Birnberg  Bows. 

The  parity  of  the  patients  is  shown  in 
Table  2. 


Table  1 

Age 

Distribution 

ge  in  Years 

Number  ol 

Below  20 

24 

20-29 

407 

30-39 

192 

40-49 

31 
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The  most  valuable  criteria  for  evaluating 
the  intrauterine  device  is  the  satisfaction 
which  patients  may  or  may  not  have  gained 
through  its  use,  and  its  effectiveness  as  a 
contraceptive  (Table  3).  Only  when  the  pa- 
tient retained  the  device  and  remained  free 
of  complications  was  the  result  termed  satis- 
factory. The  classification  of  unsatisfactory 
results  includes  the  total  of  172  cases  in 
which  the  devices  were  removed  for  a  variety 
of  reasons   (Table  4).  It  is  significant  that 


Nulliparas 

Primiparas 

Secundiparas 

Triparas 

Quadriparas 

Quintriparas 

Septiparas 

Deciparas 

Undeciparas 


Table  2 
Parity  of  Patients 

Number  of  Patients 

36 
202 
244 

lao 

30 
10 

1 

1 

1 


Type   of  Device 

Saf-T-Coil 
Lippes'    Loop 
Birnberg  Bow 
Totals 


Table  3 
Results 


Satisfactory    rnsatisfactory 


427                     281  123 

284                      206  70 

9                        2  4 

720                    489  197 

1 67.9%  I  '  27.3%  1 
■^Patient  became  pregnant  despite  method. 


Spontaneous 
Loss  of  Device 

32 

23 

1 

56 

(7.7%) 


Device 
Removed 

102 

66 

4 

172 

'23.7%  I 


Pregnant* 

6 
10 

1 
17 

12.4';  I 


Patient  Lost 
to  Follow-up 

17 

14 

3 

34 

'4.4%) 


Bleeding 


Saf-T-Coil 

64 

Loop 

26 

Bow 

0 

Total 

90 

Table  4 
Indications   for  Removal 


Cramps 

7 
10 

1 
18 


To  Conceive 

16 

10 

2 

28 


Bleeding 

During  Pregnancy  Others 

3  12 

4  16 
0  1 
7  29 


154  devices  were  removed  because  of  some 
problem  associated  with  their  use. 

A  majority  of  the  patients  have  experi- 
enced some  menstrual  change,  either  in- 
creased flow,  prolonged  flow,  intermenstrual 
bleeding,  postcoital  spotting,  or  in  a  few- 
cases,  oligomenorrhea.  (Table  5). 

Use  by  nulligravidas 

We  have  been  particularly  interested  in 
our  experience  with  the  use  of  the  intrau- 
terine device  by  nulliparous  patients,  since 
the  literature  generally  indicates  that  this 


means  of  contraception  is  less  satisfactory 
for  these  patients  than  with  muciparous 
ones.  Thirty-six  nulliparous  women  were  in- 
cluded in  our  series.  Eighteen  of  them  were 
quite  satisfied  with  the  results  and  have 
maintained  the  method.  Six  spontaneously 
lost  the  device,  and  three  of  these  lost  two 
devices  each.  The  device  was  retained  for 
periods  varying  from  two  days  to  36  months. 
Three  devices  were  removed  because  of 
bleeding  and  two  because  of  pain(  one  im- 
mediately and  the  other  at  three  months)  ; 
three   were   removed   so   that    the   patients 


Table  5 
Associated  Menstrual  Changes 


Coil 
Loop 
Bow 
Totals 


Normal  Periods 

171 

157 

6 

334  <46%) 


Heavier  Flow 

52 

24 

1 

77  ■'10.7%l 


Intermenstrual  Bleeding 

123 

63 
0 
186  '23.8%  I 


Prolonged  Flow 

35 
9 
2 

46  f6.3%) 
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might  conceive;  one  was  removed  because 
the  i>atient  was  separated  from  her  hus- 
band, and  one  because  of  pregnancy.  Two 
cases  were  lost  to  follow-up. 

Treatment  of  bleeding 

A  number  of  different  treatments  were 
used  in  attempts  to  correct  the  abnormal 
bleeding  related  to  the  presence  of  the  con- 
traceptive device  in  the  uterine  cavity.  Spon- 
taneous improvement  has  been  noted  in 
many  cases.  Large  amounts  of  vitamin  C 
in  tablet  or  liquid  form,  vitamin  K,  the  oral 
administration  of  cyclic  estrogen,  and  var- 
ious oral  forms  of  contraceptives  have  been 
evaluated.  We  have  not  been  able  to  demon- 
strate a  statistically  reliable  result  from 
any  of  these  drugs,  but  some  have  been  as- 
sociated with  improvement  in  individual 
cases. 

Infection 

It  has  been  variously  reported  that  infec- 
tion frequently  occurs  when  the  device  is  in- 
serted in  the  uterus.  Fortunately  we  have 
encountered  only  four  instances  of  associated 
endometritis  or  pelvic  inflammatory  disease 
in  our  patients.  The  infections  were  all  minor 
and  responded  quickly  to  treatment.  No 
uterine  perforations  complicated  the  inser- 
tions. 


Pregnancy  rate 

The  low  pregnancy  rate  of  2.4%  asso- 
ciated with  the  use  of  the  uterine  device  over 
the  period  covered  by  this  study  has  been 
gratifying.  More  cases  will  be  similarly  fol- 
lowed and  the  effectiveness  of  newer  de- 
vices, such  as  the  shield  (Dalkon)  will  be 
evaluated.  Seventeen  unplanned  conceptions 
occurred,  but  only  five  full-term  pregnan- 
cies resulted  (0.7%).  Eleven  abortions  and 
one  ectopic  pregnancy  occurred.  It  is  im- 
possible to  determine  the  interval  between 
insertion  of  th  device  and  conception  in  two 
of  the  above  cases,  but  in  the  remaining  15 
cases  the  average  time  between  insertion 
and  the  estimated  onset  of  pregnancy  was 
11  months  and  ten  days.  All  the  infants  de- 
livered were  normally  developed  and  have 
thrived  since  birth. 

Possible  carcinogenic  effects 

All  patients  using  this  means  of  contracep- 
tion, and  all  physicians  involved  in  its  use 
are  interested  in  the  potential  carcinogenic 
effect  of  its  long-term  use.  Three  of  the  pa- 
tients in  this  series  yielded  class  IV  Papani- 
colaou smears  and  were  treated  by  coniza- 
tion and  hysterectomy  for  carcinoma  in  situ 
of  the  cervix.  One  patient  underwent  hyster- 
ectomy because  of  atypical  endometrial  hy- 


Table  6 
Results  of  Pregnancies  with  Intrauterine  Device  in  Place 


lnter\-al  Between  Insertion 

Age 

and  Estimated  Onset  of 

Patient 

(Years) 

Parity 

Type  IDU 

Outcome  of  Pregnancy 

Pregnancy 

1. 

20 

1-1-0 

Loop 

Term   pregnancy 

11.5  months 

2. 

25 

1-1-0 

CoQ 

Spontaneous  abortion 

8  weeks 

3. 

26 

1-1-0 

CoU 

Spontaneous  abortion 

2.5  months 

4. 

32 

3-3-0 

Ck)il 

Spontaneous  abortion 

2.75  months 

5. 

21 

1-1-0 

Bow 

Septic  abortion 

34  months 

6. 

24 

2-1-1 

Loop 

Term  pregnancy 

6  months 

7. 

29 

4-3-1 

Coil 

Ectopic 

29  months 

8. 

26 

2-2-0 

Loop 

Spontaneous  abortion 

13.5  months 

9. 

24 

2-2-0 

Loop 

Spontaneous  abortion 

Loop 

inserted  at  postpartum 

examination  before  periods 

liad 

resumed. 

10. 

26 

2-2-0 

Loop 

Spontaneous  abortion 

2  months 

11. 

34 

4-4-0 

Loop 

Term  pregnancy 

11.5  months 

12. 

38 

3-3-0 

Loop 

Spontaneous  abortion 

39  months 

13. 

34 

2-2-0 

Loop 

Septic  abortion 

37  months 

14. 

24 

3-3-0 

Coil 

Term  pregnancy 

Coil 

inserted   at  time  loop 

spontaneously    lost. 

15. 

35 

6-3-3 

Loop 

Spontaneous  abortion 

17  months 

16. 

22 

2-1-1 

CoU 

Term  pregnancy 

11.5  months 

17. 

25 

2-2-0 

Loop 

Spontaneous  abortion 

11  months 
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perplasia.  In  those  uteri  that  were  removed 
because  of  benign  conditions,  no  neoplastic 
change  was  demonstrated  by  histologic  ex- 
amination of  tissue  samples  adjacent  to  the 
locale  of  the  intrauterine  device. 
Summary 
The  clinical  experience  of  three  physicians 
with  the  insertion  of  720  intrauterine  de- 
vices in  654  private  patients  is  evaluated. 


THE  MONTH  IN  WASHINGTON 

(Continued  from  page  453 > 

veloping  improvements  in  health  care  de- 
livery, the  Institute  being  perhaps  com- 
parable to  NIH  and  NASA.  Through  the 
use  of  "think  tanks"  and  developmental 
labs,  the  institute  would  examine  our  exist- 
ing health  care  system  and  design  and  test 
components  of  a  new  one. 

"Our  health  delivery  system  is  constantly 
responding  to  improvements  in  medicine  as 
they  are  developed.  These  changes  occur 
through  many  means — the  medical  schools, 
university  and  other  hospitals,  clinics,  con- 
tinuing education  (both  formal  and  infor- 
mal), and  community  practices  of  all  types. 
One  of  the  strengths  of  our  health  care  sys- 
tem is  its  pluralistic  nature  which  can  ab- 
sorb and  respond  to  changes  as  new  medical 
and  scientific  knowledge   is   developed. 

"Your  pursuit  for  improvements  in  our 
health  care  delivery  is  a  most  laudable  one. 
and  one  in  whose  objectives  the  medical  pro- 
fession shares.  We  have  some  reservations. 
however,  as  to  whether  improvements  in  our 
health  delivery  system  can  respond  in  the 
laboratory  in  the  same  manner  as  medical 
or  scientific  research  or  the  NASA  program. 
Many  of  the  elements  of  our  health  care  de- 
livery, some  referred  to  in  your  comments. 
are  currently  under  careful  examination  and 
experimentation. 

"Your  proposal  would  apparently  parallel 
in  many  respects  the  National  Center  for 
Health  Services  Research  and  Development, 
only  recently  created,  and  it  is  not  clear  how 
the  two  would  relate  to  each  other.  Perhaps 
an  expansion  of  activities  of  the  existing 
center  should  be  the  vehicle  for  the  contem- 
plated programs." 


Results  were  considered  satisfactory  in  67% 
of  the  cases,  unsatisfactory  in  27.3 7^.  and 
pregnancy  resulted  despite  the  device  in 
2.4  7f.  The  study  included  the  patient's  satis- 
faction with  this  method  of  contraception 
and  the  complications  associated  with  it.  We 
are  convinced  that  the  intrauterine  device 
has  a  valuable  place  in  the  treatment  and 
counseling  of  patients  of  child-bearing  age. 


MILITARY  MEDICAL  SCHOOL 

The  AMA  opposed  establishment  of  a  mili- 
tary medical  school. 

Testifying  before  the  House  Armed  Serv- 
ices Committee.  Bland  W.  Cannon,  M.D.,  a 
member  of  the  AMA's  Council  of  Medical 
Education,  said: 

".  .  .  We  cannot  emphasize  too  strongly 
that  our  concern  is  that  the  men  and  women 
in  our  uniformed  services  should  receive 
nothing  less  than  the  best  in  medical  care. 
There  is  no  reason  why  they  should  not  con- 
tinue to  receive  care  from  physicians 
trained  in  a  medical  education  system  which 
has  proven  itself  to  be  unexcelled.  We  sup- 
port an  expansion  and  greater  utilization  of 
this  system  rather  than  the  development  of 
a  new  and  different  kind  of  institution.  .  . 

"In  our  opinion,  it  would  be  very  unwise 
to  establish  a  separate  medical  school  spe- 
cifically to  train  physicians  for  the  uni- 
formed services  in  which  all,  or  a  significant 
portion,  of  the  physicians  serving  in  these 
forces  would  receive  their  medical  training. 
We  believe  it  is  very  important  that  the 
armed  forces  take  full  advantage  of  the  re- 
sources and  facilities  of  the  existing  med- 
ical schools  of  the  United  States  in  trainins: 
their  medical  manpower,  and  that  such 
training  not  be  restricted  in  any  degree 
to  a  single  school  established  for  that  pur- 
pose." 

The  AMA  supported  provisions  in  the  leg- 
islation for  helping  medical  students  with 
scholarships  with  a  requirement  that  thev 
serve  on  active  duty  for  a  number  of  years 
after  completion  of  training-,  and  utilizing 
military  medical  facilities  for  the  training 
of  future  military  medical  officers. 

The  committee  approved  the  bill. 
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A  VOICE  IN  THE  WILDERNESS 

The  force  of  the  movement  to  abolish  laws 
prohibiting  "abortions"  has  caused  consid- 
erable consternation  in  at  least  a  few  of  the 
practicing  physicians  in  North  Carolina. 

Medicine  and  obstetrics  had  at  one  time 
advanced  to  the  point  where  the  termina- 
tion of  an  early  pregnancy  to  save  the  life 
of  the  mother  was  a  rare  event.  Then  along 
came  the  rubella  scare,  and  in  1967  the  North 
Carolina  laws  were  changed  to  allow  de- 
struction of  an  unborn  human  on  an  indica- 
tion that  it  may  have  an  anomaly  when  born. 
Also,  at  the  same  time  the  "mental  health 
of  the  pregnant  woman"  became  a  legalized 


indication  for  destruction  of  the  unborn. 

Since  1969  we  have  seen  one  of  the  most 
dedicated,  well  organized,  and  well  financed 
campaigns  ever  undertaken  to  abolish  all 
laws  prohibiting  or  restricting  surgical  or 
medical  "'abortion."  The  National  Associa- 
tion for  the  Repeal  of  Abortion  Laws  has 
acted  as  the  spearhead  in  this  movement. 
The  James  Madison  Constitutional  Law  In- 
stitute is  reported  to  be  financing  the  legal 
battle  in  which  three  professors  in  our  med- 
ical schools  are  plaintiffs  in  suits  which 
would  allow  feticide  on  demand. 

Some  physicians  were  spellbound  when 
the  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  adopted 
the  resolution  in  1970  which  would  in  effect 
endorse  .surgical  destruction  of  the  unborn 
on  a  whim.  The  AMA  and  the  ACOG  were 
doing  the  same  thing. 

What  has  happened  to  our  society  at  this 
time  to  cause  the  medical  profession  to  en- 
dorse legislation  to  commit  surgical  feticide 
for  no  better  reason  than  convenience?  Is 
it  a  natural  reflection  of  our  decaying  moral 
standards?  Is  it  a  result  of  our  affluent 
and  permissive  society?  Will  such  action 
hasten  the  opening  of  doors  to  infanticide, 
euthanasia,  and  genocide?  To  anyone  famil- 
iar with  history  the  answer  is  obvious.  .lust 
because  the  moral  standards  of  society  are 
crumbling,  is  it  really  necessary  that  our 
profession  fall  in  with  them,  as  suggested 
in  a  May,  1971,  editorial  in  this  Journal? 

It  is  an  inexplicable  paradox  that  we  con- 
sider a  course  of  action  which  would  see  us. 
in  one  operating  room  doing  an  exchange 
transfusion  or  open  heart  surgery  to  save 
the  life  of  a  newborn  infant,  while  in  the 
adjoining  operating  room  someone  is  de- 
stroying the  life  of  a  healthy  unborn  human 
being. 

We  have  heard  a  lot  about  the  rights  of 
the  individual  and  that  a  woman  should  not 
be  forced  to  carry  an  unwanted  pregnancy. 
We  have  heard  nothing  about  the  rights  of 
the  unborn  or  about  those  who  forced  these 
women  to  become  pregnant  in  the  first  place. 
Once  conception  takes  place,  a  new  life  is  be- 
gun, and  it  is  time  that  our  social  system, 
our  government,  and  the  medical  profession 
stand  up  to  protect  these  unborn  human  be- 
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ings  who  cannot  be  there  to  speak  for  them- 
selves. We  should  assure  them  life,  as  well 
as  liberty  and  the  pursuit  of  happiness.  The 
proponents  of  surgical  feticide  are  saying  in 
effect:  "I  am  here  first  and  I  am  superior. 
You  are  on  the  way;  you  have  no  rights  and 
do  not  necessarily  have  to  get  here." 

Since  it  is  estimated  that  20  9f  to  50  7p 
(depending  on  age)  of  the  women  who 
marry  are  pregnant  at  the  time,  isn't  it  dis- 
turbing to  think  that  so  many  of  our  first- 
born children  alive  today  would  have  been 
destroyed  had  legalized  surgical  feticide  been 
in  effect  years  ago? 

What  about  the  adopted  child  which  has 
brought  so  much  happiness  to  our  many 
infertile  and  substantial  couples?  Legalized 
surgical  feticide  will  wipe  out  the  adopted 
child  forever.  It  is  surprising  that  nothing 
has  been  heard  from  those  who  have  been 
adopted  as  to  their  attitude  on  this  matter. 

In  North  Carolina  at  the  present  time  a 
woman  in  early  pregnancy  may  legally  ob- 
tain interruption  of  pregnancy  by  surgical 
feticide  by  simply  declaring  "I  will  go  crazy 
if  I  have  to  carry  this  baby."  Physicians  then 
can  state  that  in  their  opinion  the  mental 
health  of  this  patient  would  be  adversely  af- 
fected and  they  are  cleared  to  sign  away  the 
life  of  the  unborn  child. 

There  is  a  lonely  cry  in  the  wilderness.  It 
paraphrases  one  of  Alfred  Tennyson's  most 
famous  lines  and  says : 

"It  is  better  to  have  lived  and  been  un- 
wanted by  some,  than  never  to  have  lived  at 
all." 

Jesse  Caldw-ell,  M.D. 
114  West  Third  Avenue 
Gastonia,  N.  C.  28052 


Correspondence 

TETRACYCLINE  IN  THE  TREATMENT 
OF  PERIORAL  DERMATITIS 

To  the  Editor: 

Perioral  dermatitis  was  first  described  as 
light-sensitive  seborrheic  dermatitis.'  It  has 
since  been  learned  that  light  plays  no  role  in 
causing  this  condition,  and  may  even  help 


it.  The  entity  has  long  been  confused  with 
many  different  diseases,  such  as  tuberculosis, 
sarcoidosis,  lupus  erythematosus,  and  con- 
tact dermatitis. 

In  1917  Lewandowsky=  described  the  ro- 
sacea-like  tuberculid  in  a  30-year-old  woman, 
whose  clinical  description  indicated  that 
she  probably  had  the  papular  form  of  rosa- 
cea. The  appearance  of  the  lesion  as  a  yel- 
low-brown "apple  jelly"  nodule  on  diascopy 
and  the  recognition  of  tuberculoid  granu- 
loma on  histologic  examination,  together 
with  a  positive  tuberculin  skin  test,  led  to 
a  diagnosis  of  tuberculosis,  even  though  no 
active  tuberculosis  was  found. 

Snapp^  in  1949  challenged  this  concent  of 
rosacea-like  tuberculid  and  concluded  that 
this  type  of  rosacea,  though  somewhat  dif- 
ferent, had  no  relationship  to  tuberculosis. 

In  1948  Laymon  and  Schoch^  found,  in  a 
study  of  rosacea,  a  granulomatous  infiltrate 
in  10  7^-  of  the  cases,  and  Van  KeteF'  reported 
an  incidence  of  tuberculoid  granulomas  of 
217  of  their  cases. 

In  1970  Mullanax  and  Kierland''  reported 
three  cases  of  granulomatous  rosacea  that 
responded  well  to  tetracycline  and  Danish 
ointment  (betanophthal,  4  gm;  sublimed 
sulfur,  8  gm ;  Peruvian  balsam.  30  gm ;  and 
petrolatum,  30  gm). 

Almost  all  cases  occur  in  women  aged  20 
to  50  years.  The  lesions  are  discrete,  red- 
dish-brown papules  or  small  pustules.  They 
are  commonly  localized  around  the  mouth, 
but  spare  a  3-  to  5-mm  zone  next  to  the  ver- 
milion border  of  the  lip.  The  nasolabial  or 
nasobuccal  folds  and  cheeks  may  be  involved. 
Usually  after  several  weeks  the  nannies  fade 
and  give  way  to  scaling  and  erythema  which 
can  persist  for  many  months. 

The  purpose  of  this  study  was  to  evaluate 
the  effect  of  tetracycline  alone  in  the  treat- 
ment of  this  condition. 

A  double  blind  crossover  study  was  used, 
with  each  patient  receiving  either  a  place- 
bo of  750  mg  of  tetracycline  for  three  weeks, 
then  500  mg  for  three  weeks.  Each  patient 
repeated  the  same  regimen  (placebo  or  te- 
tracycline) on  which  he  had  begun,  for  a 
total  course  of  12  weeks.  No  local  treatment 
was  permitted  during  this  period  except  the 
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patient's  usual  soap  or  cleanser. 

Three  patients  have  completed  the  course. 
The  results  in  these  three  clearly  show  that 
tetracycline  alone  is  effective  in  controlling 
perioral  dermatitis.  Two  to  three  weeks  of 
treatment  is  necessary  to  effect  much  im- 
provement, and  after  six  to  eight  weeks  the 
condition  is  almost  cleared. 

W.  Stacy  Miller,  M.D. 
3801  Computer  Drive,  Raleigh,  N.  C. 

Nonproprietary  and  trade  names  of  drugs 
Tetracycline— Panmycin   (Upjohn) 
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the  treatment  of  persons  diagnosed  as  schiz- 
ophrenic, who  are  being  maintained  on  high 
doses  of  phenothiazines  and  where  Ritalin 
has  not  been  effective  in  combating  the  ex- 
treme drowsiness  that  may  accompany  such 
treatment. 


Committees    &    Organizations 

NORTH  CAROLINA 
NEUROPSYCHIATRIC  ASSOCIATION 

The  North  Carolina  Neuropsychiatric  As- 
sociation has  adopted  the  following  recom- 
mendation : 

WHEREAS,  the  amphetamines  and  meth- 
amphetamines  have  ben  shown  repeatedly 
to  possess  a  tremendous  potential  for  abuse, 
and 

WHEREAS,  there  is  no  medical  evidence 
to  support  their  reputed  effectiveness  as  an 
anoretic,  and 

WHEREAS,  the  North  Carolina  Neuro- 
psychiatric Association  is  concerned  about 
the  increasing  abuse  of  amphetamines  and 
methamphetamines  by  both  adults  and  teen- 
agers. 

Therefore  it  is  recommended  that  the 
members  of  the  North  Carolina  Neuro- 
psychiatric Association  pledge  to  prescribe 
no  amphetamines  nor  methamphetamines 
except  in  the  treatment  of  hyperkinetic  chil- 
dren, in  the  treatment  of  narcolepsy,  or  in 


STATEMENT  OF  POLICY  ON  DRUG 
ABUSE  AND  DEPENDENCY 

The  following  statement  of  policy  was 
prepared  by  the  Committee  on  Drug  Abuse 
and  approved  by  the  Executive  Council  at  its 
September  26  meeting : 

WHEREAS,  Drug  abuse,  as  considered  here,  is  the 
inappropriate  and  improperly  supervised  use  of  psy- 
choactive drugs,  usually  taken  by  inhalation,  inges- 
tion, or  injection,  for  the  purpose  of  obtaining  a 
gratifying  psychic  state  from  the  toxic  effects.  Many 
different  drugs  are  used  by  increasing  numbers  of  our 
citizens  in  all  walks  of  life,  particularly  our  youth. 
The  practice  has  now  reached  alarming  proportions. 

WHEREAS,  Drug  abuse  is  hazardous.  Some  individ- 
uals may  seek  unnecessary  amounts  of  drugs  with 
high  potential  for  abuse,  from  one  or  several  physi- 
cians, for  their  own  use  or  illicit  traffic.  Some  in- 
dividuals may  obtain  drugs  through  illicit  channels 
which  lack  quality  control.  The  concentration  may 
vary,  and  dangerous  adulterants  may  be  present. 
Unsterile  technique  of  administration  poses  hazards. 
A  variety  of  acute  or  chronic  medical  problems  may 
result  in  death  or  disability.  Continued  use  may  lead 
to  drug  dependency. 

WHEREIAS,  Drug  abusing  youth  tend  to  migrate  to 
alienated  subcultures  prone  to  illegal  activities.  These 
groups  tend  to  govern  themselves.  An  illegal  drug 
trafficking  sub-culture  of  suppliers  and  users  will  de- 
velop and  enforce  their  own  rules  with  swift  severe 
punishment  for  offenders.  The  individual  attracted  to 
this  subculture  may  find  it  difficult  to  leave. 

WHEREAS,  Repeated  pleasurable  experience  may 
lead  to  psychological  dependence  in  which  the  in- 
dividual chronically  craves  the  drug.  Tolerance  de- 
velops with  repeated  use  of  some  drugs,  wherein  in- 
creasing dose  is  need  to  produce  the  desired  results. 
Physiological  dependency,  in  which  a  continued  sup- 
ply of  drug  is  necessary  to  prevent  uncomfortable 
withdrawal  symptoms,  developis  with  some  drugs,  par- 
ticularly the  narcotics  and  sedatives. 

WHEREAS,  Drug  dependency  (psychological  and/ 
or  physiological)  is  a  disabling  medical  disorder,  char- 
acterized by  periodic  or  chronic  intoxication  with  a 
drug,  in  which  the  patient  loses  self  control  and  be- 
comes a  liability  to  himself  and  society.  He  possesses 
a  chronic  striving  to  continue  supplying  his  drug 
needs.  The  finer  qualities  of  personality  and  good 
citizenship  are  lost.  Choice  of  drug  tends  to  migrate 
toward   illicit   expensive  hard   narcotics. 
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WHEREAS,  Drug  dependeint  individuals  frequently 
resort  to  crime  to  support  their  drug  habit.  Since 
stolen  merchandise  may  resell  quickly  for  only  a 
fraction  of  its  value,  the  $100  or  more  per  day  drug 
habit  may  cost  the  community  several  hundred  dollars 
per  day  in  theft  The  desperate  individual  may  resort 
to  crimes  against  the  person  with  resulting  physical 
danger  to  the  victim  and  himself. 

WHEREAS,  Some  individuals,  particularly  the  young, 
maladjusted,  or  aUenated  are  more  susceptible  to  drug 
dependency.  When  introduced  into  a  community,  drug 
dependency  spreads  among  susceptible  peers  like  an 
epidemic. 

WHEREAS,  Traditional  methods  for  treatment  of 
drug-  dependency  with  forced  hospitalization  have  not 
proven  successful.  More  innovative  techniques  of  com- 
munity programs  with  multiple  modalities  combining 
education,  treatment,  rehabilitation,  research,  and  law 
enforcement  show  promise  of  greater  success. 

Resolved,  That  the  Medical  Society  is  concerned 
about  the  rise  in  drug  abuse  and  its  potential  hazards 
for  the  individual  and  community.  The  problem  has 
now  reached  proportions  where  organized  effort  is 
needed  to  combat  it. 

Resolved,  That  the  physician,  by  virtue  of  his 
knowledge  of  drugs,  his  position  of  leadeiship  in  the 
community,  his  capability  for  prescribing  drugs,  and 
his  position  in  treating  drug  induced  conditions,  should 
assume  leadership  in  developing  drug  abuse  programs. 

Resolved,  That  the  physician  should  exercise  par- 
ticular caution  when  prescribing  drugs  with  high  po- 
tential for  abuse,  to  prevent  unnecessary  amounts  of 
the  drugs  being  dispensed. 

Resolved,  That  the  Medical  Society  recommends 
community  based  drug  abuse  programs  be  developed 
to  combat  this  problem  where  it  starts.  These  pro- 
grams should  be  as  comprehensive  as  necessary  for 
each  community,  "niey  should  combine  the  resources 
of  local  voluntary  effort  and  existing  agencies.  They 
should  include: 

1)  Preventive  education  presented  in  attractive  man- 
ner for  young  people  and  education  for  adults  to 
understand  drug  abusers. 

21  Treatment  of  acute  and  chronic  conditions  related 
to  drug  abuse  and  dependency. 

3)  Rehabilitation  of  the  drug  dependent  individual. 

41  Research  into  new  and  better  methods  of  treat- 
ment. 

5)  Law  enforcement  to  reduce  the  supply  and  use  of 
illegal  drugs  and  to  motivate  dependent  individua's 
to  accept  voluntary  treatment. 

Resolved,  That  individuals  arrested  for  drug  related 
violations  should  be  evaluated  by  a  physician  for  drug 
dependency.  If  this  condition  is  found  or  professed 
they  should  be  given  appropriate  treatment. 

Resolved,  That  the  medical  schools  should  be  en- 
couraged to  provide  more  drug  abuse  education  for  stu- 
dents and  physicians,  especially  in  their  community 
education  programs,  and  also  an  occupational  hazard. 


Bulletin  Board 


Announcement  To  Society  Members 

Society  members  who  want  a  copy  of  the  printed 
Transactions  of  the  117th  Annual  Session  of  the  Med- 
ical Society  of  the  State  of  North  Carolina  held  in 
Pindiurst,  May  15-19,  1971,  should  notify  the  Head- 
quarters Office,  P.  0.  Box  27167,  Raleigh,  N.  C.  27611. 

A  return  post  card  for  use  in  requesting  a  copy  was 
enclosed  with  the  October  Public  Relations  Bulletin. 
Either  the  card  or  a  note  to  the  State  Society  Office 
will  result  in  a  copy  being  forwarded  promptly. 

The  Transactions  have  been  printed  and  are  ready 
for  distribution.  A  copy  has  been  sent  to  each  county 
society  delegate,  president,  and  secretary  and  to  the 
State  Society  officers.  This  method  of  distribution  was 
designed  to  make  prudent  use  of  your  dues  dollar,  yet 
assure  availability  of  the  Transactions  to  all  members 
who  desire  it. 

Charles  W.  Styron.  M.D..  President 


New  Members  of  the  Society 

David  Filmore  Adcock,  M.D..  R.   Dept.  of  Radiology. 
UNC,  Chapel  Hill  27514 

Benj.   Phillip  Albright.   Jr..   M.D  ,   1.   601   S.   York  St.. 
Gastonia  28052 

Vascue  O'Neil  Brown.  M.D..  P,  4401  Colwick  Rd..  Suite 
502.   Colwick   Towers,   Charlotte   28211 

Clinton   Duncan   Cater,   Jr..   M  D..   ObG.   801   Westover 
Avenue.  Winston-Salem  27106 

Wm.  Russell  Griffin,  Jr..  M.D..  Or.  1928  Randolph  Rd., 
Charlotte  28207 

Merel  Hilber  Harmel,  M.D..  Anes.  Duke  Med.  Center. 
Box  3094,  Durham  27710 

James   Noah    Hinson,    M.D.,    I,    1623   Whiltshire   Road, 
Salisbury  28144 

Richard  Edward  Lassiter.  M.D.  ObG.  Doctor's  Bldg., 
Willow  Dr..  Chapel  Hill  27514 

Michael  Hubers  Leakan.  M.D..  Path.  7129  Sardis  Road, 
Charlotte  28211 

Lawrence  White  Moore,  Jr..  M.D.,  Oph,  Defrt.  of  Of*. 
UNC,  Chapel  Hill  27514 

Malcolm   Perry   Parada.    M.D.,    ObG,    102   Mocksville 
Ave.,  Salisbury  28144 

Kirkwood  Tanner  Shultz,   M.D.,   I,   1351   Durwood   Dr., 
Charlotte  28204 

Mahendra  N.  Tandon,  M.D.,  (Renewal)  600  Pasteur  Dr., 
Greensboro  27401 

Hobart  Rowe  Wood,  M.D.,  i Renewal)  923  E   Boulevard, 
Charlotte  28203 
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What?    When?    Where? 

In  Continuing  Education 

November,  1971 
I.  Current  Events  in  North  Carolina 


November  29-  December  3 

Development  of  Leadership  Skills 
Place:  Carrington  Hall,  UNC,  Chapel  Hill 
5  day  course  designed  for  nurses  in  supervisory  posi- 
tions in  any  health  related   field.  Participant  must 
provide  own  housing. 
Fee:  $60 

For  Information;  Mrs.  Bonnie  Hensley,  School  of  Nurs- 
ing, UNC,  Chapel  HiU,  27514 

November   30-Deceniber   3 

Second  Postgraduate  Course  in  Head  and  Neck  Anatomy 

Sponsored  by:  Department  of  Anatomy,  School  of 
Medicine,  ECU,  in  cooperation  with  the  Division  of 
Continuing  Education,  ECU,  Greenville 

Open  to  any  individual  who  holds  one  of  the  follow- 
ing degrees:  M.D.,  D.D.S.,  D.M.D.,  Ph.D.  or  grad- 
uate students  working  toward  the  Ph.D. 

Place:  East  Carolina  University,  Greenville 

Tuition:   $175 

For  Information:  Brayom  E.  Anderson.  Jr.,  Assistant 
Dean,  Division  of  Continuing  Education.  Post  Office 
Box  2727,  ECU,  Greenville  27834 

December  2 

American  College  of  Physicians— Regional  Scientific 
Meeting 

Place:   Chapel  Hill 

For  Information:  Joseph  B.  Stevens,  M.D  ,  1017  Pro- 
fessional Village,  Greensboro  27401 

December  7 
Assisting  Patients  and  Families  with  Management  of 

Long  Term  Health  Problems:   Rehabilitation  of  the 

Stroke  Patient. 
Place:  Carrington  Hall,  UNC,  Chapel  Hill 
Sponsored  by:  UNC  School  of  Nursing,  Chapel  Hill,  27514 
For  Information:  Ruth  Harris,  UNC  School  of  Nursing. 

Chapel  Hill,  27514 

December   13-15 

Gynecologic  and  Obstetrical  Endocrinology 

Place:  The  Homestead  Hotel,  Hot  Springs 

Sponsors:   District  IV,  American  College  of  Obstetrics 

and  Gynecology;  University  of  North  Carolina  School 

of  Medicine;  American  Academy  of  Family  Practice; 

National   Medical   Association 
For   Information:    School   of   Medicine,    I'NC.    Chapel 

Hill,  27514 

January  28-31 
Second  Annual  Surgical  Symposium 
Place:  Bowman  Gray  School  of  Medicine 
For  Information:  Paul  M.  James,  M.D.  Dept.  of  Surgery 

Bowman    Gray    School   of   Medicine.    Winston-Salem 

27103 


February    15-IVIarch   21 

Shelby  Circuit  Course 

Place;  Holiday  Inn,  Shelby 

Sponsors:    UNC    School    of    Medicine    and    Cleveland 

County  Medical  Society 
Type:  3  hrs/day,  1  day/wk,  for  6  weeks 
Fee:  $5/meeting;   $25  total 
For  Information:  UNC  School  of  Medicine.  Chapel  Hill, 

27514 

February  16-IVIarch  22 

Hickory  Circuit  Course 

Place:   Lake  Hickory  Country  Club,  Hickory 

Sponsor:   University  of  N.  C.  School  of  Medicine  and 

Catawba  County  Medical  Society 
Type:  3  hrs/day,  1  day/wk,  for  6  weeks 
Fee:   $5/meeting;   $25  total 
For    Information:    UNC    School    of    Medicine.    Chapel 

Hill.  27514 

Febniao'   18-19 

29th  Annual  Watts  Hospital  Medical  and  Surgical  Sym- 
posium 

Place:  Durham  Hotel  and  Motel 

Speakers  and  Subjects: 
Joseph  P.  Bailey,  Medical  College  of  Georgia— Rheu- 
matoid Arthritis  and  Immunologic  Alterations  in  Sys- 
temic Lupus  Erythematosus 

Henry  L.  Bockus,  U.  of  Pennsylvania— Gastroenter- 
ology 

Benjamin  Felson,  Cincinnati  General  Hospital— Ra- 
diology of  the  Chest 

Sydney  S.  Gellis,  New  England  Medical  Center  Hos- 
pital— Photo  and  Drug  Therapy  of  Jaundice  in  In- 
fancy and  Minor  Physician  Findings  of  Major  Signi- 
ficance 

Edward  R.  Dorney.  Emory  U.  Clinic— Cardiac  Pace- 
makers 

Alex  Haller,  Johns  Hopkins  U. — Splenectomy  in 
Children:   Tracheostomy 

Gerald  Klatskin.  Yale  U.— Diseases  of  the  Liver 
Robert  Zeppa,  U.  of  Miami— Thoracic  Surgery 

For  Information:  Morris  A.  Jones.  Jr..  M.D..  Dept.  of 
Radiology.  The  Watts  Hospital.  Club  Boulevard  at 
Broad   Street.   Durham 


II.   Coming  Events  in  North  Carolina 

March  13-24 

Nursing  Supervision  in  the  Cardiac  Unit 

Sponsored  by:  The  Continuing  Education  Division. 
School  of  Nursing,  UNC  and  the  N.  C.  Heart  Associa- 
tion 

Place:  School  of  Nursing,  Chapel  Hill 

Designed  for  nurses  supervising  patient  care  in  cardiac 
units  or  teaching  personnel  in  these  units. 

Fee:  $250.  N.  C.  residents  may  apply  for  partial  tui- 
tion scholarship  assistance,  if  needed,  through  the 
Johnston  Awards. 

For  Information;  Director,  Continuing  Education, 
School  of  Nursing,  UNC.  Chapel  Hill.  27514 
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March  16 

Surgical  and  Medical  Aspects  of  Atherosclerosis 
Place:  Wilson  Memorial  Hospital,  Wilson.  27893 
Sponsors:    Wilson  Memorial  Hospital  Symposium    and 
Wilson  County  Medical  Society 

May  1-2 

Anatomical  and  Clinical  Considerations  of  the  Hand 
Place:  East  Carolina  University 
Fee:  $100,  practitioners  &  staff;  $50  residents 
For  Information:   ECU,  Division  of  Continuing  Educa- 
tion, Box  2727,  Greenville,  27834 

May  29 

Congenital  Anomalies  of  the   Cardiovascular   System: 

Thorax 
Place:  East  Carolina  University 
Fee:  $50 

For  Information:  East  Carolina  University,  Division  of 
Continuing   Education,   Box   2727.   Greenville,    2783-1 


Broadening  Horizons  of  Health  Care  Management 
Sponsored  by:  Continuing  Education.  Schonl  of  Nursing. 

UNC,  Chapel  Hill 
Place:  Carrington  Hall,  UNC,  Chapel  Hill 

1.  Development  of  Leadership  Skills 
November  29-December   3.    1971 
March  6-10,  1972 

Tuition  $60 

Designed  for  nurses  in  supervisory  positions  'super- 
visor, head  nurse,  charge  nurse '  and  persons  in 
similar  positions   in   health-related   fields 

2.  The  Manager:  Facilitator  of  Patient  Care 
April  17-22,  1972 

Tuition  $75 

Emphasis  on  effective  utilization  of  communication 
in  deleg-ation  of  responsibility   and   correlation   of 
levels  of  care 
Johnston    Scholarship    'for    tuition    only    available   to 
N.  C.   nurses  who  would  otherwise  be  unable  to  at- 
tend 
For  Information:    Mrs.   Bonnie  K.   Hensley.   Series  Co- 
ordinator,    Continuing    Education.     UNC     School     of 
Nursing,  Chapel  Hill,  27514 


III.   Out  of  State   (through  February,   1972) 

Deeeinl)er  9 

Principles  in  Diagnosis  and  Treatment  of  Infectious 
Disease 

Sponsors:  Jackson-Madison  County  General  Hospital, 
708  W.  Forest,  Jackson,  Tennessee  38301:  W  Ten- 
nessee Consolidated  Medical  Assembly 

December  11-12 

Occlusion  as  Related  to  Fixed  Restorations 
Place:  MUSC,  Charleston,  S.  C. 
Fee:  $50 

For  Information:  Dr.  William  Irby,  College  of  Dental 
Medicine  MUSC.  Charleston.  29401 


January  12-14 

Basic  EKG 
Fee:  $75 

For  Information:  Medical  College  of  Georgia.  1459 
Gwinnett  Street.   Augusta.  Georgia  30902 

January  13 

Trauma:  A  Seminar 

Sponsors:    Jackson-Madison    County    General    Hospital 
and  West  Tennessee  Consolidated  Medical  Assembly 
For    Information:     Jackson-Madison    County    General 
Hospital.  708  W.  Forest.  Jackson,  Tennessee  38301 

January   17 

Medicine  and  Religion 
Fee:   $5 

For  Information;  Medical  College  of  Georgia,  1459 
Gwinnett  Street.  Augusta.  Georgia  30902 

January  27-28 
Clinical  Psychiatry 

For  Information;  Medical  College  of  Georgia.  1459 
Gwinnett  Street.  Augusta.  Georgia  30902 

February   5 

Nuclear  Medicine  Workshop 

Sponsors;  Vanderbilt  University  School  of  Medicine 
and  Tennessee  Mid-South  RMP 

Fee;   $15 

For  Information:  Vanderbilt  University  School  of  Med- 
icine, 'Div.  of  Nuclear  Medicine  or  Division  of  Con- 
tinuing Education'  110  21st  .N venue.  S.  Nashville. 
Tennessee  37203 

February   11-12 

Oral  Surgery  in  General  Practice  of  Dentistry 

Place;  VA  Hospital.  24  and  Garland.  Nashville.  Ten- 
nessee 27203 

Sponsors:  Vanderbilt  University  School  of  Medicine 
and  Tennessee  Mid-South  RMP 

Fee;   $120 

For  Information;  Vanderbilt  University  School  of 
Medicine  'Division  of  Oral  Surgery  or  Division  of 
Continuing  Education'  IIO  21st  ."Avenue.  S..  Nashville. 
Tennessee  37203 

February  12-13 

Otolaryngology    Spring   Conference 
Place;  MUSC,  Charleston.  S.  C 
Fee:  $25 

For  Information:  Medical  University  of  S.  C.  80  Barre 
St..  Charleston.  S.  C. 

February  18-19 

Dragstedt  Symposium  on  Diseases  of  the  Stomach, 
Small  Bowel  and  Colon 

Sponsors;  Vanderbilt  University  School  of  Medicin? 
and  Tennessee  Mid-South  RMP 

Fee:   $35 

For  Information;  Vanderbilt  University  School  of 
Medicine.  'Div.  of  Oral  Surgerv  or  Division  of  Con- 
tinuing Ed.  I  110  21st  Avenue.  S.,  Nashi'ille.  Tennes- 
see 37203 

February  18-20 

Neuropathology  Review  Course 
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19  mg.  "laf",  1.3  mg.  nicotine: 

av.  per  cigarette,  FTC  Report  Aug.  '71 


The  Rx  that  says 

"Relax" 


BUTISOL  Sodium  provides  highly  predictable  sedative  effect: 

minor  dosage  adjustments  are  usually  all  that's  needed  to 
produce  the  desired  degree  of  sedation.  (With  3  dosage  forms 
and  4  strengths  to  make  adjustments  easy.) 

BUTISOL  Sodium  offers  prompt,  smooth,  relatively  non- 
cumulative  action:  begins  to  work  within  30  minutes  ...yet, 
because  of  its  intermediate  rate  of  metabolism,  generally  has 
neither  a  'roller-coaster"  nor  a  "hangover "  effect. 

BUTISOL  Sodium  is  remarkably  well  tolerated: 

a  30-year  safety  record  assures  you  that  there  is  little  likelihood 
of  unexpected  reactions. 

BUTISOL  Sodium  saves  your  patients  money: 

costs  less  than  half  as  much  as  most  commonly  prescribed 

sedative  tranquilizers.* 

Four  good  reasons  for  prescribing  BUTISOL  Sodium  for  the 
many  patients  who  need  to  have  the  pace  set  just  a  little 
slower.  Its  gentle  daytime  sedative  action  is  often  all  that's 
needed  to  help  the  usually  well-adjusted  patient  cope 
with  temporary  stress ...  or  to  relieve  the  anxiety  associated 
with  hypertension,  coronary  disorders,  premenstrual  tension, 
surgical  procedures,  functional  Gl  disorders,  or  the  strains 
of  aging. 
Based  on  surveys  of  average  daily  prescription  costs. 


BUuiSOl  SODIUM 

(SODIUM  BUTABARBITAL) 


Contraindications:  Porphyria  or  sensitivity  to  barbiturates. 
Warning:  May  be  habit  forming 

Precautions:  Exercise  caution  in  moderate  to  severe  hepatic  disease 
Elderly  or  debilitated  patients  may  react  with  marked  excitement  or  depression 
Adverse  Reactions:  Drowsiness  al  daytime  sedative  dose  levels,  skin  rashes, 
"hangover    and  systemic  disturbances  are  seldom  seen 
Usual  Adult  Dosage:  For  daytime  sedation.  15  mg  to  30  mg,  1 1  d  or  q  i  d 
For  hypnosis,  50  mg  to  100  mg 

Available  as:  Tablets,  15  mg,,  30  mg,.  50  mg.  100  mg..  Elixir,  30  mg  per  5  cc 
(alcohol  7%), 

BUTICAPS-  [Capsules  BUTISOL  SODIUfVl  (sodium  butabarbital)! 
15  mg  ,  30  mg,.  50  mg..  100  mg, 

(  McNeil) 

IVIcNeil  Laboratories,  Inc  ,  Fort  Washington.  Pa  19034 
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For  Information:  Medical  University  of  S.  C.  80  Barre 
Street,  Charleston,  S.  C.  29401 

February  23-25 
Carcinoma  of  the  Cervix 
Fee:  $50 
For  Information:   University  of  Tennessee,  College  of 

Medicine,  800  Madison  Avenue,  Memphis,  Tennessee 

38103 

February  24-25 

25th  Annual  Stoneburner  Lecture  Series 

Fee:   $40 

For  Information:  Medical  College  of  Virginia,  Health 
Sciences  Division,  Virginia  Commonwealth  Univer- 
sity, Box  91-MCV  Station,  Richmond,  Virginia  23219 


Send  information  for  listing  to  WHAT,  WHEN, 
WHERE,  Box  8248,  Durham,  North  Carolina  27704.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  lOth  of  tlie  preceding  month. 


hypertension;  how  the  small  blood  vessels  react  to 
certain  stimulation;  and  what  treatment  agents  would 
be  effective  in  restoring  the  small  vasculature  to  a 
functional  state. 

In  the  early  stages  of  the  research,  he  will  study 
the  differences  in  the  small  vessel  patterns  observed 
in  the  thin  muscles  of  the  rats.  The  second  phase  will 
be  devoted  to  investigation  on  the  reaction  of  the  ves- 
sels to  stimulation  from  hormone  injections. 

When  it  has  been  possible  to  identify  the  defects 
associated  with  the  early  stages  of  hypertension  in  the 
research  animals,  the  project  will  be  shifted  to  a  study 
of  drugs  which  might  be  used  to  correct  the  problem. 

*       4t        * 

Dr.  Hugh  B.  Lofland,  professor  of  pathology,  served 
as  chairman  of  a  session  at  the  Fourth  International 
Symposium  on  Drugs  Affecting  Lipid  Metabolism  held 
Sept.  8-11  in  Philadelphia,  Pa.  He  also  presented  a 
paper  on  "Biochemical  Changes  in  the  Artery  Wall 
During  Genesis  and  Regression  of  Atheromatous 
Lesions." 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Dr.  John  P.  Gusdon  Jr.,  associate  professor  ol  ob- 
stetrics and  gynecology  at  Bowman  Gray  School  of 
Medicine,  has  been  awarded  the  1971  Foundation 
Prize  of  the  American  Association  of  Obstetricians  and 
Gynecologists. 

He  received  the  $1,000  prize  for  a  thesis  based  on 
his  research  at  the  medical  school.  He  presented  the 
paper,  "Immunological  Method  of  Pregnancy  Destruc- 
tion and  Contraception,"  at  the  association's  82nd  an- 
nual meeting  in  Hot  Springs,  Va. 

The  Foundation  Prize,  awarded  annually,  was  es- 
tablished in  1938  as  a  means  of  recognizing  outstanding 
research  by  young  investigators. 

It  was  the  second  research  award  Dr.  Gusdon  has 
received  this  year.  He  was  presented  the  President's 
Award  of  the  American  College  of  Obstetricians  and 
Gynecologists  in  May  for  his  "Immunological  Studies 
on  the  Fetal  Allograft." 

Dr.  Gusdon  has  conducted  research  for  the  past 
three  years  on  a  possible  means  of  interrupting  or 
preventing  pregnancy   in  laboratory   animals. 

He  found  that  an  antibody,  produced  in  the  rabbit 
and  active  against  a  protein  found  in  the  placenta, 
was  effective  in  interrupting  pregnancies  in  rats  and 
in  preventing  subsequent  pregnancies. 

♦    *     * 

Dr.  Phillip  M.  Hutchins,  assistant  professor  of  phy- 
siology, has  been  awarded  an  $80,000  grant  by  the 
National  Heart  and  Lung  Institute  to  support  research 
aimed  at  defining  the  cause  of  hypertension. 

Through  his  studies  on  a  special  colony  of  spon- 
taneously hypertensive  rats.  Dr.  Hutchins  hopes  to 
determine  what  functional  changes  take  place  in  the 
small  arterioles  and  venules  during  the  development  of 


Dr.  Richard  T.  Myers,  professor  and  chairman  of  the 
Department  of  Surgery  at  Bowman  Gray,  was  visiting 
professor  recently  at  the  Naval  Hospital.  Portsmouth. 
Va.  He  spoke  on  "Diagnostic  and  Technical  Aspects  of 
Liver  Surgery." 

*  ^     * 

Dr.  John  R.  Ausband,  professor  of  otolaryngology, 
is  the  author  of  the  "In  Consultation"  column  in  the 
Oct.  4  issue  of  HOSPITAL  TRIBUNE,  a  semi-weekly 
publication   of  the  MEDICAL  TRIBUNE. 

*  *     * 

Dr.  James  G.  McCormick,  research  assistant  pro- 
fessor of  otolaryngology,  is  one  of  24  scientists  who 
have  been  requested  to  assist  the  U.  S.  Navy  in  de- 
signing a  new  biomedical  research  program. 

The  research  will  t>e  aimed  toward  solving  phy- 
siologic problems  of  the  national  "Man-In-The-Sea 
Program."  including  setting  ultimate  depth  limits  for 
working  divers. 

Dr.  McCormick  has  done  considerable  research 
on  hearing  in  sea  animals,  such  as  porpoises.  Through 
the  use  of  a  pressure  chamt)er,  he  presently  is  study- 
ing the  effects  of  pressure,  similar  to  that  exerted  by 
the  sea  at  various  depths,  on  land  animals.  The  pur- 
pose of  his  research  is  to  determine  why  deep-sea 
divers  often  suffer  hearing  loss. 


News  Notes  from  the 
Duke  University  Medical  Center 

Because  of  increased  national  interest  in  the  fight 
against  cancer.  Duke  established  a  new  Cancer  Pro- 
gram to  coordinate  and  plan  expansion  of  cancer 
research,  training,  and  patient  care. 

Named  director  of  the  new  program  is  Dr.  William 
W.  Shingleton,  professor  of  surgery  and  chief  of  the 
division  of  general  surgery. 
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The  new  program  will  cross  many  departmental 
lines,  bringing  together  men  and  ideas  from  both  the 
basic  medical  sciences  and  the  clinical  specialties. 
Part  of  the  goal  of  the  Duke  Cancer  Program  will  be 
to  coordinate  and  enlarge  postdoctoral  training  pro- 
grams in  cancer  research  related  to  both  basic  and 
clinical  sciences. 

*    *    * 

Dr.  Carl  Eisdorfer,  professor  of  psychiatry  and 
medical  psychology  and  director  of  Duke's  Center  for 
the  Study  of  Aging  and  Human  Development,  has  been 
appointed  to  the  Advisory  Committee  on  Older  Ameri- 
cans of  the  Department  of  Health.  Education  and  Wel- 
fare. 

The  15-member  committee,  chaired  by  Commissioner 
on  Aging  John  B.  Martin,  is  the  primary  advisory 
body  to  the  Secretary  of  HEW  on  matters  relating  to 
aging  and  on  programs  administered  under  the  Older 
Americans  Act. 

The  following  promotions  and  appointments  have 
been  announced  in  the  Departments  of  Psychiatry,  Pe- 
diatrics and  Radiology; 

Psychiatry— Dr.  William  E.  Fann,  assistant  profes- 
sor, coming  from  Vanderbilt;  Dr.  John  A.  Gergen, 
assistant  professor,  former  resident  at  Duke:  Dr. 
TTiomas  M.  Haizlip,  assistant  professor,  former  as- 
sociate in  the  department:  and  Dr.  David  W.  Novak, 
assistant  professor,   also  former  associate. 

Pediatrics— Dr.  F.  Stanley  Porter,  promoted  from 
associate  professor  to  professor;  Dr.  John  F.  Griffith, 
promoted  from  assistant  professor  to  associate  pro- 
fessor and  retaining  appointment  as  assistant  professor 
of  medicine;  Dr.  Malcolm  H.  Rourk  Jr.,  former  fellow 
in  the  department,  named  assistant  professor. 

Radiology— Dr.  Jack  K.  Goodrich,  promoted  from 
associate  professor  to  professor;  Dr.  James  D.  Green, 
promoted  from  associate  in  the  department  to  assist- 
ant professor;  Dr.  Arvin  E.  Robinson,  former  chief 
resident  and  instructor,  named  assistant  professor: 
and  Dr.  Norman  Abramson,  former  resident,  named 
assistant  professor. 


clinical  years  at  Jefferson  he  worked  part-time  for 
the  Philadelphia  Evening  Bulletin  as  a  copy  editor 
on  the  city  desk.  He  received  his  academic  training 
in  journalism  at  Columbia  University's  Graduate  School 
of  Journalism. 

•  •    * 

Dr.  Fearghus  O'Foghludha,  director  of  the  radia- 
tion physics  division  of  the  Department  of  Radiology, 
is  the  new  president  of  the  American  Association  of 
Physicists  in  Medicine,  the  controlling  body  for  med- 
ical physics  in  the  United  States.  He  has  been  a 
member  of  the  association's  board  of  directors  since 
1967. 

*  ♦    * 

Two  new  assistant  directors  have  been  appointed  at 
Duke  Hospital.  They  are  Alfred  J.  Grzelecki,  who  will 
be  responsible  for  a  number  of  service  departments, 
and  Dennis  E.  Klima.  who  takes  administrative  re- 
sponsibility for  construction  and  development  of 
systems  for  Duke's  new  $3.7  million  Eye  Center  now 
under  construction. 


A  new  project  for  the  elderly  is  being  developed  at 
Duke  under  a  grant  from  the  Administration  on  Aging. 
It  will  operate  as  part  of  Duke's  Center  for  the  Study 
of  Aging  and  Human  Development, 

The  program  is  called  O.ARS— Older  .'Americans' 
Resources  and  Services  prog-ram.  The  grant  will 
amount  to  $99,000  to  organize  services  for  the  re- 
mainder of  this  fiscal  year.  Additional  federal  funds 
amounting  to  $191,000  in  the  second  year  and  $201,000 
for  the  third  year  are  expected. 

Dr.  Carl  Eisdorfer.  director  of  the  center,  said  the 
project  will  include  an  evaluation  of  the  effectiveness 
of  alternative  forms  of  services  and  will  attempt  to 
develop  new  methods  of  providing  assistance  to  elderly 
persons  to  prevent   institutionalization. 

Dr.  Eric  Pfeiffer.  an  associate  professor  of  psy- 
chiatry, will  head  the  project,  with  Eisdorfer  and  Dr. 
George  Maddox.  program  director  of  the  center,  as 
chief  investigators. 


One  of  the  new  assistant  professors.  Dr.  Arvin  E. 
Robinson  in  radiology,  has  been  awarded  a  James 
Picker  Foundation  advanced  fellowship  in  academic 
radiology.  It  was  one  of  35  awards  announced  by  the 
National  Research  Council.  Dr.  Robinson  will  continue 
his  observation  of  small  bronchial  structures  under 
magnification  filming,  fluoroscopy,  and  video  tape 
recording. 

#         )i(         « 

Dr.  Terrence  S.  Garden,  Jr..  an  intern  in  radiology, 
is  the  new  editor  of  "The  New  Physician,"  official 
journal  of  the  Student  American  Medical  Association 
iSAMA). 

Prior  to  entering  Philadelphia's  Jefferson  Medical 
College  in  1967,  Garden  worked  for  several  publica- 
tions, including  the  National  Geographic.  Philadelphia 
Inquirer  and   Scranton    'Pa.>   Times.   During  his  pre- 


Dr.  Talmage  L.  Peele.  professor  of  anatomy,  has 
been  awarded  a  two-year,  $26,400  grant  from  the  Na- 
tional Science  Foundation  to  support  research  en- 
titled "Study  of  the  Amygdala  and  Cortico-Amygdalar 
Connections." 


Dr.  Kaye  H.  Kilburn.  director  of  the  division  of  en- 
vironmental medicine,  attended  a  seminar  in  Warsaw, 
Poland,  September  6-15,  as  a  representative  of  the 
U.  S.  Government.  Kilburn  acted  as  a  consultant  to 
the  conference,  which  was  entitled  "Ecologic  Factors 
Influencing  Chronic  Non-specific  Respiratory  Disease." 

While  overseas  Kilburn  also  conferred  with  physi- 
cians at  the  Swedish  National  Institute  of  Health  in 
Stockholm,  at  the  University  of  Leuven  in  Belgium 
and  at  the  University  of  Manchester  England. 


SUSPENSION,  500  mg  per  5  cc 


You'll  rely  on  MINTEZOL  (Thiabendazole, 
MSD)  often  for  pinworm  disease.  Not  just 
because  that's  a  very  common  helmin- 
thic infestation,  but  because  MINTEZOL 
has  such  a  high  degree  of  efficacy. 
MINTEZOL  also  provides  an  unusually 
wide  range  of  action-against  thread- 
worm, hookworm,  whipworm,  and  large 
roundworm  disease.  This  broad  spectrum 
of  activity  makes  it  particularly  effec- 
tive in  these  mixed  worm  infestations. 
MINTEZOL  isn't  a  dye.  So  you  won't  hear 
complaints  about  stained  teeth,  cloth- 
ing, or  bed  linen.  The  most  frequently 
occurring  side  effects  have  been  ano- 
rexia, nausea,  vomiting,  and  dizziness. 
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Contraindications:  History  of  hypersensitivity 
to  thiabendazole. 

Warnings:  May  impair  alertness;  operation  of 
automobiles  and  other  activities  made  hazard- 
ous by  diminished  alertness  should  be  avoided. 
If  hypersensitivity  reactions  occur,  drug  should 
be  discontinued  immediately  and  not  resumed; 
erythema  multiforme,  including  Stevens- 
Johnson  syndrome  (with  a  fatal  case),  has  been 
associated  with  thiabendazole  therapy  in  chil- 
dren. Safe  use  in  piegnancy  or  lactation  has 
not  been  established. 

Precautions:  Since  thiabendazole  is  metabo- 
lized in  the  liver  and  excreted  by  the  kidneys, 
hepatic  and  renal  function  should  be  carefully 
monitored  in  patients  with  dysfunction  of 
these  organs. 

Adverse  Reactions:  Frequently  encountered 
are  anorexia,  nausea,  vomiting,  and  dizziness. 
Less  frequently,  diarrhea,  epigastric  distress, 


pruritus,  weariness,  drowsiness,  giddiness, 
and  headache  have  occurred.  Rarely,  tinnitus, 
collapse,  abnormal  sensation  in  eyes,  blurring 
of  vision,  hyperirritability,  numbness,  hyper- 
glycemia, xanthopsia,  enuresis,  perianal  rash, 
cholestasis  and  parenchymal  liver  damage, 
hypotension,  and  a  transitory  rise  in  cephalin 
flocculation  and  SCOT.  Hypersensitivity  reac- 
tions include:  fever,  facial  flush,  chills,  con- 
junctival injection,  angioedema,  anaphylaxis, 
sl<in  rashes,  erythema  multiforme  (including 
Stevens-Johnson  syndrome),  and  lymphade- 
nopathy.  Appearance  of  live  Ascaris  in  the 
mouth  and  nose  has  been  reported  on  rare 
occasions. 

Some  patients  may  excrete  a  metabolite  which 
imparts  an  odor  to  urine,  much  like  that  which 
occurs  after  ingestion  of  asparagus.  Crystal- 
luria  without  hematuria  has  been  reported  on 
occasion,  but  has  promptly  subsided  with  dis- 


continuation of  therapy;  while  the  etiologic 
role  of  thiabendazole  has  not  been  established, 
the  possibility  of  crystalluria  should  be  kept 
in  mind.  Transient  leukopenia  has  been  re- 
ported in  a  few  patients,  but  the  cause  and 
effect  relationship  in  these  cases  has  not 
been  established. 

NOTE:  In  children  weighing  less  than  30 
pounds,  clinical  experience  with  thiabendazole 
for  treatment  of  intestinal  parasitosis  has 
been  limited. Thus,  the  benefits  of  this  therapy 
should  be  weighed  against  the  possibility  of 
adverse  reactions. 

Supplied:  Suspension,  containing  500  mg  per 
5  cc,  in  bottles  of  120  cc. 

For  wore  detailed  information,  consult  your  MSO 
representative  or  see  the  Direction  Circular.  Merck 
Sharp  &  Dohme,  Division  of  Merck  &  Co.,  Inc., 
West  Point,  Pa.  19486 


MSD  MERCK  SHARP  &  DOHME 
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News  Notes  from  the 

University  of  North  Carolina 

Division  op  Health  Affairs 

Sir  Peter  Medawar,  the  discover  of  acquired  im- 
munological tolerance,  presented  the  1971  University 
of  North  Carolina  School  of  Medicine  MeiTimon  Lec- 
ture on  October  20. 

Sir  Medawar,  a  Fellow  of  the  Royal  Society  and 
Nobel  Laureate  in  Medicine  1960,  spoke  on  "Science 
and  Civilization."  While  in  Chapel  Hill  he  also  present- 
ed two  seminars  on  "Some  Problems  of  Eugenics"  and 
"Transplantation    Research:    The    Present    Situation." 

Sir  Peter  was  accompanied  by  his  wife.  Lady  Jean 
Medawar,  who  is  director  of  the  Margaret  Pyke  Cen- 
ter in  London  and  head  of  the  Family  Planning  Asso- 
ciation. She  gave  a  lecture  during  their  stay. 

*     *    * 

Dr.  Edward  R.  Perl  has  been  appointed  chairman  of 
the  UNC  School  of  Medicine's  Department  of  Phys- 
iology. 

Dr.  Perl  comes  to  UNC  from  the  University  of  Utah 
where  he  had  been  since  1957.  He  succeeds  Dr.  Augus- 
tus T.  Miller,  acting  chairman  of  the  department  since 
1967  when  Dr.  John  H.  Ferguson,  emeritus  professor 
of  physiology,  stepped  down  to  return  to  teaching. 


ment  of  Biostatistics.  The  contract  carries  with  it  pro- 
visions for  annual  renewal  over  a  10-year  period  for 
a  total  of  more  than  $2  million. 

Co-investigator  with  Dr.  Grizzzle  is  Dr.  Dale  Wil- 
liams. They  will  be  assisted  by  Dr.  Bernard  Greenberg, 
chairman  of  the  Department  of  Biostatistics. 

*  *    * 

Dr.  Arthur  J.  Prange,  Jr.,  professor  of  psychiatry, 
recently  completed  a  month  of  seminars  and  addresses 
that  took  him  to  North  Dakota,  Boston,  and  Philadel- 
phia. 

First  he  conducted  seminars  in  the  Departments  of 
Psychiatry  and  Pharmacology  at  the  University  of 
North  Dakota.  While  in  the  state  he  presented  clinical 
seminars  at  the  Jamestown  State  Hospital. 

Later  in  the  month  he  was  in  Boston  attending  the 
meetings  of  the  Psychiatric  Research  Society.  On  Oct. 
19  he  addressed  the  Philadelphia  Philosophical  Society 
on  "Endocrine  Factors  in  Affective  Disorders." 

*  *     * 

Dr.  Conrad  E.  Bloch,  1964  Nobel  Prize  Winner  in 
medicine  and  physiology,  was  a  featured  speaker  at  the 
Sixth  Annual  Regional  Meeting  on  Lipids  held  at  the 
I'niversity  of  North   Carolina   in  October. 

Host  for  this  meeting  was  in  the  Department  of 
Biochemistry   of  the  irNC   School   of  Medicine. 


Dr.  Louis  S.  Harris,  UNC  professor  of  pharmacology. 
is  one  of  six  researchers  named  by  the  Ford  Founda- 
tion and  New  York  City  to  step  up  the  search  for  a 
new  and  more  nonaddictive  heroin  substitute. 

Dr.  Harris  was  named  in  the  $100,000  Ford  Grant 
and  $284,000  N.  Y.  City  grant,  funded  in  six  projects. 
each  designed  to  improve  the  effectiveness  of  so  called 
"antagonist"    drugs   cyclazocine   and    naloxone. 

Dr.  Harris  explained  that  "unlike  methadone— which 
blocks  the  craving  for  heroin  but  is  an  addictive  drug 
itself— cyclozocine  and  naloxone  are  not  addictive." 

*    *    * 

Members  of  the  North  Carolina  Academy  of  Family 
Practice  met  at  the  University  of  North  Carolina  Nov. 
4  for  a  one-day  conference,  "The  NOW  problem— Drug 
.Abuse  and  V.D.:   The  Physician's  Role." 

The  meeting  was  co-sponsored  by  the  Academy  and 
the  UNC  School  of  Pharmacy. 


Dr.  Fred  W.  Mayes,  dean  of  the  UNC  School  of 
Public  Health,  has  been  awarded  the  North  Carolina 
Public  Health  Association's  Watson  S.  Rankin  Award 
for  1971  in  recognition  of  "outstanding  accomplishments 
and  continuing  contributions  to  public  health  in  North 
Carolina." 

The  presentation  of  this  coveted  award  was  made 
Oct.  7  in  Winston-Salem,  at  the  Association's  annual 
meeting. 

The  public  health  group  cited  Dean  Mayes  for  his 
.icute  sensitivity  to  the  needs  of  North  Carolina  and 
his  role  as  dean  of  the  UNC  School  of  Public  Health. 


Dr.  Takey  Crist,  assistant  professor  of  obstetrics  and 
gynecology,  was  installed  Oct.  25  as  president  of  the 
District  IV  Junior  Fellows  of  the  American  College  of 
Obstetrics-Gynecology  at  their  annual  meeting  in  Nor- 
folk, Va. 


The  UNC  School  of  Public  Health's  Department  of 
Biostatistics  has  been  given  a  crucial  role  in  a  seven- 
university  national  study  aimed  at  learning  more  about 
a  mysterious  disorder— hyperlipoproteinemia— thought 
to  be  associated  with  hardening  of  the  arteries. 

Dr.  James  E.  Grizzzle,  a  UNC  biostatistician,  is 
principle  investigator  for  the  project's  Central  Patient 
Registry  and  Coordinating  Center,  which  has  been  es- 
tablished at  Chapel  Hill  to  plan  procedures  for  collect- 
ing data  at  the  clinics  located  throughout  the  nation. 

The  Registry  was  established  under  a  one-year 
$206,000  contract  between  the  U,  S.  Department  of 
Health,   Education   and  Welfare   and  the  UNC  Depart- 


Dr.  Irwin  Clark  has  b)een  appointed  professor  of 
orthopaedic  surgery  and  biochemistry  and  associate 
director  of  the  Orthopaedic  Research  Laboratories  at 
the  UNC  School  of  Medicine. 


The  UNC  Research  team  of  Dr.  Joseph  S.  Pagano 
has  received  $58,750  from  the  American  Cancer  Society 
for  continuing  work  on  the  nature  of  a  cancer-causing 
virus. 

The  virus  being  studied  is  called  Simian  Virus  40 
ISV40),  a  tumor  virus  isolated  from  monkeys. 

In   addition  to  the  American   Cancer  Societv  Grant 
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to  Dr.  Pagano's  laboratory,  the  Merck  Award  for 
Faculty  Development  has  been  granted  to  one  mem- 
ber of  Pagano's  team.  Dr.  Meihan  Nonoyama,  re- 
search assistant  professor  of  bacteriology  and  im- 
munology at  the  UNC  School  of  Medicine,  has  received 
$5,000  for  research  into  the  Epstein-Barr  virus. 

Dr.  Pagano  is  an  associate  professor  of  bacteriology 
and  medicine  and  co-director  of  the  Division  of  Infec- 
tious Diseases  of  the  Department  of  Medicine  at  North 
Carolina  Memorial  Hospital. 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

The  training  program  of  the  North  Carolina  Emphy- 
sema and  Lung  Disease  Program  is  now  under  way 
at  the  Duke  University  Medical  Center.  The  Emphy- 
sema Program,  which  is  one  of  the  ten  new  projects 
funded  by  the  NCRMP  Regional  Advisory  Group,  will 
train  two  nurses  per  month  and  one  technician  every 
two  weeks. 

Training  for  nurses  includes  lectures  and  clinical 
experience  relating  to  the  care  of  critically  ill  pa- 
tients with  acute  respiratory  failure,  and  outpatient 
care  and  rehabilitation  of  patients  with  chronic  lung 
disease.  Technicians  receive  supervised  laboratory  ex- 
perience in  pulmonary  function  testing  techniques, 
including  spirometry,  arterial  blood  gas  analysis. 
and  gas  mixture  analysis. 

A  related  program  will  provide  an  informal  series 
of  seminars  and  conferences  between  interested  phy- 
sicians and  Duke  faculty  members  engaged  in  respira- 
tory medicine.  Physicians  will  be  invited  to  sp>end  one 
week  or  longer  at  the  Medical  Center. 

Physicians  who  wish  to  enroll  in  the  seminar  series, 
recommend  nurses  or  technicians  for  training,  or  ob- 
tain further  information  about  these  programs  should 
contact:  Dr.  Sam  McMahon;  Room  052.5  D&T,  Duke 
University  Medical  Center;  Durham,  N.  C.  27710:  Tele- 
phone (919)  684-6237. 

*     *     * 

The  first  Walter  L.  Thomas  Symposium,  "Gynecolo- 
gic Mahgnancies,"  was  held  at  the  Duke  University 
Medical  Center  on  September  13  and  14  The  symposium 
was  created  in  memory  of  Dr.  Walter  L.  Thomas,  pro- 
fessor in  the  Duke  Department  of  Obstetrics  and  Gyne- 
cology from  1932  to  1970.  The  symposium,  designed 
for  gynecologists  who  treat  cancer,  was  attended  by 
6  physicians  from  North  Carolina  and  elsewhere  in 
the  United  States,  including  California.  Also  attending 
were  interested  Duke  medical  staff  and  students. 

The  symposium  was  divided  into  six  sessions:  "Poor 
Prognosis  Genital  Cancer,"  "Special  Therapies," 
"Micro-invasive  Carcinoma  of  the  Cervix,"  "Difficult 
Patient  Problems,"  and  "Preinvasive  Cancer  of  the 
Cervix,"  Parts  I  and  II.  Each  session  included  short 
lectures  or  a  panel  discussion  followed  by  questions  and 
discussion  from  the  floor. 

The   Walter   L.    Thomas   Lecture   was   delivered   bv 


Dr.  Felix  Rutledge,  gynecologist-in-chief  at  the  M.D. 
Anderson  Hospital,  Houston,  Texas.  There  seems  to 
be  evidence  that  in  the  center  of  a  large  bulk  of  tumor 
where  oxygen  supply  is  low,  tumor  growth  may  be 
accelerated.  The  implications  of  this  theory  for  treat- 
ments in  addition  to  radiation  were  discussed  by  Dr. 
Rtuledge  in  his  lecture  'Use  of  Conservative  Surgery 
in  Carcinoma  of  the  Cervix." 
•  •  • 
About  two  thousand  copies  of  the  new  NCRMP 
"Diet  and  Kidney  Disease"  pamphlet  have  been  dis- 
tributed to  professional  health  personnel  throughout 
North  Carolina  and  the  United  States.  The  pamphlet, 
designed  as  a  guide  for  the  physician  in  dietary  treat- 
ment of  acute  and  chronic  renal  failure,  also  serves 
as  a  useful  reference  for  nurses  and  dietitians  in  pa- 
tient-family teaching,  for  food  preparation  personnel 
in  hospitals  and  nursing  homes,  and  for  the  home- 
maker  preparing  the  special  diet  at  home.  The  pam- 
phlet includes  seven  meal  patterns  with  calorie,  pro- 
tein, sodium  and  potassium  counts;  allowed  and  dis- 
allowed food  proup  listings;  and  a  section  of  special 
recipes.  Sample  copies  may  be  obtained  from;  Com- 
munications Department,  North  Carolina  Regional 
Medical  Program;  4019  N,  Roxboro  Rd,,  P,  0,  Box 
824S,  Durham,  N,  C,  27704 


A  new  booklet,  diabetes  mellitus  "Assessment 
Guides."  a  publication  of  the  North  Carolina  Diabetes 
Association,  Inc.  and  the  North  Carolina  Regional 
Medical  Program,  is  now  available.  The  20-page  pub- 
lication contains  forms  for  assessing  what  the  pa- 
tient already  knows  and  what  he  does  in  carrying  out 
the  regimen  prescribed  by  his  doctor.  Topics  covered 
are  urine  testing,  medication  measurement  and  ad- 
ministration, emergency  situations,  foot  care,  and 
diet. 

Among  other  publications  of  NCRMP's  Diat)etes  proj- 
ect are  "Illustrated  Help  for  the  Diabetic  Patient." 
a  light  approach,  through  cartoon  drawings,  to  a  serious 
subject,  and  "Select-A-Meal,"  a  color-coded,  picture 
paste-in  book,  to  aid  diabetics  in  planning  their  daily 
food  intake.  All  three  publications  will  be  made  avail- 
able by  a  flyer  to  a  selective  list.  For  further  infor- 
mation about  publications  or  copies  of  currently  avail- 
able publications,  please  contact:  The  North  Carolina 
Diabetes  Association.  Inc.;  Room  300  Rosenau  Hall, 
University  of  North  Carolina:  Chapel  Hill.  N.  C.  27514. 


The  NCRMP  Regional  Advisory  Group  has  approved 
by  mail  ballot  two  grant  requests  using  Developmental 
Component  funds.  A  grant  of  $7,000  will  provide  staff 
and  expenses  for  the  Continuing  Education  Bulletin  of 
the  Committee  on  Continuing  Education  for  Nursing  in 
North  Carolina.  The  Committee  function  is  primarily 
one  of  communication  regarding  nursing  needs,  activi- 
ties and  plans.  The  publication  of  a  Continuing  Educa- 
tion Bulletin  is  expected  to  greatly  enhance  this  func- 
tion. 

A  grant  of  $5,940  will  provide  tuition  for  a  two-week 
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course  "For  Nurses  in  Inservice  Education."  To  be 
held  at  the  University  of  North  Carolina,  the  course 
is  designed  for  the  registered  nurse  who  is  respon- 
sible for  directing  inservice  education  for  nursing 
personnel  in  extended  care  facilities,  hospitals,  or 
public  health  agencies.  Thirty-six  nurses  will  attend 
the  course,  which  is  intended  to  enable  each  nurse  to 
develop  an  inservice  education  program  responsive 
to  needs  in  her  institution  or  agency. 


Special  Request 

Dr.  Martel  Dailey  (P.  0.  Box  7M,  Williamston,  N.  C. 
27892)  is  participating  in  a  study  of  the  relation  be- 
tween serum  protein  differences  in  parents  and  children, 
and  neonatal  hepatitis.  The  actual  studies  are  being 
done  by  Dr.  Kare  Berg  at  the  University  of  Oslo.  Nor- 
way. What  is  needed  is  serum  from  patients  and  their 
families.  If  anyone  reading  this  has  knowledge  of  a 
case  of  neonatal  hepatitis,  please  contact  Dr.  Dailey 
and  he  will  tell  you  how  to  handle  the  specimen.s. 


Dorothea  Dix  Hospital 

Three  physicians  are  completing  graduate  require- 
ments from  the  Residency  Training  Program  in  Psy- 
chiatry at  Dorothea  Dix  Hospital,  according  to  Dr. 
R.  L.  Rollins,  hospital  superintendent.  The  three— 
Robley  Kivette  Bowman,  M.D.,  James  Arthur  Eden, 
M.D.,  and  Albert  Hugh  Tewfik  Doss,  M.D.,  are  grad- 
uating from  the  three  year  program  which  is  ac- 
credited by  the  AMA  Council  on  Medical  Education  and 
Hospitals. 

The  three  residents  presently  completing  their  train- 
ing are  part  of  a  total  of  12  residents  currently  en- 
rolled in  the  psychiatry  training  experience  at  Doro- 
thea Dix  Hospital.  Dr.  Bowman  has  accepted  the 
Directorship  of  Wilson-Greene  Mental  Health  Center 
in  Wilson;  Dr.  Eden  will  be  affiliated  with  Roanoke 
Valley  Mental  Health  Center  and  Retardation  Services 
Board  of  Roanoke,  Virginia,  and  Dr.  Doss,  upon  com- 
pletion of  his  training,  will  be  a  fellow  in  geropsychia- 
try  with  joint  appointments  at  Duke  University  Med- 
ical Center  and  Dorothea  Dix  Hospital. 


National  Institutes  of  Health 

The  cooperation  of  physicians  is  requested  in  the 
referral  of  patients  for  the  study  of  the  control  of 
erythropoiesis  and  hemoglobin  synthesis.  This  study 
is  being  conducted  by  the  National  Heart  and  Lung 
Institute's  Molecular  Disease  Branch  at  the  Clinical 
Center,  National  Institutes  of  Health.  Bethesda.  Mary- 
land. 

Patients  with  a  diagnosis  of  hemolytic  anemia,  hemo- 
globinopathy, thalassemia,  or  untreated  folic  acid 
deficiency  or  pernicious  anemia  are  needed.  Patients 


with  a  high  degree  of  reticulocytosis  are  particularly 
desired. 

Physicians  interested  in  having  their  patients  con- 
sidered for  admission  to  these  studies  may  write  or 
telephone: 

Arthur  W.  Nienhuis,  M.D.,  Clinical  Center,  Room 
7D-04,  National  Institutes  of  Health,  Bethesda,  Md. 
20014;  Tel.  301-496-2632. 


American  Battle  Monuments 
Commission 

Many  Americans,  including  the  widows,  children, 
relatives,  and  friends  of  service  men  killed  in  battle, 
are  unacquainted  with  the  American  Battle  Monuments 
Commission,  and  especially  with  its  services. 

The  Commission  was  created  by  Congress  in  1923 
to  erect  and  maintain  memorials  in  the  United  States 
and  on  foreign  soil  commemorating  the  achievements 
of  our  Armed  Forces  where  they  have  served  since 
April  6,  1917.  It  was  later  given  the  responsibility  of 
caring  for  permanent  military  burial  grounds  in  for- 
eign countries  and  designing,  constructing,  and  main- 
tainig  suitable  cemetery  memorials  within  them. 

Since  the  Commission's  inception  in  1923,  four  dis- 
tinguished officers  have  served  as  its  chairmen:  Gen- 
eral John  J.  Pershing,  General  George  C.  Marshall, 
General  Jacob  L.  Devers,  and  General  Mark  W.  Clark. 

Presently,  the  American  Battle  Monuments  Commis- 
sion administers  and  maintains  23  cemetery  memorials 
and  11  monuments  in  foreign  countries  and  maintains 
23  memorials  in  the  United  States. 

The  following  information  and  services  are  provided 
by  the  Commission,  without  cost,  to  friends  and  rela- 
tives of  those  interred  in  or  memorialized  at  its  ceme- 
teries or  memorials:  Name,  location,  and  general  in- 
formation concerning  the  cemetery  or  memorial:  plot, 
row.  and  grave  number  if  appropriate;  best  routes 
and  modes  of  travel  to  the  site;  general  information 
about  accommodations  in  the  vicinity;  escort  service 
within  the  cemetery  for  relatives;  letters  authorizing 
fee-free  passports  for  members  of  immediate  family 
traveling  overseas  specifically  to  visit  a  grave  or 
memorial;  black  and  white  photographs  of  head- 
stones and  sections  of  the  tablets  of  the  missing 
on  which  the  servicemen's  names  are  engraved.  large 
color  lithographs  of  World  War  II  cemeteries  and 
memorials  to  which  the  World  War  II  headstone  or 
section  of  the  tablets  of  the  missing  photographs  are 
affixed,  and  arrangements  for  floral  decoration  of 
grave  and  memorial  sites. 

The  United  States  Office  of  the  Commission  is  Room 
2067,  Tempo  A,  Second  and  T  Streets,  SW.  Washington, 
D.  C.  20315. 


U.  S.  Department  of  Health, 

EDUCATION,  AND  WELFARE 

A  committee  of  the  Society  of  Automotive  Engineers 
has  begun  laboratory  studies  of  the  sensitivity  of  heart 
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pacemakers  to  electromagnetic  radiation  interference. 
Food  and  Drug  Administration  Commissioner  Dr. 
Charles  C.  Edwards  has  announced. 

Studies  of  the  electronic  devices,  which  sustain  near- 
normal  heart  beats  and  often  life  in  an  estimated 
50,000  Americans,  are  being  conducted  as  a  public 
service  by  members  of  the  SAE  Electromagnetic 
Compatability  Committee,  Dr.   Edwards  said. 

The  committee  is  working  under  an  informal  agree- 
ment with  the  FDA  Bureau  of  Radiological  Health  and 
his  arranged  for  the  use  of  industrial  laboratories 
without  cost  to  the  government.  Manufacturers  have 
furnished  the  Bureau  with  pacemakers  for  the  re- 
search. 

Interference  sensitivities  of  pacemakers  will  be  ex- 
amined in  terms  of  performance  characteristics  over 
a  wide  range  of  radiation  frequencies.  Information 
obtained  will  be  used  by  the  investigators  in  develop- 
ing low-cost  test  procedures  which  manufacturers  may 
employ   in  designing  interference-proof  pacemakers. 


Postgraduate  Courses  in  Maternal  and  Child  Health 

The  Maternal  and  Child  Health  Program  of  the  Uni- 
versity of  California  School  of  Public  Health  at  Berkeley 
announces  postgraduate  courses  of  instruction  for 
pediatricians,  obstetricians,  and  other  physicians  in- 
terested in  receiving  training  in  the  field  of  Maternal 
and  Child  Health.  These  programs  all  lead  to  the 
degree  of  Master  of  Public  Health.  Tax-exempt  Fellow- 
ships are  available,  consisting  of  support  for  the 
trainee  and  his  dependents,  tuition  and  fees. 

Program  areas  available  at  the  present  time  include 
nine-month  programs  in  Maternal  and  Child  Health. 
Health  of  School-Age  Children  and  Youth,  and  Maternal 
Health  and  Family  Planning.  Twenty-one  month  pro- 
grams in  Care  of  Handicapped  Children,  Comprehen- 
sive Health  Care  and  Perinatology  are  available 
Fellowships  are  available  for  these  programs  also. 

Applications  are  now  being  accepted  for  the  group 
entering  September  1972.  For  information,  write  to 
Helen  M.  Wallace,  M.D..  School  of  Public  Health. 
University  of  California,   Berkeley,   California  94720. 


Book  Review 


Electrodiagnosis    and    Electromyography.    Edi- 
tion 3.  Edited  by  Sidney  Licht,  M.D.  Baltimore. 
Maryland:   The  Waverly  Press.  1971. 
The  first  volume  of  a  series  called   "The  Physical 
Medicine   Library,"    includes   chapters   by   many   dis- 
tinguished physicians.  It  covers  many  aspects  of  the 
electrical  study  of  muscle,  nerve,  and  skin,  and  con- 
tains a  wealth  of  material  about  these  studies,  includ- 
ing history,  theory  and  methods.   It  should  be  avail- 
able in  the  library  of  any  physician  performing  these 
procedures.  The  illustrations  are  numerous  and  clear: 
descriptions  of  the  methods  are  detailed. 

The  book  is  intended  for  beginners,  but  it  should 
be  made  clear  that  this  term  refers  to  beginners  in 
electrical  studies  of  muscle.  The  text  is  not  easy 
reading   for   clinicians   who   order   these   studies    and 


seek  diagnostic  assistance.   Discussion  of  actual  clin- 
ical application  is  somewhat  limited. 

In  summary,  this  third  edition  of  "Electrodiagnosis 
and  Electromyography"  is  a  well  written,  well  or- 
gainzed  work  that  should  be  read  and  retained  for 
reference  by  those  who  carry  out  electrical  studies, 
particularly  electromyography  and  nerve  conduction 
velocity  studies,  as  well  as  those  who  have  a  burning 
desire  to  understand  better  the  laboratory  studies  that 
they  order. 

Cla.ssified  Advertisements 

WANTED— Tired  Ob-Gyn  man  to  give  up  Ob.  and  form 
disassociated — association  in  gynecology.  Jesse  Cald- 
well, M.D.,  114  W.  Third  Avenue,  Gastonia,  North 
Carolina  28052. 

FOR  SALE:  Ritter  No.  902-A-l  Model  MC  Motor  Chair, 
coral  color  and  Ritter  1808-G-l  Model  MA  type  2 
ENT  unit.  Very  reasonable.  CaU  832-4031  in  Raleigh, 
N.  C. 

Full  time  physicians  needed  to  staff  general  hospital 
Emergency  Room  from  6:00  a.m.  to  6:00  p.m.  Mon- 
day through  Friday.  Financial  arrangements  will  be 
negotiated  on  an  individual  basis,  guarantee  avail- 
able if  desired.  Please  direct  inquiries  to  Moore 
Memorial  Hospital,  Pinehurst,  N.  C.  attention  J.  F. 
Shinn,   Administrator. 

Position  Available — Emergency  Room  physician.  Max- 
imum starting  salary  $30,000  plus  liberal  benefits. 
Established  4-man  emergency  department.  Contact: 
Medical  Director,  Columbia  Hospital,  Columbia,  South 
Carolina  29204.  Phone:  803-252-yepl,  ext  318. 


Ulcer 
Re- 
lief! 

Dicarbosil 

ANTACID 

Your  ulcer  patients  and 
others  will  respond  favorably 
to  It.  Specify  DICARBOSIL 
144-5-144  tablets  in  12  rolls. 
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^Perinatal    Death    Rate   =    fetal    deaths    (stillbirths   of   2Q  weeks    gestation   or  more)    +   neonatal    deaths    (under   26   days    of    life) 


Rates    are    not    calculated    for 


total     !I 
less    than    100    del i ver 


rths   +   stillbirths    of    20  weeks    gestation 
or    less    than    5    perinatal    deaths. 
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P.$.  AAMA  bylaws  provide  that  the 
association,  "Is  not,  nor  shall  it  ever  be- 
come a  trade  union  or  collective  bargain- 
ing agency." 


Your  continuing  cooperation  with  the  American  Association 
of  Medical  Assistants  has  been  generous.  With  your 
support  our  organization  has  achieved  a  membership  of 
14,000  medical  assistants  in  more  than  400  chapters  in 
45  states,  District  of  Columbia  and  Puerto  Rico. 

Since  our  first  organizational  meeting  15  years  ago,  we 
have  worked  toward  the  primary  goal  of  providing  educa- 
tional opportunities  to  the  medical  assistant  in  the 
doctor's  office.  In  a  short  decade  and  a  half  the 
association  has: 

•  Established  and  conducted  a  certification  program  as  an  Incen- 
tive to  self-education. 

•  Developed  curricula  for  medical  assisting  programs  in 
hundreds  of  junior  and  community  colleges. 

•  Carried  on  a  continuing  education  program  for  medical  assistants 
through  seminars,  workshops  and  \  professional  bi-monthly 
journal.  \ 

•  Published  career  materials  and  established  a  scholarship  loan 
fund  to;  help  recruit  future  medical  assistants. 

•  Cooperated  with  AMA  in  public  relations  efforts  beneficial  to  the 
medical  profession  as  a  whole. 

o 

But  our  work  cannot  stop  here.  As  the  only  national 
association  for  medical  assistants,  AAMA  is  eager  to 
contribute  to  advancement  of  this  allied  health  field.  We 
would  like  to  share  our  educational  programs  with  all  of  the 
medical  assistants  across  the  nation.  But  to  do  this  we 
need  the  co-operation  of  many  more  physicians. 

If  your  medical  assistant  is  not  a  member  of  AAMA,  please 
fill  out  this  coupon  today.  Her  greater-  knowledge  of  medical 
assisting  will  be  your  reward. 

American  Association  of  Medical  Assistants 


I  wish  to  inquire  about  membership  for  my  medical  assistant  in  the  Ameri- 
can Association  of  Medical  Assistants,  Inc.  Please  have  someone  send 
more  Information  to: 

Name  


Business  Address 


City. 


Phone_ 


(Street) 
_  State  . 


Zip. 


Member  of  county  medical  society;     Yes 

County 

Name  of  Assistants: 


No. 


Address: 


Clip  and  mall  to: 

American  Association  of  Medical  Assistants 

One  East  Wacker  Drive 
Chicago,  Illinois  60601 


I 

I' 
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Bitknts  fell  askcp  qukklj 


Dalmane  (flurazepam  HCI)  30  mg  reduced  awake 
time— both  before  and  after  falling  asleep  -  by 
fifty  percent  of  pretreatment  values  in  patients 
with  insomnia.^  2 

Two  sleep  laboratory  studies  recently  confirmed 
findings  of  earlier  studies  of  this  type,  namely, 
that  Dalmane  30  mg  was  effective  in  patients 
who  had  trouble  falling  asleep,  staying  asleep  or 
both.  One  30-mg  capsule  of  Dalmane  usually 
induced  sleep  within  22  minutes,  decreased  the 
number  of  awakenings  and  the  wake  time  after 
the  onset  of  sleep,  and  provided  7  to  8  hours  of 
sleep  without  need  to  repeat  dosage  during 
the  night. 

These  studies  utilized  identical  protocols  and 
included  eight  insomniac  patients.  Sleep 
laboratory  measurements  in  a  limited  number  of 
patients  are  derived  from  all-night  electro- 
encephalographic,  electro-oculographic  and 
electromyographic  tracings.  Unlike  traditional 
methods  of  evaluation,  they  are  quantitative, 
reproducible  and  projectable  to  large  numbers 
of  subjects. 

Results  shown  represent  average  values  in  ail 
subjects  for  the  three  consecutive  nights  of 
placebo  administration  prior  to  Dalmane  therapy 
and  the  seven  consecutive  nights  on  Dalmane 
30  mg. 

Dalmane  is  also  relatively  safe,  as  reported  in 
clinical  studies.  Instances  of  morning  "hang- 
over" have  been  relatively  infrequent;  paradoxi- 
cal reactions  (excitement)  and  hypotension  have 
been  rare.  Dizziness,  drowsiness,  lightheaded- 
ness and  the  like  were  the  side  effects  noted 
most  frequently,  particularly  in  the  elderly  or 
debilitated.  (An  initial  dose  of  Dalmane  15  mg 
should  be  prescribed  for  these  patients.) 

References:  1.  Frost,  J.  D.,  Jr.:  "A  System  for  Automatically  Analyz- 
ing Sleep,"  Scientific  Exhibit  presented  at  Clinical  Convention 
A.tvt.A.,  Boston,  Nov.  29-Dec.  2,  1970,  and  Aerospace  MA    Houston 
April  26-29,  1971. 

2.  Data  on  file,  Medical  Department,  Hoffmann-La  Roche  Inc 
Nutley,  N.J. 


Before 
Dalmane 
(flurazepam  HCI) 


tvleasurements  of  sleep  in  the  sleep  laboratory  are  obtained  with 
electroencephalographic,  electro-oculographic  and  electromyo- 
graphic recordings. 


* 


"•^PS^ 


^'Sl^E©!,     the  Month  in  Washington 


The  long  awaited  public  hearings  on  the 
various  proposals  for  national  health  insur- 
ance before  the  House  Ways  and  Means  Com- 
mitte  are  now  under  way.  Some  200  organi- 
zations and  individuals  are  expected  to  tes- 
tify during  the  scheduled  six  weeks  of  heai-- 
ings. 

Lead-off  witness  was  HEW  Secretary  El- 
liot Richardson  who  revealed  an  entirely  new 
proposal  "to  tighten  controls  on  provider 
costs  and  inefficiencies." 

The  Secretary  also  outlined  the  long- 
awaited  program  for  regulating  private 
health  insurance  companies.  In  the  38-page 
statement,  Richardson  was  highly  critical 
of  the  Kennedy-Labor  Bill. 

Richardson  said  the  provider  controls  and 
the  insurance  company  plan  will  be  sub- 
mitted in  legislative  detail  to  the  Committee 
shortly. 

Following  is  a  summary  of  the  Adminis- 
tration's text  on  the  provider  plan : 

"In  order  to  help  the  consumer  become  a 
prudent  buyer  in  the  medical  care  market 
and  to  protect  the  consumer  against  unneces- 
sary increases  in  health  care  costs,  we  shall 
propose  the  following  provisions :" 


—The  states  shall  require  health  insurance  com- 
panies to  inform  prospective  policyholders  as  to 
benefits,  exclusions,  premium  costs  and  delivery 
system  choices. 

— The  states  shall  require  providers  to  inform 
the  public  as  to  charges  for  standard  items  and 
other  patient  access  matters. 


measures  in  accordance  with  Federal  guidelines, 
such  as  strict  review  of  utilization  of  health  care 
services.  Specific  plans  for  implementation  with 
regard  to  wages  and  prices  will  be  developed  in 
conjunction  with  the  Committee  on  the  Health 
Industry  established  by  the  President  under  Phase 
II  of  his  new  economic  policy. 

— State  planning  agencies  will  be  required,  in  co- 
operation with  area-wide  planning  agencies  and 
as  a  condition  of  Federal  grant  support  and  ap- 
proval, to  identify  geographic  areas  of  physician 
and  facility  oversupply.  States  are  to  develop  and 
apply  detailed  criteria  based  on  Federal  guidelines, 
and  publish  this  information. 


Under  the  proposed  insurance  company 
regulations,  Richardson  said: 

"We  intend  to  secure  agreements  with 
states  under  which  the  states  will 


— Require  annual,  independent  audits  of  partici- 
pating insurance  companies. 

— Create  state  health  insurance  insolvency  me- 
chanisms. A  Federal  mechanism  will  also  be  es- 
tablished for  use  if  a  state  fails  to  act  satisfac- 
torily. 

—"File  and  use"  procedures  for  premium  rates 
under  NHISA  insurance  contracts,  with  authority  to 
disapprove  extraordinary  rates. 

—Require  disclosure  by  insurers  of  their  adminis- 
trative expenses  as  a  percentage  of  premiums. 

—Create  state  insurance  pools,  on  a  state-wide  or 
substate  basis  open  to  small  employers,  the  self- 
employed,  and  those  who  are  not  employed,  but 
are  ineligible  for  Federally-financed  health  pro- 
grams." 


—We  will  establish  on  an  experimental  basis  local 
quality  review  organizations  composed  of  outside 
medical  experts,  including  non-providers  in  some 
instances. 

—We  also  propose  to  require  NHISA  carriers  to 
apply    control    measures    and    statistical    reporting 


Richardson  said  he  was  certain  the  hear- 
ings "will  culminate  in  a  national  health 
insurance  program."  The  Administration's 
plan  avoids  the  danger  of  two  extremes — 
proposals  that  do  little  to  alter  the  present 
system  and  proposals  to  substitute  a  mono- 
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lithic  federal  scheme,  he  declared.  Richard- 
son said  proponents  of  the  Kennedy-Labor 
Bill  "seem  to  assume  that  radical  interven- 
tion by  the  Federal  Government  in  health 
care,  in  an  inflexible,  predetermined  and 
monolithic  manner,  is  the  only  way  to  solve 
health  orj3:anization  and  delivery  problems. 
I  suggest  that  we  are  more  likely  to  attain 
our  common  health  objectives  by  stimulating 
competition  and  by  promoting  consumer 
education  and  freedom  df  individual  choice, 
rather  than  by  resorting  to  fiscal  coercion 
and  unrealistically  global  schemes."  He  esti- 
mated it  will  cost  $60  billion  in  new  taxes. 

The  American  Medical  Association's  Medi- 
credit  and  the  Health  Insurance  Association 
of  America's  plan  also  were  criticized.  The 
ma,ior  shortcoming  in  both,  said  Richardson, 
"is  the  great  unlikelihood  of  achieving  uni- 
versality in  protection." 

The  catastrophic  protection  plans,  stand- 
ing alone,  "do  very  little  for  very  few 
people — far  less  than  what  this  nation  must 
do  if  it  is  to  act  with  a  full  sense  of  respon- 
sibility," the  HEW  Secretary  testified. 


Expected  to  be  signed  into  law  shortly, 
is  health  manpower  legislation  that  will 
authorize  an  estimated  2.9  billion  dollars  in 
aid  to  health  profession  students  and  their 
schools  in  the  next  three  years — and  provide 
the  facilities  and  programs  to  close  the  man- 
power shortages  in  the  health  professions 
within  seven  years. 

Medical  schools  would  receive  2,500  dol- 
lars per  student  per  year  for  the  first  three 
years  of  training.  The  grant  rises  to  4,000 
dollars  for  the  year  of  graduation.  In  order 
to  encourage  swifter  training,  three-year 
schools  would  receive  13,500  dollars  based 
on  2,500  dollars  for  each  of  the  first  two 
years  and  8,500  dollars  for  the  third  year. 

Each  school  would  be  required  to  enroll 
an  additional  5^  of  students,  or  five  stu- 
dents— whichever  is  the  greater — to  qualify 
for  assistance.  An  extra  $1,000  a  year  would 
be  awarded  schools  for  each  student  exceed- 


ing this  total.  The  legislation  will  also  help 
establish  at  least  five  new  medical  colleges. 

Additional  authorizations  would  provide 
270  million  dollars  for  health  manpower 
education  initiative  awards  to  alleviate  man- 
power shortages  and  to  train  new  types  of 
personnel,  and  412  million  dollars  for  spe- 
cial project  grants  for  programs  in  family 
medicine,  physician  assistant  training,  and 
others.  The  bill  continues  support  for  schol- 
arship and  student  loans  at  increased  levels 
as  has  been  provided  heretofore  in  the 
Health  Professions  Educational  Assistance 
Act. 


President  Nixon  formally  established  a 
committee  on  the  health  services  industry  to 
furnish  advice  on  ways  to  keep  health  costs 
from  climbing  too  rapidly.  In  an  executive 
order,  the  chief  executive  said  the  commit- 
tee— which  is  expected  to  consist  of  about 
15  members — "shall  provide  advice  concern- 
ing special  considerations  that  tend  to  con- 
tribute to  inflation  in  the  health  services 
industry." 

Members  of  the  advisory  panel,  due  to  be 
named  shortly,  shall  be  generally  represen- 
tative of  medical  professions  and  related  oc- 
cupations, hospitals,  the  insurance  industry, 
other  supporting  industries,  consumer  inter- 
ests and  the  public,  according  to  the  presi- 
dential order. 

Health  care  was  singled  out  by  the  Ad- 
ministration for  special  consideration  in  the 
Phase  Two  Program  of  wage-price  controls 
that  will  be  administered  by  a  cost  of  living 
council  to  which  the  health  advisory  group 
will  report. 

The  extent  to  which  the  program  will  af- 
fect the  medical  profession  and  details  of 
how  it  will  work  and  what  guidelines  and 
or  controls  may  be  promulgated  have  not 
been  disclosed.  However,  a  White  House 
background  paper  spoke  of  "voluntary  co- 
operation." 
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The  Gun  And  Us  Victims 

A  Study  of  1024  Firearm  Fatalities  in  North  Carolina  During  1970 


Abdullah  Fatteh,  M.B.,  LL.B.,  Ph.D.,  D.M.J.  (Clin,  and  Path.)*  and  David  Troxler,  B.S.t 


In  our  society  the  gun  is  a  constant  threat 
to  our  safety,  and  indeed  a  common  killer. 
The  latest  available  figures  indicate  that  in 
1967,  in  the  United  States,  21,778  deaths 
resulted  from  firearm  injuries;  of  these, 
898  occurred  in  North  Carolina.'  In  1969,  in 
this  state,  44,864  persons  died  from  all 
causes.  Gunshot  vi^ounds,  accounting  for  1001 
of  these  fatalities,  was  the  seventh  leading 
cause  of  death  in  this  state. 

There  is,  to  our  knovi^ledge,  no  published 
study  of  the  deaths  caused  by  guns  in  North 
Carolina.  For  this  reason,  and  because  the 
gravity  of  the  menace  is  apparently  not  gen- 
erally appreciated,  an  in-depth  study  of  fire- 
arm fatalities  in  North  Carolina  for  the  year 
1970  seems  warranted. 

See  Editorial,  Page  506 

The  purpose  of  this  study  is  to  assess  the 
incidence  of  deaths  caused  by  firearms  in 
North  Carolina  and  to  determine  the  dis- 
tribution by  age,  sex,  and  race,  as  well  as  by 
counties.  In  this  state,  a  majority  of  all  mur- 
ders and  suicides  are  committed  with  guns ; 
moreover,  the  misuse  of  guns  leads  to  many 
accidental  deaths.-  In  this  study  an  attempt 
will  be  made  to  categorize  the  incidence  of 


^Associate  Chief  Medical  Examiner,  State  of  North  Caro- 
Una,  and  Associate  Professor  of  Pathology,  University  of 
North  Carolina  School  of  Medicine,  Chapel  Hill,  N.  C. 

•(■Student,  Duke  University  School  of  Medicine,  Durham, 
N.   C. 

Request  for  reprints  to  North  Carolina  State  Board  of 
Medical  Examiners,  P.  O.  Box  2488,  Chapel  Hill,  N.  C.  27514. 


suicides,  homicides,  and  accidental  deaths  by 
firearms,  and  to  study  the  influence  of  en- 
vironmental factors  on  the  incidence  of 
deaths  in  the  different  categories.  One  of  the 
primary  objects  will  be  to  see  if  this  analy- 
sis can  point  to  a  way  or  ways  by  which  the 
number  of  such  fatalities  can  be  reduced. 
Finally,  the  impact  of  existing  gun  laws 
will  be  assessed  to  determine  if  any  amend- 
ments are  indicated. 

Material 

The  material  consists  of  all  deaths  caused 
by  firearms  in  the  state  of  North  Carolina 
during  the  year  1970.  The  sources  of  infor- 
mation were  the  records  of  investigations 
maintained  in  the  Office  of  the  Chief  Med- 
ical Examiner  in  Chapel  Hill,  and  the  death 
certificates  supplied  by  the  Vital  Statistics 
Section  of  the  State  Board  of  Health  in 
Raleigh.  The  Office  of  the  Chief  Medical 
Examiner  was  established  in  1968.  In  1970 
about  half  the  counties  of  the  state  were 
participants  in  the  Medical  Examiner  Sys- 
tem. In  these  counties  the  county  medical  ex- 
aminers investigated  unnatui-al  deaths,  such 
as  those  caused  by  firearms,  and  submitted 
reports  of  their  investigations  to  the  Office 
of  the  Chief  Medical  Examiner.  These  re- 
ports provided  the  information  relating  to 
counties  within  the  system.  The  remaining 
counties  were  still  under  the  jurisdiction  of 
coroners  who  did  not  send  their  reports  to 
the  Office  of  the  Chief  Medical  Examiner. 
In  these  counties  information  was  obtained 
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from  computer  printouts,  based  on  informa- 
tion recorded  on  the  death  certificates,  ob- 
tained from  the  data  processing  unit  of  the 
Vital  Statistics  Section  of  the  State  Board 
of  Health.  The  printout  included  all  death 
certificates  showing  the  cause  of  death  be- 
ing "due  to  firearm  missiles,"  immediate 
as  well  as  delayed.  Although  it  was  possible 
to  scrutinize  the  medical  examiners'  reports 
for  accuracy  of  facts  and  interpretations,  the 
information  obtained  from  the  death  certi- 
ficates on  coroners'  cases  had  to  be  accepted 
at  face  value. 

These  sources  helped  retrieve,  we  believe, 
data  on  all  deaths  due  to  firearms,  totaling 
1024.  In  one  instance,  a  man  died  in  North 
Carolina  from  a  gunshot  wound  sustained 
out  of  the  state.  This  case  was  not  included 
in  the  study  because  of  lack  of  information. 

Age,  Sex,  and  Race  Distribution 

Of  the  total  number  of  firearm  victims 
(1024)  855  were  males  and  169  females. 
According  to  the  1970  census,  there  were 
2.48  million  males  and  2.59  million  females 
in  the  state  in  1970.  Six  hundred  and  thirty 
of  the  victims  were  Caucasians,  389  Negroes 
and  13  Indians.  The  percentage  of  Negroes 
in  the  population  of  North  Carolina  in  1970 
was  22%.''  The  distribution  of  the  1024  cases 
with  respect  to  the  age  of  the  victim  is 
shown  in  Table  1.  The  distribution  clearly 


Table  1 
Number  of  Firearm  Fatalities  by  Age 


Age  in  Years 

0-10 
11-20 
21-30 
31-40 
41-50 
51-60 
61-70 

71  and  Over 
Age  Unknown 

TOTAL 


Number  of  Deaths 

12 
103 
259 
193 
198 
137 

82 

35 
5 


1,024 


shows  that  a  large  majority  of  the  victims 
were  in  the  prime  of  life. 

The  total  number  of  deaths  caused  by 
firearms  in  each  county  of  the  state  was 
also  determined.  The  respective  numbers 
for  each  country  are  plotted  on  a  map  (Fig. 
1).  The  five  counties  with  the  highest  num- 
ber of  firearm  deaths  in  descending  order 
were  Mecklenburg,  Forsyth,  Guilford,  Wake, 
and  Durham.  The  rate  of  firearm  deaths  in 
the  whole  state  of  North  Carolina,  based  on 
preliminary  population  figures  of  the  1970 
census,  was  found  to  be  20.2  per  100,000 
population.  Further,  the  rate  of  deaths  by 


I 


Fig.  1.    Distribution  of  firearm  deaths  by  counties.  The  figure  on  each  county  represents 
the  number  of  firearm  deaths  in  that  county  during  1970. 
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counties  was  determined.  The  counties  lead- 
ing in  the  rate  are  represented  in  Table  2. 
The  ten  counties  with  the  lowest  rates  of 
gun  deaths  are  shown  in  Table  3. 

Table  2 
Counties  with  the  Highest  Rate  of  Firearm  Fatalities 

County  Rate/100,000  Population 


Yancey 

Wilson 

Alleghany 

Hoke 

Lee 

Sampson 

Mecklenburg 

Polk 

Scotland 

Macon 


39.6 
38.3 
36.9 
36.5 
36.1 
35.7 
34.2 
34.1 
33.4 
31.7 


Table  3 
Counties  with  the  Lowest  Rate  of  Firearm  Fatalities 


County 

Clay 

Perquimans 

Tyrrell 

Cherokee 

Washington 

Yadkin 

Rowan 

Vance 

Jackson 

Onslow 


Rate/100,000  Population 

0.0 
0.0 
0.0 
6.1 
7.1 
8.1 
8.9 
9.2 
9.3 
9.7 


Classification  of  Deaths 

The  reports  of  investigations  by  the  Med- 
ical  Examiners   and   the   death   certificates 


also  provided  information  regarding  the 
manner  of  death  in  each  case.  A  death  caused 
by  firearm  is  classified  either  as  a  homicide, 
a  suicide  or  an  accident;  in  some  cases  in 
which  the  circumstances  of  death  are  not 
clear  enough  to  allow  a  definite  classifica- 
tion, the  manner  of  death  is  labeled  "unde- 
termined." In  the  present  series,  there  were 
484  homicids,  406  suicides,  and  90  accidents. 
In  44  of  the  cases  the  manner  of  death  was 
undetermined.  In  the  category  of  "undeter- 
mined" manner  of  death,  there  were  36  males 
and  8  females;  and  29  Caucasians,  14  Ne- 
groes, and  one  Indian.  No  other  relevant  in- 
formation was  available.  For  the  purpose- 
of  simplification,  further  analysis  of  the 
data  was  carried  out  with  reference  to  the 
manner  of  death — namely,  suicide,  homicide, 
and  accident. 

Stdcides 

There  were  540  suicides  from  all  causes 
in  North  Carolina  during  1970. ■•  Of  these, 
406  were  committed  with  guns.  Males  out- 
numbered females  by  338  to  68.  There  were 
373  Caucasians,  32  Negroes,  and  one  Indian. 
The  average  age  of  the  suicide  victim  was 
46  years. 

The  county  leading  in  the  number  of  fire- 
arm suicides  was  Mecklenburg  with  34,  fol- 
lowed by  Wake  with  25,  Forsyth  with  23. 
Guilford  with  20,  and  Buncombe  with  15. 
The  numbers  of  suicides  in  different  counties 
are  shown  in  Figure  2. 


Fig.  2.    Distribution  of  suicides  committed  with  firearms  in  different  counties.  The  figure 
on  each  county  represents  the  number  of  suicides  in  that  county  during  1970. 


492 


NORTH  CAROLINA  MEDICAL  JOURNAL 


December,  1971 


There  was  a  fairly  uniform  spread  of  sui- 
cides over  the  12  months  of  the  year,  with 
a  slight  increase  in  the  spring  and  the  fall 
months,  and  low  figures  for  January  and 
July.  Contrary  to  common  impressions,  the 
greatest  number  of  suicides  were  committed 
during  the  morning  hours  of  8  a.m.  to  12 
noon,  and  the  afternoon  hours  of  4  p.m.  to 
8  p.m.  Suicides  were  relatively  uncommon 
during  the  middle  of  the  night. 

The  geographic  location  of  shooting  could 
be  determined  in  189  cases  submitted  by  the 
medical  examiners.  Out  of  this  group,  a 
total  of  165  suicidal  shootings  occurred  in- 
side the  homes  (151)  or  near  home  (14). 
Suicides  in  open  spaces  or  public  areas  were 
rare. 

The  anatomic  location  of  fatal  wounds 
was  also  determined  in  189  cases.  The  gen- 
eral area  of  the  head  including  the  face  and 
the  neck  was  the  most  common  site,  account- 
ing for  71  %  of  the  total.  In  80  of  these  cases 
the  fatal  wound  was  in  the  right  temple,  in 
20  the  mouth,  in  15  the  center  of  the  fore- 
head, and  in  10  the  area  of  the  left  temple. 
In  48  cases  the  fatal  wound  was  in  the  left 
anterior  region  of  the  chest,  accounting  for 
25.4/^  of  all  suicidal  wounds.  In  six  instances 
the  shot  was  fired  in  the  epigastric  area. 

In  182  of  the  189  suicides  by  firearms, 
only  one  shot  was  fired;  in  each  of  the  re- 
maining 7  cases  two  shots  were  fired.  In 
five  of  these  seven  cases  the  victim  fired 
two  shots  in  the  chest.  In  one  case  the  victim 


first  fired  a  shot  to  the  chest  and  then  a 
shot  to  the  head,  and  in  another  case  the 
victim  fired  two  shots  to  the  head. 

With  regard  to  weapons,  in  139  out  of 
the  189  cases  (74.47©)  a  pistol  or  a  rifle  was 
used.  In  92  of  these  cases  the  weapon  was 
known  to  be  a  pistol,  in  32  a  rifle,  and  in 
15  a  "pistol  or  rifle."  A  22-caliber  pistol  was 
the  most  common  weapon.  Shotguns  were 
used  in  48  instances  (25.6%),  usually  12 
gauge. 

The  data  were  analyzed  to  determine  the 
percentage  of  suicides  in  which  alcohol  was 
a  possible  factor.  In  118  of  the  189  medical 
examiner  cases  an  analysis  for  alcohol  was 
not  done.  From  the  results  of  analyses  in 
71  cases,  it  was  learned  that  the  blood  al- 
cohol was  negative  in  68%  of  the  cases,  and 
in  those  with  positive  results,  the  average 
blood  alcohol  level  was  166  mg/100  ml. 

Homicides 

The  total  number  of  homicides  by  fire- 
arms in  North  Carolina  during  1970  was 
484.  Of  this  total  approximately  50%  were 
investigated  by  physician  medical  exam- 
iners. The  distribution  of  homicides  by  coun- 
ties (Fig.  3)  roughly  corresponded  to  the 
distribution  of  suicides  (Fig.  2).  Mecklen- 
burg again  led  the  list  with  79,  followed  by 
Guilford  with  34,  Forsyth  with  25,  Durham 
with  19,  and  Wake  and  Wilson  with  14  each. 
Seventeen  counties  in  the  state  reported  no 
deaths  from  shooting  during  1970.  In  two 


Fig.  3.    Distribution  of  homicides  using  firearms  in  different  counties.  Tlie  figure  on  each 
county  represents  the  number  of  homicides  in  that  county  during  1970. 
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instances  the  county  was  not  known.  Of  the 
homicide  victims,  410  (85 ^f  )  were  males  and 
74  were  females. 

The  study  of  the  racial  distribution  re- 
vealed a  reversal  of  the  suicide  figures.  Of  all 
the  murder  victims  305  (63%)  were  Ne- 
groes, 170  Caucasians,  and  nine  Indians.  The 
death  toll  included  257  Negro  males,  ac- 
counting for  53%  of  all  homicides  by  guns. 
In  the  accompanying  table    (Table  4),  the 

Table  4 
Distribution  of  Homicides  Committed  by  Firearms 
According  to  Age  of  Victims 

Number  of  Homicides 


3 

45 

160 

115 

87 

44 

20 

7 

3 

484 


Age  in  Years 

0-10 

11-20 

21-30 

31-40 

41-50 

51-60 

61-70 

71  and  over 

Age  Unknown 

TOTAL 


distribution  of  cases  in  different  age  groups 
is  presented.  From  this  it  can  be  seen  that 
the  highest  number  of  murder  victims  (160) 
fell  in  the  age  group  of  21  to  30  years,  the 
age  group  of  31-40  years  being  the  next  with 
115  fatalities. 

There  was  no  clear  cut  seasonal  variation 
in  the  number  of  homicides.  Perhaps  just 
incidentally,  the  month  of  August  showed 
the  highest  number.  The  information  ob- 
tained from  the  239  homicides  investigated 
by  the  medical  examiners,  however,  clearly 
showed  that  a  large  proportion  (116  of  239) 
occurred  on  Saturday  and  Sunday.  Sixty  per 
cent  occurred  between  6  p.m.  Friday  and 
6  a.m.  Monday.  When  the  time  of  day  was 
taken  into  consideration,  it  was  found  that 
136  out  of  the  259  victims  (61.3%)  were 
killed  between  8  p.m.  and  4  a.m. 

From  the  medical  examiners'  reports  it 
was  possible  to  determine  the  location  of 
homicidal  shootings  in  214  cases:  the  death 
certificates  did  not  provide  this  informa- 
tion in  the  rest  of  the  cases.  Of  the  total,  115 


were  committed  inside  the  homes,  18  out- 
side the  homes,  and  33  at  night  spots  such 
as  bars,  night  clubs,  pool  rooms,  and  cafes. 
Twenty-two  persons  were  killed  on  the 
streets  or  roads,  seven  in  shops,  six  at  serv- 
ice stations,  five  in  automobiles,  four  at  the 
place  of  work,  three  at  other  places,  and  one, 
ironically,  in  a  church. 

The  anatomic  sites  of  fatal  wounds  in  239 
cases  were  also  determined.  In  117  cases  the 
fatal  wound  was  in  the  chest  (front  and 
back),  in  58,  the  head  and  neck,  in  49,  the 
abdomen,  and  in  3  the  extremities ;  in  12 
cases  wounds  were  inflicted  at  more  than 
one  site.  It  was  possible  to  determine  the 
number  of  shots  fired  in  237  cases ;  single 
shots  were  fired  and  proved  fatal  in  171 
cases,  two  shots  in  26  cases,  three  in  18, 
four  in  13,  and  five  or  more  in  9  cases. 

The  analysis  of  the  data  in  an  attempt  to 
determine  the  circumstances  of  fatal  shoot- 
ing was  only  partially  fruitful;  in  only  139 
cases  could  the  cause  of  shooting  and  the 
activity  of  the  victim  be  determined.  In  112 
cases  the  victim  was  involved  in  an  argu- 
ment or  altercation,  14  persons  were  shot 
while  they  were  allegedly  breaking  the  law, 
10  were  shot  by  robbers  while  they  were  de- 
fending themselves  or  their  property,  and 
two  policemen  were  shot  in  the  line  of  duty. 

While  ascertaining  the  circumstances  of 
the  shootings,  it  was  also  decided  to  analyze 
the  data  regarding  the  identity  of  the  per- 
sons committing  the  homicides.  The  infor- 
mation on  this  aspect  was  available  in  138 
cases.  In  64  instances  the  person  doing  the 
shooting  was  a  "friend" ;  in  46,  a  member 
of  the  immediate  family,  in  9,  an  unspeci- 
fied relative  or  in-law;  in  8,  a  policeman  or  a 
guard;  in  4,  a  robber;  in  another  4,  a  pro- 
prietor; in  2,  a  waitress;  and  in  1,  an  ac- 
cuser of  crime. 

Of  the  238  cases  in  which  the  type  of 
weapon  could  be  ascertained,  a  shotgun  was 
known  to  have  been  used  in  57  cases  (247'-), 
a  pistol  in  71  cases,  a  rifle  in  21  cases,  and 
"a  pistol  or  rifle"  in  89  cases.  These  figures 
show  that  the  percentage  of  homicides  com- 
pleted with  rifles  and  shotguns  was  44%. 
The  analysis  revealed  that  a  .22  caliber 
pistol,   a    .22   caliber   rifle,    and   a   12-gauge 
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shotgun  were  the  most  commonly  used  wea- 
pons. 

To  evaluate  the  role  of  alcohol  in  the  in- 
cidence of  fatal  homocidal  shootings,  the 
available  data  on  this  aspect  were  analyzed. 
Unfortuantely,  in  only  157  cases  were  the 
analyses  for  alcohol  in  the  blood  of  the  vic- 
tims requested  and  performed.  In  109 
(699'  )  of  the  cases,  the  blood  of  the  victim 
was  found  to  contain  alcohol.  In  89  of  these 
109  cases,  the  blood  alcohol  level  was  greater 
than  100  mg/100  ml.  The  average  blood  al- 
cohol level  in  all  cases  with  positive  results 
was  209  mg'lOO  ml. 

Accide)its 

In  the  year  1970  there  were  90  deaths 
caused  by  accidental  shootings.  Seventy  of 
the  victims  were  males  and  the  remaining 
females.  There  were  57  Caucasians,  31  Ne- 
groes and  two  Indians.  The  average  age  of 
the  victims  was  29  years,  with  the  highest 
number  of  deaths  in  the  11  to  20  year  age 
group.  Approximately  58'.'  of  all  accidental 
deaths  from  gunshot  wounds  occurred  in 
the  months  of  October  through  February, 
the  months  which  make  up  the  hujiting  sea- 
son. Forty  of  the  90  fatalities  occurred  dur- 
ing the  week-end  days  of  Saturday  and  Sun- 
day. With  respect  to  the  time  of  day,  the 
figures  indicated  that  a  large  percentage 
of  deaths  occurred  between  the  hours  of 
4  p.m.  and  8  p.m.  In  83.3^<'  of  the  cases  the 
fatal  shot  was  fired  by  a  person  other  than 
the  victim,  and  in  the  remaining  by  the  vic- 
tim himself.  In  about  a  third  of  the  cases 
the  weapon  was  a  shotgun,  and  in  the  re- 
maining, either  a  pistol  or  a  rifle. 

DisCHSNio)! 

The  death  toll  of  1024  persons  caused  by 
guns  in  one  year  is  staggeringly  high.  The 
gun  is,  no  doubt,  one  of  the  leading  killer.>. 
The  fact  that  gunshot  wounds  were  respon- 
sible for  the  seventh  leading  cause  of  death 
in  this  state  should  be  a  cause  for  concern. 
In  1970  automobile  accidents,  the  sixth  lead- 
ing cause,  accoutned  for  1782  deaths  in 
North  Carolina."'  The  number  of  fatalities 
caused  by  firearms  is  by  comparison  not 
small.   Yet   the   problem    of   the   automobile 


deaths  is  generally  recognized,  whereas  ap- 
preciation of  the  problem  of  gun  deaths  is 
almost  nonexistent. 

By  this  study  it  has  been  made  clear  that 
the  rate  of  deaths  from  firearms  is  higher 
in  some  counties  than  in  others.  There  may 
be  several  reasons  for  this  and  only  a  thor- 
ough sociological  study  could  bring  to  light 
all  the  responsible  factors.  There  is  no  doubt 
that  more  Negroes  are  killed  by  guns  than 
Caucasians.  Negroes  compose  22'.'  of  the 
population  of  North  Carolina,  whereas  31  "^r' 
of  the  fatalities  involve  this  race.  Unfor- 
tunately the  disproportionate  death  rate  is 
mainly  because  of  a  much  higher  death  rats 
from  homicides ;  the  Negro  race  accounts  for 
639'  of  the  murders  by  gun.  On  the  basis 
of  these  figures,  it  may  be  deduced  that  the 
greater  density  of  the  Negro  population  in 
some  counties  may  account  for  the  higher 
number  of  gun-related  deaths. 

The  study  also  revealed  several  interest- 
ing epidemiologic  facts.  The  suicides  and 
the  homicides  depicted  an  entirely  different 
racial  distribution.  A  high  proportion  of 
homicide  victims  were  Negroes,  whereas  a 
great  number  of  suicide  victims  were  Cau- 
casians. The  victims  of  homicides  and  ac- 
cidents were  considerably  younger  than  the 
victims  of  suicide.  Whereas  there  was  no 
significant  seasonal  variation,  on  weekends 
suicide  rates  were  low  and  murder  rates 
high.  Suicides  were  more  numerous  on  after- 
noons, whereas  the  majority  of  the  murders 
occurred  at  night. 

A  distressing  finding  that  emerged  from 
this  study  is  that  the  majority  of  the  gun 
victims  were  young  persons.  The  highest 
numer  of  accident  victims  were  11  to  20 
years  of  age,  and  the  murder  victims  21  to 
30.  Thus,  the  lives  of  many  of  the  young 
persons  were  terminated  by  the  gun  in  their 
prime  years. 

Fortunately,  the  figures  for  1970  showed 
that  the  number  of  accidental  deaths  was  not 
relatively  high.  It  must  be  stressed,  how- 
ever, that  all  these  deaths  are  preventable. 
The  increased  number  of  accidents  and 
deaths  in  the  hunting  season  shows  that  the 
accidents  are  fewer  when  the  guns  are  not 
around. 
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A  factor  that  may  be  contributing,  to  some 
extent,  to  the  greater  incidence  of  shootings 
is  the  consumption  of  alcohol.  This  is  spe- 
cially true  with  respect  to  homicides.  This 
study  revealed  that  more  than  two  thirds 
of  the  victims  of  homicide  had  consumed  al- 
cohol just  prior  to  death.  It  is  fair  to  assume 
that  some  of  the  assailants  also  had  con- 
sumed alcohol  prior  to  the  shooting.  The 
average  level  of  blood  alcohol  of  209  mg  per 
100  ml  in  the  victims  of  ^homicides  strongly 
indicates  that  alcohol  may  have  been  a  fac- 
tor in  the  initiation  of  arguments  and  alter- 
cations leading  to  shooting  and  death. 

An  attempt  has  been  made  to  compare  the 
figure  of  firearm  fatalities  in  different 
states.  The  latest  figures  available  for  the 
purpose  of  such  comparison  are  for  the  year 
1967.^  These  are  presented  in  Table  5  for 
17  states  and  for  the  whole  nation.  It  is 
clear  from  the  table  that  the  death  rate 
from  firearm  injuries  in  North  Carolina  is 
much  higher  than  the  national  death  rate. 
The  Southern  states  show  a  higher  rate 
than  the  Northern  and  the  Western  states, 
and  North  Carolina  is  among  those  showing 
a  relatively  high  rate  of  deaths  from  gun- 
shot wounds. 


Conclusion 

The  data  presented  make  it  abundantly 
clear  that  the  gun  is  responsible  for  the  loss 
of  hundreds  of  lives  in  this  state.  Perhaps, 
one  of  the  principal  factors  contributing  to 
the  large  number  of  deaths  is  the  easy  avail- 
ability of  guns.  The  gun  laws  in  this  state,  as 
well  as  in  many  other  states,  are,  we  believe, 
lenient."  The  laws  controlling  the  sale  and 
the  purchase  of  guns  and  ammunition  should 
be  amended  to  render  the  procurement  of 
these  items,  without  sound  justification, 
very  difficult. 
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Table  5 
Firearm   Fatalities   in   Different   States   in   1967* 


State 

Alabama 

California 

Connecticut 

District  of  Columbia 

Florida 

Georgia 

Louisiana 

Maryland 

Massachusetts 

Mississippi 

New  York 

North  Carolina 

South  Carolina 

Tennessee 

Texas 

Virginia 

West  Virginia 

United  States 


Population 
in  Millions 

(1967) 

3.5 

18.9 

2.9 

0.8 

6.0 

4.4 

3.6 

3.6 

5.4 

2.3 

18.0 

5.0 

2.6 

3.9 

10.8 

4.5 

1.8 

197.8 


Accidents 
Caused  by 
Firearms 

131(3.7) 

152(0.8) 

12(0.4) 

21(2.5) 

73(1.2) 

131(2.9) 

100(2.7) 

30(0.8) 

24(0.4) 

119(5.0) 

99(0.5) 

128(2.5) 

117(4.4) 

72(1.8) 

229(2.1) 

63(1.3) 

39(2.1) 

2,896(1.4) 


Suicides:  By 

Homicides: 

Total 

Firearms  and 

Assault  by  Firearms 

Firearm 

Explosives 

and  Explosives 

Deaths 

23816.7) 

293(8-2) 

662(18.7) 

1,281(6,7) 

608(3.2) 

2,041(10.7) 

73(2.5) 

35(1.2) 

120(4.1) 

28(3.4) 

101(12.5) 

150118.5) 

338(5.6) 

137(2.2) 

548(9.0) 

359(8.0) 

444(9.8) 

934(20.8) 

220(6.0) 

289(7.8) 

609(16.6) 

169(4.5) 

179(4.8) 

378(10.2) 

84(1.5) 

75(1.3) 

183(3.3) 

126(5.3) 

18417.8) 

429(18.3) 

318(1.71 

424(2.3) 

841(4.6) 

347(6.81 

423(8.3) 

898(17.7) 

150(5.6) 

224(8.4) 

491(18.6) 

293(7.41 

272(6.9) 

637(16.1) 

717(6.6) 

851(7.8) 

1,797(16.5) 

350(7.71 

262(5.7) 

675(14.8) 

132'7.3) 

5813.2) 

229(12.6) 

10,55015.31 

8,33214.2) 

21,778(11.0) 

*The  numbers  in  parentheses  represent  the  rate  of  deaths  per   100,000  population. 
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Family  Planning 
and  Population  Dynamics 

Review  of  a  Five-Yea^'  Experience 
Fleetus  L.  Gobble,  M.D.,  Roberta  Savitz,  M.D.,  M.P.H.  and  Frank  R.  Lock,  M.D. 


Family  planning  can  affect  population 
dynamics.  Vital  statistics,  community  and 
personal  health  can  be  im'proved  with  the 
availability  of  a  publicly  supported  family 
planning  service  which  reaches  the  medically 
indigent  young  family.  Some  prophets  of 
population  and  environmental  trends  claim 
that  zero  increase  in  population  must  be 
the  goal,  and  that  involuntary  control  of 
fertility  will  become  necessary  to  attain  it. 
"Family  planning"  is  said  to  be  a  euphe- 
mism, a  first  step  in  fertility  control.  The 
experience  in  one  community  reported  here, 
and  the  experience  in  other  communities  in 
the  United  States,'  indicate  that  there  is 
much  still  to  be  gained  from  voluntary  pro- 
grams, much  to  be  learned,  and  room  for 
expansion  in  the  services  designed  to  reach 
population  goals  coincidentally  with  health 
goals. 

Public  Concern  About  Population  Groivth 
The  1960s  saw  a  national  and  interna- 
tional increase  in  awareness  and  concern 
about  population  as  a  problem  deserving  of- 
ficial attention.  President  Kennedy  first 
noted  publicly  that  population  matters  were 
an  appropriate  concern  of  government.  Pres- 
ident Johnson  repeatedly  encouraged  birth 
control  programs.  Social  Security  amend- 
ments included  provision  for  family  plan- 
ning programs  under  the  Department  of 
Health,  Education  and  Welfare ;  the  Office 
of  Economic  Opportunity  stressed  family 
planning  in  its  antipoverty  efforts.  State 
laws  which  stood  as  barriers  to  family  plan- 
ning   programs    were    repealed    and    new 
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enabling  laws  were  enacted.  In  1966  a  De- 
puty Assistant  Secretary  for  Family  Plan- 
ning and  Population  Affairs  was  appointed. 
In  July,  1968,  President  Nixon  delivered  a 
message  on  population  and  family  planning 
to  Congress.  By  the  end  of  1970,  a  new  law 
provided  for  increased  services  and  research 
in  population  matters. 

Family  planning  is  politically  as  well  as 
personally  palatable.  It  is  a  relatively  in- 
expensive voluntary  health  service  tied  to 
maternal  and  child  care.  It  maintains  in- 
dividual freedom,  and,  in  fact,  provides 
families  with  the  means  to  control  their  own 
reproductive  functions.  This  type  of  family 
planning  program  has  become  increasingly 
available,  especially  since  1960,  through 
public  health  departments  and  voluntary 
agencies. 

The  Forsyth  County  Fwmily  Planning 
Program 

Early  in  the  1960's  community  leaders  rep- 
resenting county  government,  its  depart- 
ments of  health  and  social  services,  and  the 
county  medical  society  recognized  the  need 
and  pursued  the  development  of  family  plan- 
ning services  in  Forsyth  County.  The  De- 
partment of  Obstetrics  and  Gynecology  of 
the  Bowman  Gray  School  of  Medicine  was 
asked  to  provide  the  professional  staff  for 
supervising  a  clinic  to  be  established  at  the 
Department  of  Public  Health,  in  order  to 
reach  public  assistance  recipients  and  iow- 
income,  medically  indigent  families.  The 
Forsyth  County  Family  Planning  Clinic  be- 
gan admitting  clients  in  June,  1964. 

Forsyth  County  is  an  urbanized,  indus- 
trial complex  in  the  Piedmont  section  of 
North  Carolina.  Last  year  132.913  (59%)  of 
its  213,348  people  lived  in  the  city  of  Win- 
ston-Salem. During  the  decade  1950-1960 
there  was  a  29.6%   increase  in  its  inhabi- 
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tants;  in  the  period  1960-1970,  however,  the 
increase  was  only  13 /v .  Low  income  fami- 
lies have  not  been  able  to  follow  migrations 
to  surburban  and  exurban  communities,  and 
thus  remain  within  the  city  as  foci  of 
people  in  need  of  health  services  of  every 
type. 

Table  1  indicates  the  changes  in  the  popu- 
lation of  reproductive-age  women  in  Forsyth 
County  by  age  and  race  from  1960  to  1970. 
It  is  noteworthy  that  80S''  of  the  total  in- 
crease of  6,481  women  aged  15-44  years  oc- 
curred in  the  group  undfer  age  25  for  both 
white  and  black  women,  a  growth  rate  far 
greater  than  that  of  any  other  age  group 
during  the  decade.  The  effectiveness  of  any 
family  planning  program  must  be  deter- 
mined by  the  degree  to  which  it  provides 
services  to,  and  has  an  impact  upon,  those 
in  the  early  childbearing  years.  An  estimate 
of  the  need  for  subsidized  planning  serv- 
ices made  for  each  U.  S.  county  by  OEO  and 
Planned  Parenthood  indicated  that  approxi- 
mately IS*;;  of  the  women  aged  15-44  were 
medically  indigent  and  unable  to  obtain  this 
preventive  service ;  the  new  program  was 
especially  aimed  at  this  subgroup. 

Admission  policies 

Original  admission  policies  excluded  no 
one  on  the  basis  of  income.  No  means  test 
was  administered,  a  decision  justified  by 
drug  company  support  of  a  new  hormonal 
contraceptive  investigation  in  which  many 
Family  Planning  clients  were  involved.  The 
location  and  recruitment  of  patients  through 
public  agencies  tended  to  exclude  private 
patients  from  admission.  Many  of  the  orig- 
inal clinic  patients  have,  with  the  control 
of  fertility,  become  employed  and  now  re- 
ceive services  privatel.v.  The  presence  of  a 
public  facility  serves  as  a  source  of  infor- 
mation from,  which  all  citizens  mav  seek  di- 


rection to  private  medical  care. 

In  1964  a  review  of  state  law  on  the  treat- 
ment of  minors  was  interpreted  in  an  admis- 
sions policy  that  excluded  all  women  under 
the  age  of  21  without  parental  consent  un- 
less they  were  18  or  older  and  had  been  preg- 
nant. This  policy  limited  the  degree  to  which 
the  15-to  21-year  age  group  could  be  reach- 
ed. Within  this  policy,  however,  increasing 
numbers  of  those  under  25  enrolled. 

Changing  Profile  of  Clinic  Enrollees 
Age 

Table  2  shows  that  in  1965,  50.2 '/;  of  the 
new  enrollees  were  under  25  years  of  age 

Table  2 

Selected  Data  Indicating  Changes  In 

The   Characteristics   Of  New  Patient   Admissions 

1965-1969 


Reported  Data  1965 

Total  new  admissions  464 

Black   (percent)  83.9 

Below  25  years  of  age       50.2 
Parity  2  or  less  32.2 

Formal  education 

9  years  or  more  59.1 

Coitus  began  at 

18  years  or  younger        70.6 
First  pregnancy  at  less 

than  18  years  of  age       53.8 
Clinic  admissions  a; 

less  than  2  months 

postpartum  22.4 

No  history  of 

contraception  81.5 

Contraceptive  requested 

by  patient  on  admission 
Fill  92.3 

I.U.D.  7.7 

Other  None 


1966  1967  1968  1969 

333  410  775  737 

75.3  78.6  80.3  76.9 
52.5  64.4  75.7  74.5 

35.4  48.3  65.3  66.8 

67.3  70.3  73.6  75.1 

65.C  68.6  72.1  67.4 

48.3  51.4  54.7  50.6 

25.5  23.3  42.8  45.1 
73.5  58.6  60.8  50.4 


83.0      69.3      66.4      75.4 

16.4      28.7      31.4      18.0 

0.6        2.0        2.2        6.6 


and  that  this  figure  had  risen  to  74.59;  in 
1969.  The  percentage  of  new  admissions  by 
more  specific  age  increments  is  given  in 
Table  4.  and  increasing  use  of  contracep- 
tives by  younger  women  is  evident.  In  1965, 
21 ';;    were  under  the  age  of  20 ;  this  group 


I960  census 
1970  census 
.Numerical  change 
Percent  change 
from  1960  base 


Table  : 

Changes   In   The   Population   Of   Women   Of   Reproductive 

Age   In   Forsyth  County   From   1960  tn   1970* 


Aged    15-24   Years 


White 

11,349 
15,110 

+  3.761 

4-33 


Black 

3,738 

5.178 

+  1.440 

+38 


Total 

15,087 

20.288 

+5,201 

+  34 


Aged 

25-44  Years 

Aged 

15-44  Years 

White 

Black 

Tou: 

22,255 

5,970 

28.225 

43.312 

23,827 

5,678 

29,505 

49.793 

+  1,572 

—292 

+  1.280 

+6,481 

+4 


■■The    total    population    of    the    county    increased    by    24.920    (  IS-;^  i    dui  iiip    the   dccadc. 


+  15% 
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had  increased  to  46'/  of  the  1968  admis- 
sions and  399^  of  those  in  1969.  The  20-to 
24-year  age  group  also  increased — from 
29%  to  359^   in  1969. 

Selected  data  in  Table  2  indicate  some  of 
the  other  changing  characteristics  of  new 
admissions  from  1965  through  1969.  After 
a  peak  of  464  new  admission  is  1965,  the 
number  dropped  to  333  in  1966,  the  second 
year.  In  1967  the  Behavioral  Sciences  Cen- 
ter developed  an  action  demonstration  pro- 
gram directed  at  elucidating  motivational 
factors  in  three  groups  of  sexually  active 
women:  (1)  active  Family  Planning  Clinic 
patients,  (2)  clinic  dropouts,  and  (3)  women 
who  had  never  been  to  the  clinic.  The  effec- 
tiveness of  this  program  in  improving 
awareness  of  available  services  is  evident  in 
the  increased  number  of  new  admissions  to 
the  clinic :  1967  admissions  reflect  three 
months'  field  work ;  the  full  impact  is  re- 
flected in  775  new  admissions  in  1968  and 
737  in  1969.  (Complete  reports  on  the  action 
demonstration  program  are  in  preparation.) 

Race 

The  percentage  of  black  women  admitted 
to  the  clinic  was  highest  in  1965-83.9 ^^  .  By 
1966  the  black-white  ratio  in  new  admis- 
sions was  3  to  1,  in  this  county  with  a  black- 
white  ratio  of  1  to  2  in  the  general  popula- 
tion. The  ratio  continued  through  1969,  with 
only  slight  yearly  fluctuations.  Unlike  total 
new  enrollment,  the  concentration  of  out- 
reach activity  in  black  poverty  neighbor- 
hoods did  not  seem  to  affect  the  racial  dis- 
tribution markedly.  Outreach  efforts  by 
public  health  nurses  also  tended  to  bring  in 
poor  white  rural  families. 

Parity 

The  trend  has  been  toward  the  admission 
of  younger  women  with  fewer  children.  From 
1964  when  only  32.39?  had  two  or  less  chil- 
dren this  figure  has  risen  steadily,  so  that 
by  1969,  66.8 'J-f  of  new  admissions  fell  into 
this  category.  The  trend  is  further  illus- 
trated in  Table  5.  Service  to  women  of  low 
parity  has  meant  acceptance  of  contracep- 
tion as  a  planned  process  for  child  spacing. 
There  has  been  a  steady  increase  in  the 
percentage  or  clients  responding  "yes"  to 
the  question,  "Do  you  want  any  more  chil- 


dren?"—from  only  ?,'/<-  in  1965  to  409.'  in 
1969.  Women  who  had  never  been  pregnant 
were  largely  excluded  by  clinic  policy  during 
the  first  four  years  of  operation ;  however, 
by  1969,  such  women  accounted  for  79<'  of 
the  admissions.  The  greatest  increase  was 
observed  in  women  with  one  or  two  children ; 
the  percentage  of  these  women  doubled  in 
the  five-year  priod,  accounting  for  60 ^r 
of  new  admissions  in  1969.  There  has  been  a 
corresponding  decrease  in  patients  enrolling 
after  bearing  three  or  more  children. 

Education 

The  percentage  of  new  enrollees  having 
nine  or  more  years  of  education  rose  from 
59.1  in  1965  to  75.1  in  1969,  corresponding 
with  a  generally  increasing  educational  level 
within  the  community.  Despite  more  years 
of  formal  education,  no  significant  change 
was  noted  in  the  age  at  first  coitus  or  first 
pregnancy  during  the  five-year  period. 

Concurrent  with  the  beginning  phase  of 
the  medical  family  planning  service.  Dr. 
Clark  Vincent  of  the  Behavioral  Sciences 
Center  at  the  medical  school  conducted  an 
investigation  into  sexual  attitudes  and  prac- 
tices of  poverty-level  and  lower-middle  in- 
come black  females  aged  15-39  years  in  the 
same  geographic  area.  His  staff  interviewed 
793  poverty  level  and  low-middle  income 
black  women  and  found,  for  example,  that 
28 7f  did  not  know  "how  babies  were  made" 
when  they  began  coitus,  and  that  509'  had 
given  birth  to  a  first  child  within  one  year 
after  beginning  coitus.  Further  findings 
relevant  to  the  population  studied  are  re- 
ported elsewhere." 

The  number  of  new  admissions  within  two 
months  of  delivery  was  rather  stable  dur- 
ing the  first  three  years.  In  1968  and  1969 
postpartum  non-private  patients  were  given 
appointments  at  the  family  planning  clinic 
so  that  contraception  could  be  provided  as 
part  of  the  six  weeks  postpartum  examina- 
tion. During  these  years  42.8  9r  and  45.1% 
of  the  patients  were  examined  within  two 
months  of  delivery. 

Prior  contraceptive  use 

Responses  over  the  years  to  the  question, 
"Have  you  ever  used  anything  to  keep  from 
getting    pregnant?"    reflect    an    increasing 
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store  of  knowledge  about  contraceptives  and 
their  use.  In  1965,  81.5%  of  new  clients  had 
never  used  contraceptives  before  coming  to 
the  clinic;  by  1969  only  50.4%  had  never 
done  so.  Half  of  the  new  enrollees  more  re- 
cently have  used  contraceptives  obtained  as 
nonprescription  items  or  medically  through 
other  sources.  The  92.3%  who  requested  oral 
contraceptives  in  1965  may  reflect  the  strong 
commitment  of  the  staff  to  the  new  oral 
agent  being  given  clinical  trial.  However,  the 
selection  of  the  intrauterine  device  by  18% 
of  the  women  and  other  methods  such  as 
foam  by  6.6%  in  1969  is  indicative  of  pa- 
tient acceptance  of  and  confidence  in  a  more 
diverse  group  of  contraceptive  techniques. 

Table  3  summarizes  previous  contracep- 
tive usage  vnth  regard  to  other  parameters : 
what  methods  were  used  and  were  they  sat- 
isfactory? Reported  satisfaction  is  based  on 
ability  to  prevent  pregnancy  as  well  as  per- 
sonal factors.  Numerically  the  pills  and  the 
lUD  were  the  most  common  methods  pre- 
viously employed.  Satisfaction  with  the  pill 
was  reported  by  more  than  80%,  while  the 
proportion  of  lUD  users  varied,  increasing 
to  more  than  80  %>  by  1968  and  1969.  Few 
had  used  the  diaphragm  and  spermicide; 
40% -67%  considered  it  a  satisfactory 
method. 

The  number  of  patients  who  had  prac- 
ticed the  condom  method  of  contraception 
increased  threefold  over  the  five  years ;  the 
percentage  of  satisfied  users  also  increased 
from  38  to  72  by  1969. 

Likewise  the  use  of  contraceptive  foam 
and    other    nonmedical    contraceptives    in- 


Table  4 

Percentage  Of  New  Admissions  By  Age 

1965-1969 

Total  No. 

New       Under  Age  in  Years 

Year     PaUents  Age  20    20-24    25-29    30-31     35-39     40-44 


1965 

464 

21 

29 

26 

13 

10 

1 

1966 

333 

18 

35 

24 

16 

5 

2 

1967 

410 

31 

33 

19 

10 

5 

2 

1968 

775 

46 

30 

12 

8 

2 

2 

1969 

737 

39 

36 

15 

5 

3 

2 

Mean 

per- 

cent 

2,179 

34.0 

32.5 

17.7 

9.4 

4.5 

1.9 

Table  5 

Percentage  Of 

New  Admissions  By 

Parity 

Total  No. 

Para 

Para 

Para 

Para 

Para 

New 

9  or 

Year 

Patients 

parous    1-2 

3-4 

5-6 

7-8 

More 

1965 

464 

1 

31 

33 

19 

10 

6 

1966 

333 

2 

33 

36 

17 

9 

3 

1967 

410 

2 

46 

30 

13 

5 

4 

1968 

775 

1 

64 

20 

8 

4 

3 

1969 

737 

7 

60 

22 

6 

3 

2 

Mean 

per- 

cent 

2.719 

2.7 

51.1 

26.2 

11.1 

5.6 

3.3 

creased  as  reflected  in  absolute  numbers  and 
percentages  of  new  enrollees  during  the 
course  of  the  study.  Satisfaction  with  the 
foam  was  reported  by  78%  in  1969. 

Nonmedical  Contraceptive  Service  Centers 
Acceptance  of  condoms  and  foam  reflects 
the  activity  of  the  nonmedical  contraceptive 
service  units  that  were  started  in  Septem- 
ber, 1968,  in  an  effort  to  provide  some  birth 
control  for  those  too  young  to  be  eligible 
for  medical  services.   The  background   and 


Table  3 
New  Patients  Who  Had  Used  Contraceptives  Previously 


1965 

1966 

1967 

1968 

1969 

Respondents 

80 

Percent 
Satis- 

84 
Percent 
Satis- 

170 
Percent 

Satis- 

303 
Percent 

Satis- 

363 
Percent 
Satis- 

Method 

Number    factory 

Number    factory 

Number    factory 

Number     factory 

Number     factory 

Pills 

45 

93 

47 

85 

85 

75 

164 

81 

235 

83 

I.  U.  D. 

1 

0 

2 

100 

11 

45 

18 

83 

28 

82 

Diaphragm  and 

spermacide 

5 

40 

6 

67 

6 

60 

8 

62 

4 

25 

Condom 

21 

38 

24 

38 

45 

67 

75 

59 

74 

72 

Foam,  cream. 

or  jelly 

18 

56 

21 

28 

46 

63 

75 

72 

67 

73 

All  other  methods 

9 

11 

8 

25 

15 

40 

17 

41 

11 

64 

Total  methods 

evaluated* 

99 

108 

208 

357 

419 

*Some   patients  had  used   more   than   one   method. 
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description  of  these  community-based  even- 
ing supply  centers  has  been  published  else- 
where.^ 

Table  6  is  a  record  of  the  activity  of  the 

Table  6 

Contraceptive  Service  Units* 

Sex  New  Clients  Returning  Clients 

Male  1,350(84%)  3,552(97%) 

Female  262(16%)  121(3%) 

1,612  3,673 

*September  1969  through  August  1970. 

contraceptive  service  units  during  the  first 
two  years,  when  1,350  males  and  262  fe- 
males came  in  for  nonprescription  supplies 
and  counseling  by  nonprofessional  workers. 
There  have  been  3,552  return  visits  by  males 
(97%)  and  121  by  females.  The  low  (3'/o) 
return  rate  for  females  indicates  an  effort 
to  recruit  them  into  the  medical  family  plan- 
ning clinic  wherever  possible.  The  great  ma- 
jority of  clients  have  been  in  the  15  to  19 
year  age  group. 

Effect  on  Population 
The  impact  of  medical  and  nonmedical 
services  on  the  population  of  Forsyth  County 
is  associated  with,  and  perhaps  causally  re- 
lated to,  the  demographic  statistics  for  the 
period   considered.   Table   7   presents    what 


of  births  per  1,000  children  in  this  category: 
The  rate  had  increased  from  6.1  in  1960  to 
8.4  in  1963;  after  1964  it  gradually  de- 
creased to  5  per  1,000  in  1969.  The  lowest 
rate,  3.5,  occurred  in  1966. 

Demographically,  lowering  the  birth  rate 
in  this  youngest  childbearing  group  has 
great  potential  impact  on  population  growth, 
because,  statistically,  females  who  begin 
having  children  at  this  early  age  have 
higher  completed  fertility  than  others.  Low- 
ering the  rate  from  8.4  to  5  per  1,000  when 
there  are  11,000  females  this  age  means  37 
fewer  babies  born  to  them  each  year.  It  also 
means  that  these  adolescents  might  delay 
conception  long  enough  to  find  other  op- 
tions in  their  lives  than  childbearing.  In- 
dividually and  qualitatively,  the  results  im- 
plied in  such  a  statistic  are  immeasurable. 

Ideally,  to  establish  a  relationship  between 
the  family  planning  program  and  the  popula- 
tion dynamics  observed,  comparison  with  a 
community  similar  in  size  and  in  age  and 
ethnic  composition,  but  without  similar 
services  should  be  made.  Since  data  for  an 
ideal  comparison  are  not  available,  different 
measures  of  fertility  between  different  geo- 
graphic  areas  are  compared   instead.   Com- 


Table  7 

Table  8 

Birth  Under  Age  15  Years  In 

Birth 

Rates  By  Race 

Forsyth  County  1960-1969* 

Fcrsyth 

County.  North 

Carolira,  United 

States 

1965-1969 

White       Black 

Total 

Year 

Forsyth 

United 

Female 

1965 

County 

North  Carolina 

States 

Births 

10-14          Rate  Per 

Total 

18.2 

20.3 

19.4 

Under  15 

Years 

1.000 

White 

16.3 

18.3 

18.3 

1960 

17 

38 

55 

8,992 

6.1 

Black 

24.5 

26.2 

27.6 

1961 

12 

48 

60 

9,187 

6.5 

1966 

1962 

15 

59 

74 

9,383 

7.9 

Total 

16.7 

19.1 

18.3 

1963 

18 

62 

80 

9,578 

8.4 

White 

14.8 

17.5 

17.4 

1964 

14 

44 

58 

9,773 

5.9 

Black 

23.0 

23.7 

26.1 

1965 

10 

47 

57 

9,968 

5.7 

1967 

1966 

7 

29 

36 

10,164 

3.5 

Total 

16.6 

18.8 

17.8 

1967 

14 

52 

66 

10,359 

6.4 

White 

14.5 

17.3 

16.8 

1968 

13 

44 

57 

10,554 

5.4 

Black 

23.9 

23.4 

25.0 

1969 

6 

48 

54 

10,750 

5.0 

1968 

1970 

u.  s 

.  Census  Bureau  1960, 

10,945* 
1970.  Estimates  for  the 

Total 
White 

16.3 
14.8 

18.7 
17.4 

17.5 

Source 

16.6 

intervening  years  assume 
1960  and  1970. 

linear  population  growth  between 

Black 

21.8 

22.6 

242 

*Birth 

rates 

per   1,000 

estimated 

total   populatio 

n. 

1969 

might 

be 

designated    the 

"pediatric 

birth 

Total 
White 
Black 

16.6 

18.7 

17.8 

NA 
NA 

rate"  in  th 

e  county  from  1960  through  1969 

15.1 
22.3 

17.6 
22.3 

—that 

is. 

the  rate 

of  births   in  the 

10-  to 

15-year    age    group.    Consider    the    number 


Source:     National    Center    for    Health    Sttistics;    Forsyth 
County   and   North   Carolina   Health   Department   data. 
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parison  of  the  birth  rates  of  Forsyth  County 
with  those  of  North  Carolina  and  the  United 
States,  by  race,  for  the  period  1965-1969 
(Table  8)  shows  that  the  rates  for  both 
races  are  lower  in  Forsyth  County  than  in 
the  state  and  the  nation. 

Birth  rates  in  Forsyth  County  over  the 
last  decade  are  further  elucidated  by  Table 
9   and   Figure   1,   which   present   the   birth 

CHANGE  IN  BIRTH  RATE*  IN  FORSYTH  COUNTY 

BY  AGE  AND  RACE 

1960-1969 


BIRTHS 
PER 
1000 
WOMEN 


BLACK 
AGE   15-24 


/.HITE 
iGE  15-24 

ALL  WOMEN 
AGE    15-44 


AMITE  4GE  25-44 
B^iCs  AGE  25-44 


ACTION  DEMONSTRATION 
PROGRAM  BEGAN 


I960  1951   196?  1963  I96J  I96L  1966  1967  1966  1969 

Fig.  I 

rates  per  1,000  women  by  age  and  race.  The 
Family  Planning  Clinic  began  seeing  pa- 
tients in  1964  and  thus  is  unrelated  to  the 
reduction  of  3.1  births  per  1,000  observed 
in  1962  and  1963.  In  1964,  the  rate  of  de- 
crease was  accelerated  in  all  categories  ex- 
cept black  women  aged  25  to  44  years.  By 
1969,  however,  the  number  of  births  to  black 
mothers  in  this  age  group  declined  to  53.2, 


a  figure  for  the  first  time  less  than  the  cor- 
responding white  rate  of  55.3.  Considering 
all  females  aged  15  to  44,  the  total  number 
of  births  dropped  roughly  30  per  1000  be- 
tween 1960  and  1969,  with  a  total  reduc- 
tion of  22  births  per  1,000  occurring  since 
1963. 

"Excessive  hirths" 

Hamilton,^  attempting  to  project  a  zero 
rate  of  population  growth,  has  classified 
births  above  a  given  order  in  five-year  age 
cohorts  as  excessive.  Thus  considered  ex- 
cessive are  all  births  to  females  under  15  or 
over  40  years  of  age,  births  above  the  first 
to  15-  to  19-year-olds,  above  the  second  to 
20-  to  24-year-olds,  above  the  third  to  25- 
to  29-year-olds,  above  the  fourth  to  30-  to 
34-year-olds,  and  above  the  fifth  to  35-  to 
39-year-olds. 

Table  10  is  a  record  of  absolute  numbers 
of  resident  births  and  excessive  births  in 
Forsyth  County  by  race  from  1960  through 
1969.  In  1963,  64.6%  of  all  births  to  black 
women  could  be  classified  as  excessive,  and 
this  percentage  had  fallen  to  only  45%  by 
1969.  In  1963,  28.5%  of  all  white  births  were 
classified  as  excessive,  and  this  figure  had 
dropped  to  19.8%  by  1969.  The  decrease  in 
unwanted  or  unplanned  births  also  reflects 
a  decrease  in  high  risk  births,  where  babies 
are  more  likely  to  start  life  with  suboptimal 
conditions. 

Discussion 
The   data  presented   provide   characteris- 
tics of  patients   enrolled  in  a  family  plan- 
ning program  in  Forsyth  County,  and  an  at- 


Table  9 

Fertility  Rate*   Per  1000  Childbearing  Women 

In  Forsyth  County  By  Age  And  Race 


Less  Than  25  Years 


Year 

1960 
1961 
1962 
1963 
1964 
1965 
1966 
1967 
1968 
1969 


White 

Black 

131.0 

195.8 

132.7 

183.9 

125,3 

195.9 

122.8 

190.9 

115.5 

156.9 

98.7 

158.8 

95.8 

152.5 

92.5 

172.9 

92.8 

155.4 

94.9 

160.3 

Total 

147.1 
145.4 
142.9 
139.8 
125.9 
113.9 
110.2 
112.9 
108.7 
104.5 


*The   general    fertility    rate   is   defined    as   the    ratio    of 
It  is  used  as  births  per  1,000  women  of  childbearing  age. 


25-44  Years 

All  Women 

White 

Black 

Total 

Ages  15-44 

81.1 

86.5 

81.7 

104.4 

78.8 

94.4 

82.1 

104.6 

75.9 

92.0 

79.2 

102.3 

69.6 

80.6 

71.9 

96.9 

69.1 

82.8 

71.9 

92.1 

58.9 

72.1 

61.6 

81.5 

50.9 

65.9 

53.9 

75.6 

51.5 

60.2 

53.2 

76.6 

53.9 

55.2 

54.2 

75.8 

55.3 

53.2 

54.9 

74.8 

0  the  nt 

mber  of  women  in 

the  age  interval 

15-44  years. 
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Table  10 

Absolute  Number  Of  Resident  Births  Classified 

As  Excess  For  Forsyth  County* 


Black 

White 

Number  of 

Total  Number 

Number  of 

Total  Number 

Year 

Percentage 

Births  Classified 

of  Births 

Percentage 

Births  Classified 

of  Births 

as  Excess 

For  Year 

as  Excess 

For  Year 

1960 

59.9 

762 

1,272 

26.0 

860 

3,310 

1961 

59.4 

787 

1,325 

25.4 

847 

3,338 

1962 

63.2 

880 

1,392 

27.8 

903 

3,245 

1963 

64.6 

856 

1,325 

28.5 

893 

3,135 

1964 

63.6 

767 

1,206 

27.5 

846 

3,080 

1965 

57.0 

671 

1,176 

26.4 

705 

2,676 

1966 

54.6 

608 

1,114 

23.7 

590 

2,491 

1967 

47.8 

558 

1,168 

21.2 

529 

2,498 

1968 

52.1 

562 

1,078 

19.5 

508 

2,601 

1969 

45.5 

506 

ition   of  excess  births 

1,111                          19.1 

see   text   and  reference  2. 

517 

2,708 

*For 

Hamilton's  classifies 

tempt  is  made  to  relate  these  characteristics 
to  demographic  statistics  during  the  time  th? 
program  has  existed.  Family  planning  is  a 
part  of  population  dynamics,  and  we  be- 
lieve that  it  must  be  a  part  of  any  policy  to- 
ward population. 

During  the  years  that  a  medical  family 
planning  clinic  has  existed  in  Forsyth 
County,  other  processes  have  occurred  which 
can  make  equal  claim  to  responsibility  for 
declining  birth  rates  and  improved  educa- 
tional levels.  There  has  been  community  in- 
volvement in  antipoverty  efforts  resulting  in 
job  training  and  options  which  require  de- 
creased fertility  for  their  success.  Motiva- 
tion is  insufficient  without  technique.  Family 
planning  is  essential  to  family  health  and 
stability,  particularly  as  related  to  prob- 
lems of  the  poor.  Family  planning  services 
are  essential  to  the  success  of  many  other 
programs. 

Secondary  benefits 

Further  direct  benefits  are  derived  from 
family  planning  services.  In  early  clinic  ad- 
missions, rates  of  positive  Papanicolaou 
smears  were  as  high  as  20  per  1,000,  indi- 
cating that  this  group  of  women  had  not  re- 
ceived preventive  medical  care  and  reflect- 
ing their  high  risk  status  regarding  carci- 
noma of  the  cervix  as  women  who  began  coi- 
tus early  and  had  frequent  pregnancies  and 
infections.  Detection  of  cancer  and  other 
medical  and  surgical  conditions  through  ex- 
aminations at  the  family  planning  clinic  has 


resulted    in    referrals    to    other   sources    of 
medical  care. 

It  has  also  been  possible  to  provide  train- 
ing in  family  planning  techniques  and  office 
gynecology.  Medical  students,  by  perform- 
ing a  large  number  of  pelvic  examinations 
on  relatively  normal  women,  develop  con- 
fidence in  their  ability  to  identify  female 
anatomic  structures  and  in  their  capability 
to  treat  gynecologic  conditions  throughout 
their  medical  careers. 

The  program  has  also  encouraged  the  in- 
creased utilization  and  training  of  nurses 
and  office  assistants  to  save  time  for  the 
physician  and  expand  the  number  served. 
Many  offices,  unused  for  hours  while  physi- 
cians make  rounds  or  render  hospital  care, 
are  covered  by  assistants  who  can  perform 
much  of  the  family  planning  service.  Con- 
traception should  not  be  diminished  in  im- 
portance when  responsibility  is  delegated  to 
assistants.  Complete  physical  evaluations  in- 
itially and  scheduled  periodic  health  inven- 
tories are  important.  However,  nurses  can 
be  trained  to  provide  basic  evaluations  that 
patients  will  accept  without  the  presence  of 
a  physician,  except  when  unusual  symptoms 
or  physical  findings  require  it. 

rnterdisciplinanj  cooperation 

It  should  be  recalled  that  the  birth  con- 
trol movement,  which  started  in  the  nine- 
teenth century  and  reached  fruition  in  the 
United  States  with  Margaret  Sanger's 
founding  of   Planned   Parenthood,   was   not 
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led  by  physicians.  While  medical  involvement 
is  now  acknowledged  as  germane  to  family 
planning,  this  field  is  often  a  borderland  of 
medical  practice  which  also  relates  intimate- 
ly to  the  concern  of  the  behavioral  scientist, 
demographer,  and  urban  planner.  An  in- 
creasingly concerned  lay  public  places  birth 
control  high  on  its  list  of  priorities  for  solu- 
tions to  environmental  problems. 

It  behooves  the  physician  to  cooperate 
with  other  specialties  in  developing  inter- 
related theories  and  practices  to  meet  mu- 
tual goals.  As  a  public  medical  program, 
family  planning  will  require  other  disciplines 
and  consumers  of  health  services  to  have  a 
role  in  the  provision  of  care.  To  make  an  im- 
pact on  population,  the  program  must  be  con- 
venient, attractive,  and  acceptable  to  the 
people  who  need  the  service  as  well  as  to 
the  physicians  and  nurses  who  provide  it. 
Financed  with  public  tax  dollars,  it  must  be 
economical  and  efficient. 

The  cost  to  the  professional  is  a  change 
in  his  traditional  role,  but  the  benefit  is 
greatly  improved  awareness  of,  interest  and 
involvement  in,  and  access  to  preventive 
family  health  services.  The  professional  who 
is  available  to  see  patients  who  may  be  hesi- 
tant about  requesting  services,  and  can  see 
them  without  an  intervening  business  of- 
fice and  a  long  waiting  period,  has  a  satis- 
fied customer  instead  of  an  alienated  pa- 
tient, pregnant  with  an  unwanted  child. 
Most  new  enrollees  for  family  planning 
services  come  as  the  result  of  personal 
recommendations  by  other  patients  rather 
than  formal  contact  with  an  agency. 

Methods 

Medicine  must  develop  new  methods  of 
conception  control  and  supervise  the  ad- 
ministration of  those  that  require  a  physi- 
cian's care.  Physicians  should  remain  ob- 
jective in  evaluating  methods  of  birth  con- 
trol so  as  not  to  destroy  the  confidence  of 
the  user  when  less  than  complete  success 
might  be  expected.  To  discourage  couples  in 
the  use  of  a  method  acceptable  to  them  denies 
them  any  degree  of  protection.  A  relatively 
ineffective  method  such  as  rhythm  may  still 
halve  the  number  of  women  who  become 
pregnant  against  their  wishes.  Even  a  meth- 


od which  is  99%  effective — allowing  only 
one  pregnancy  per  year  for  every  one  hun- 
dred women  using  it — would  produce  a  quar- 
ter of  a  million  unwanted  children  per  year 
in  the  United  States  alone. 

Contraceptive  techniques  must  be  perfect- 
ed before  the  potential  of  family  planning  is 
realized.  The  hormonal  contraceptives  are 
eminently  effective  and  satisfactory  for  those 
who  tolerate  them  well,  but  many  are  ex- 
cluded for  personal  or  medical  reasons.  The 
intrauterine  device  has  a  high  expulsion  and 
removal  rate.  With  the  rapid  acceptance  of 
oral  contraceptives,  women  gained  super- 
iority and  increasing  responsibility  for  con- 
ception control.  Accompanying  this  new  in- 
dependence has  come  a  tendency  to  label 
the  male  as  unconcerned  and  irresponsible 
in  his  mutual  parental  role.  If  this  is  true, 
the  reason  may  be  the  less  effective  agents 
at  his  disposal  and  a  masculine  pride  which 
prevents  him  from  openly  seeking  informa- 
tion on  the  proper  use  of  techniques  re- 
maining under  his  control. 

More  study  of  the  adult  male  and  his 
place  in  contraception  and  population  dy- 
namics is  needed.  How  many  children  does 
the  average  male  produce?  While  the  fe- 
male is  sterile  during  the  nine  months  of 
pregnancy,  her  male  partner  can  theore- 
tically inseminate  a  large  number  of  fe- 
males. He  should  be  more  actively  and  re- 
sponsibly involved  in  the  practice  of  con- 
traceptive techniques.  Experience  in  provid- 
ing non-medical  contraception  has  indicated 
a  willingness  on  the  part  of  the  young  man 
to  respond  to  education  when  it  is  provided 
and  adapted  to  his  special  viewpoint.  When 
it  seems  unlikely  that  the  problem  of  over- 
population will  interest  him,  prolonged  sex- 
ual experience,  protection  against  paternity 
suits,  and  unwanted  marriage  will  mean 
something  to  his  personal  life. 

Semen  is  being  recognized  as  a  vital 
component  of  fertility  control,  with  proper- 
ties other  than  those  necessary  for  trans- 
porting sperm.  Prostaglandins  were  iden- 
tified, and  research  in  their  properties  and 
biochemical  effects  has  begun.  Another  com- 
ponent, spasmagen,  has  been  identified 
and  its  effects  on  the  genital  muscula- 
ture have  been  explored.  Sperm  are  being 
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studied  more  closely;  two  types  have  been 
identified,  possibly  representing  male  and 
female  sex-determining  properties.  The  in- 
teraction with  ova  at  different  ages  of  ex- 
trusion in  different  environments  is  being 
explored,  together  with  the  development  of 
instruction  designed  to  assist  patients  in 
having  children  of  the  desired  sex.' 

If  sex  choice  was  readily  available,  many 
families  would  voluntarily  further  limit  their 
fertility.  The  extent  to  which  family  plan- 
ning programs  can  involve  young  people 
with  regard  to  the  number,  spacing,  and  sex 
of  children  will  be  a  measure  of  their  success 
in  relation  to  population  dynamics  of  their 
communities,  still  maintaining  the  right  of 
individual  choice  to  accept  or  refuse  pro- 
gram services. 

With  new  technical  advances  and  services 
legally  extended  to  younger  people,  family 
planning  programs  can  have  a  more  defini- 
tive impact  on  population  dynamics.  In 
1971,  the  North  Carolina  General  Assembly 
passed  an  act  "to  allow  a  minor  18  years  of 
age  to  give  consent  for  medical  treatment." 
This  18-  to  21-year  age  group,  previously 
denied  services  without  parental  consent, 
can  now  request  and  receive  treatment  from 
public  and  private  medical  personnel  and 
facilities. 

Early  involvement  in  family  planning, 
availability  and  choice  of  effective  methods, 
and  eventual  choice  of  permanent  birth  con- 
trol via  male  or  female  sterilization  can  pro- 
vide a  population  with  considerable  volun- 
tary control  of  its  growth.  A  fertility  unit 
measure  such  as  the  menstrual  cycle  might 
come  into  use  to  indicate  the  effectiveness 
of  the  program  in  limitmg  individual  fer- 
tility: In  30  years  (ages  15  to  45;  a  woman 
would  have  390  fertility  units.  A  contracep- 
tive program  with  an  overall  average  effec- 
tiveness of  98%  would  leave  her  20  unpro- 
tected cycles,  or  time  for  two  pregnancies. 

For  every  decline  in  its  birth  rate,  a  com- 
munity must  measure  the  costs  against  its 
benefits.  Individual  human  and  community 
burdens  are  reduced  when  unwanted,  un- 
planned pregnancies  are  prevented.  The  sav- 
ings thus  effected  become  extra  per  capita 
money    for    education,     and     other    public 


services.  The  benefit  is  an  improved  quality 
of  life.  A  simplistic  cost  per  patient  ratio 
cannot  express  the  actual  value  of  family 
planning  services  where  consumer,  private 
and  public  costs  are  involved.  However,  any 
ledger  will  show  that  the  benefits  of  family 
planning  services  far  outweigh  the  costs. 

Conchosions 

1.  A  review  of  the  Forsyth  County  Plan- 
ning Program,  a  publicly  supported  service, 
for  the  period  1965-1966  showed  a  changing 
profile  toward  younger  women  of  lower 
parity  who  were  still  planning  families. 

2.  Concurrent  vital  data  produced  specu- 
lation about  the  association  of  a  family  plan- 
ning program  with  the  declining  birth  rates. 

3.  Secondary  benefits  of  the  family  plan- 
ning clinic  were  detection  of  cancer,  im- 
proved community  awareness  and  informa- 
tion, valuable  training  and  experience  for 
medical  students  and  house  staff,  and  the 
development  of  a  model  for  the  efficient  use 
of  health  manpower. 

4.  Improved  contraceptive  techniques  and 
understanding  of  human  reproduction  are 
necessary  to  realize  the  optima!  value  of 
family  planning. 

5.  With  wider  acceptance  and  improved 
technolog3%  family  planning  can  now,  and 
increasingly  will,  influence  population  dy- 
namics. 
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A  MAJOR  SILENCER :  THE  GUN 

The  Vital  Statistics  of  the  United  States, 
published  by  the  Department  of  Health  Ed- 
ucation and  Welfare,  indicate  that  the  gun 
silenced  898  North  Carolinians  in  1967,  876 
in  1968,  and  1001  in  1969.  A  study  of  the 
1970  data  (published  elsewhere  in  this  is- 
sue of  the  Journal)  establishes  that  firearms 
are  in  fact  a  substantial  menace,  gun-related 
injuries  being  the  seventh  leading  cause  of 
death  in  North  Carolina.  This  state,  it  has 
been  pointed  out,  ranks  high  among  the  50 
states  in  deaths  from  firearm  wounds.  Ac- 
cording to  the  National  Index  of  the  Fed- 


eral Bureau  of  Investigation,  Charlotte  has 
the  highest  murder  rate  of  any  city  in  the 
nation,  and  it  need  not  be  emphasized  that 
the  gun  is  very  much  a  part  of  that  picture. 

Death  by  firearms  in  all  categories — hom- 
icides, suicides,  and  accidents — is  all  too 
frequent  because  of  the  easy  availability  and 
procurement  of  guns  in  this  state.  More 
homicides  and  suicides  are  committed  by 
shooting  than  by  any  other  means.  Accord- 
ing to  information  obtained  from  the  Office 
of  Vital  Statistics  of  the  State  Board  of 
Health,  North  Carolina  had  a  total  of  624 
homicides  during  1970.  Of  these,  484  were 
committed  with  firearms.  This  is  because 
guns  are  too  easily  available,  too  easily 
bought,  and  hence  too  easily  used.  As  for  ac- 
cidental shootings,  it  becomes  obvious  from 
the  study  in  this  issue  that  more  guns  mean 
more  accidents  and  more  deaths. 

Under  existing  North  Carolina  law,  any 
person  with  an  excuse  of  self-defense  or  of 
protecting  his  home  can  buy  a  pistol  after 
obtaining  a  permit  from  the  county  sheriff. 
The  pistol  is  no  doubt  a  culprit  in  many 
deaths,  but  it  is  only  a  part  of  the  problem. 
Forty-four  per  cent  of  the  murders  and 
many  of  the  suicides  are  committed  with 
rifles  and  shotguns.  These  findings  become 
of  great  importance  in  view  of  the  existing 
law  concerning  the  purchase  of  rifles  and 
shotguns.  Actually  there  are  practically  no 
restrictions ;  no  permit  is  required.  Anyone 
can  walk  in  a  department  store,  identify 
himself,  and  go  out  with  a  gun. 

It  goes  without  saying  that  the  present 
gun  laws  in  North  Carolina  are  both  inade- 
quate and  unsafe.  There  can  be  no  doubt 
that  if  the  fatalities  in  the  three  categories — 
homicides,  suicides,  and  accidents — are  to 
be  reduced,  the  first  order  of  business  should 
be  the  passage  of  stricter  gun  laws.  Even 
with  the  existing  laws,  sheriffs  should  eval- 
uate the  applications  for  permits  to  own  a 
pistol  more  stringently,  and  turn  down  the 
requests  if  convincing  grounds  are  not  es- 
tablished. The  laws  concerning  rifles  and 
shotguns  should  be  changed.  The  require- 
ments for  buying  these  types  of  firearms 
should  be  the  same  as  those  for  buying  pis- 
tols,   with   the   same    emphasis    on    issuing 
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permits.  There  is  no  question  that  there  will 
be  fewer  deaths  if  there  are  fewer  guns  in 
fewer  hands. 

Abdullah  Fatteh,  M.D. 


CONTINUING  EDUCATION 
REQUIREMENTS  FOR  PHYSICIANS 

Beginning  January  1,  1970,  the  Oregon 
Medical  Association  requires  50  credit  hours 
in  continuing  education  each  year  for  so- 
ciety membership.  After  July,  1972,  the 
Pennsylvania  Medical  Society  will  demand 
the  AMA's  Physician  Recognition  Award  as 
a  prerequisite  to  membership.  New  Mexico 
law  authorizes  the  State  Board  of  Medical 
Examiners  to  establish,  as  of  January  1, 
1972,  continuing  education  requirements  for 
physicians.  The  Board  is  proposing  a  mini- 
mum of  120  hours  of  continuing  education 
every  three  years  to  qualify  for  continued 
licensing.  California,  Kansas  and  Nevada 
are  considering  some  kind  of  continuing  ed- 
ucation requirements  for  physicians.  In  addi- 
tion to  legislative  requirements,  at  least  one 
recent  court  decision  in  a  liability  case  held 
that  it  no  longer  is  sufficient  for  a  physi- 
cian to  have  acted  in  line  with  medical  prac- 
tice as  it  exists  in  his  local  region,  but  that 
modern  communication  makes  a  physician 
liable  unless  his  medical  practice  is  in  line 
with  current  practice  and  knowledge  across 
the  nation.  A  physician's  need  to  continue 
his  own  learning  in  some  systematic  fashion 
is  no  longer  a  supposition.  It  is  a  fact  of  life. 

Representatives  of  your  Medical  Society 
and  of  the  State's  three  medical  schools  have 
received  funds,  through  the  North  Carolina 
Regional  Medical  Program,  for  a  program 
designed  to  meet  the  educational  needs  of 
physicians  throughout  our  State.  In  each  of 
six  medical  society  districts,  chosen  with  the 
help  of  your  district  councilors,  one  after- 
noon-evening meeting  will  be  given.  Dates 
and  places  are  listed  below. 
District  1,  Feb.  9,  1972  —  Edenton,  4-8  p.m. 
District  2,  Feb.  23,  1972  —  Greenville, 

3-9  p.m. 
District  4,  Jan.  19,  1972  —  Nash  Gen.  Hosp.. 

Rocky  Mount,  2-9  p.m. 
District  5,  Date  and  Place  not  yet  determined 


District  6,  Jan.  26,  1972  —  Teer  House,  4019 

N.  Roxboro  Rd.,  Durham,  2-5  p.m. 
District  8,  Feb.  2,  1972  —  Albert  Pick  Motel, 

Greensboro,  2-9  p.m. 

Program  content  will  be  based  on  answers 
to  questionnaires  which  are  being  sent  to 
approximately  1600  physicians  in  these  six 
districts.  If  you  receive  one,  it  is  important 
to  complete  the  convenient  check  list  quickly 
and  return  it,  so  the  meeting  in  your  area 
will  reflect  the  true  desires  of  you  and  your 
colleagues. 

A  seminar,  to  be  held  from  June  4-9,  1972 
at  St.  Johns  Inn,  North  Myrtle  Beach,  S.  C, 
will  present  an  opportunity  to  explore  scien- 
tific topics  in  more  depth,  or  to  gain  new  in- 
sights into  such  current  topics  as  medical 
foundations,  area  health  education  centers, 
evaluating  the  quality  of  care,  and  problem 
centered  medical  records. 

If  you  are  in  one  of  these  6  medical  dis- 
tricts, put  both  the  dates  on  your  calendar. 
If  you  aren't,  make  plans  for  Myrtle  Beach 
in  June.  We  hope  we'll  see  you  there. 

Ron  W.  Davis,  Ed.D. 


COMMITTEES  &  ORGANIZATIONS 

COMMITTEE  ON  MATERNAL  HEALTH 

Southern  Pines,  September  22,  1971 
W.  Joseph  May,  M.D.,  Chairman 
The  following  two  motions  were  approved : 
The  Committee  on  Maternal   Health  has 
studied   and   discussed  at  length   the  state- 
wide Family  Planning  Program  as  proposed 
under  the  auspices   of  the  State  Board  of 
Health  and  feels  that  the  program  does  not 
contain    requirements    which    are    contrary 
to  the  policy  on  family  planning  adopted  by 
the  Executive  Council  October  1,  1967. 

The  Committee  on  Maternal  Health  rec- 
ommends the  approval  of  the  State  Board 
of  Health  Therapeutic  Abortion  Report  form 

as  submitted. 

*     *     ♦ 

COMMITTEE  ON  CANCER 

Southern  Pines,  September  23,  1971 
Lewis  S.  Thorp,  M.D.,  Chairman 
The  Committee  on   Cancer  approved  the 
following  motion : 
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As  of  January  1,  1972,  pathologists  in  hos- 
pitals participating  in  the  Central  Cancer 
Registry  shall  be  excluded  from  the  require- 
ment of  reporting  cancer  cases  seen  in  their 
hospitals.  They  will,  however,  continue  to 
be  responsible  for  reporting  cases  they  dis- 
cover which  occur  in  outpatients. 

The  Committee  also  approved  the  follow- 
ing letter  for  distribution  to  private  physi- 
cians still  sending  pap  smears  to  the  State 
Board  of  Health  Cytology  Laboratory : 

"Since  January,  1971,  the  State  Board  of 
Health  Cytology  Laboratory  has  been  in- 
structed by  the  Medical  Society  of  the  State 
of  North  Carolina  to  stop  interpreting  pap 
smears  for  private  physicians. 

"To  avoid  difficulty  in  your  practice  and 
hazard  to  your  patients,  your  slides  have 
been  processed  since  that  date  while  you 
made  other  arrangements  with  a  private 
pathologist.  As  of  November  1  ymir  slides 
will  be  returned  without  interpretation. 

"The  purpose  of  this  change  is  to  allow 
expansion  of  both  private  and  public  cy- 
tology labs  and  to  increase  pap  smear  usage 
in  North  Carolina." 


INDUSTRIAL  COMMISSION 

Southern  Pines,  September  23,  1971 
James  S.  Mitchener,  Jr.,  M.D.,  Chairman 
The  following  motion  was  passed  unop- 
posed : 

We  request  that  the  usual  and  customary 
fees  be  authorized  by  the  North  Carolina 
Industrial  Commission  and  that  the  fee 
schedule  be  done  away  with. 


COMMITTEE  ADVISORY  TO  THE 
CRIPPLED  CHILDREN'S  PROGRAM 

Southern  Pines,  September  22,   1971 
Jack  Hughes,  M.D.,  Chairman 

The  Committee  approved  the  following 
motion : 

The  Committee  Advisory  to  the  Crippled 
Children's  Program  recommends  that  infor- 
mation regarding  rostering  of  physicians  be 
made  available  for  publication  in  the  month- 
ly Public  Relations  Bulletin  and  the  Presi- 
dent's Newsletter. 


COMMITTEE  ON  MENTAL  HEALTH 

Southern  Pines,  September  23,  1971 
Philip  G.  Nelson,  M.D.,  Chairman 

Dr.  Hans  Lowenbach  made  the  following 
motion,  which  was  later  tabled : 

Since  hypnosis  is  an  acceptable  procedure 
of  therapy,  when  used  with  the  proper  indi- 
cations by  qualified  practitioners,  this  Com- 
mittee recommends  that  a  representative  of 
this  committee  be  delegated  to  the  Educa- 
tional Committee  of  the  North  Carolina  So- 
ciety of  Clinical  Hypnosis. 

It  was  the  Committee's  decision  to  table 
this  motion  and  place  it  on  the  agenda  for 
next  year.  The  Committee  was  to  investi- 
gate what  other  states  are  doing  in  regard 
to  legislation  and  the  use  of  hypnosis  by  the 
next  meeting  of  this  Committee. 


CORRESPONDENCE 

SMALLPOX  VACCINATION  IN  THE 
UNITED  STATES 

To  the  Editor: 

May  I  present  through  your  columns  some 
considerations  on  a  matter  of  national  im- 
portance for  further  discussion  and  action 
by  members  of  the  health  professions? 

The  Public  Health  Service  has  finally  re- 
vealed its  firm  decision  to  recommend  the 
discontinuation  of  routine  general  small- 
pox vaccination  in  the  United  States. 

This  policy  is  based  upon  a  comparison  of 
the  morbidity  and  mortality  resulting  from 
this  practice  with  the  consequences  of  in- 
fection recently  imported  into  Europe  and 
upon  a  reduction  in  the  number  of  cases  re- 
ported the  world  over. 

On  the  basis  of  the  following  additional 
factors  I  would  strongly  recommend  that 
other  health  agencies  not  adopt  the  PHS 
recommendations : 

1.  Reporting  of  smallpox  cases  on  a  world 
wide  basis  is  of  questionable  accuracy. 

2.  Immunization    of    all    travelers    from 
endemic  areas  is  not  reliable. 

3.  Smallpox  recently  imported  into  Eur- 
ope entered  a  population  rendered  re- 
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latively  immune  by  previous  vaccina- 
tions. 

4.  Smallpox  is  extremely  infectious  and 
carries  a  high  mortality  rate. 

5.  Importation  of  smallpox  into  the 
US  at  a  later  time  when  the  general 
population  is  unprotected  would  be  a- 
kin  to  the  introduction  of  a  highly  con- 
tagious disease  among  the  aborigines 
of  North  America  in  colonial  times — 
disastrous. 

6.  The  potential  threat  of  a  widespread 
epidemic  would  be  more  likely  than 
now  making  necessary  the  maintenance 
of  an  imposing  emergency  control  sys- 
tem to  meet  such  an  eventuality. 

Lamson  Blaney,  M.D. 
3400  Dogwood  Drive 
Greensboro  27403 


Larry  Kent  Totten,  M.D.,  R,  V.  A.  Hospital  Radiology 
Dept.,  Durham  27707 


BULLETIN  BOARD 

New  Members  of  the  State  Society 

Norman  Abramson,  M.D.,  R,  Radiation  Therapy,  Duke 
University,  Durham  27710 

Gerald  La  Vonne  Brown,  M.D.,  (Intern/Resident)  3549 
Clinical  Research,  Duke  Medical  Center,  Durham 
27710 

Washington  Julio  DeAngelis,  M.D.,  GP,  1001  S.  Hamil- 
ton Rd.,  Chapel  Hill  27514 

James  Paul  Ferguson,  M.D.,  NS,  Division  of  Neuro- 
surgery, UNC,  Chapel  Hill  27514 

Nancy  Lee  Green,  M.D.,  R,  724  Crescent  Dr.,  Smith- 
field  27577 

Marcus  Sexton  Lawrence,  M.D.,  I,  405  W.  25th  St., 
Lumberton  28353 

Eugene  Monroe  Long,  II,  M.D.,  ObG,  291  Graham- 
Hopedale  Rd.,  Burlington  27215 

Jack  Pierce  Mercer,  M.D.,  ObG,  612  Brookview  Rd., 
Chapel  Hill  27514 

Frederick  Cleveland  Norcross,  M.D.,  Pd,  224  New  Hope 
Rd.,  Gastonia  28052 

Thomas  Baker  Price,  M.D.,  S,  1031  Professional  Vil- 
lage, Greensboro  27401 

Elizabeth  Vance  Raft,  M.D.,  P,  33  Kimberly  Dr.,  Dur- 
ham 27707 

Samuel  DuBose  Ravenel,  M.D.,  Pd,  104  E.  Northwood 
St.,  Greensboro  27401 

Frank  Sabiston,  Jr.,  M.D.,  S,  2111  N.  Queen  St.,  Kinston 
28501 

Evelyn  Schmidt,  M.D.,  Pd,  1301  Fayetteville  St.,  Dur- 
ham 27707 

Marvin  John  Short,  II,  M.D.,  P,  Broughton  Hospital 
Box  125,  Morganton  28655 

Thomas  Earl  Shown,  M.D.,  U,  630  Nokomis  Ct.,  Win- 
ston-Salem 27106 


News  Notes  from  the 
Duke  University  Medical  Center 

Dr.  Joseph  W.  Beard  has  received  the  Borden  Award 
for  outstanding  research  in  medicine  presented  an- 
nually by  the  Association  of  American  Medical  Colleges. 

The  presentation  to  Dr.  Beard,  who  is  James  B. 
Duke  Professor  of  Surgery  and  a  professor  of  viro- 
logy, was  made  during  the  annual  meeting  of  the 
AAMC  in  Washington. 

The  award,  established  by  the  Borden  Company 
Foundation,  has  been  given  each  year  since  1947  in 
recognition  of  outstanding  medical  research  by  a  fac- 
ulty member  of  an  AAMC-affiliated  institution.  The 
award  consists  of  $1,000  in  cash  and  an  inscribed  gold 
medal. 

Dr.  and  Mrs.  Beard  are  an  internationally  promi- 
nent cancer  research  team. 


Dr.  Charles  Tanford,  James  B.  Duke  Professor  of 
Biochemistry,  was  recently  appointed  a  member  of 
Science  Foundation.  The  award,  $40,000  for  the  first 
year  of  a  two-year  project,   was   made   for  research 

titled  "Structure  and  Function  of  Cell  Membranes." 

•  *    * 

Dr.  Robert  L.  Hill,  chairman  of  the  Department  of 
Biochemistry,  has  received  a  grant  from  the  National 
the  Goals  and  Priorities  Committee  of  the  National 
Board  of  Medical  Examiners.  He  is  also  a  member 
of  the  Board's  executive  committee. 

Dr.  Hill  participated  in  the  Second  International  Sym- 
posium on  Metabolic  Interconversion  of  Enzymes  in 
Rottach-Egern,  Bavaria,  and  presented  a  paper  en- 
titled "The  Structure  and  Function  of  Lactose  Syn- 
thetase." 

•  •    • 

Dr.  Ewald  W.  Busse,  professor  and  chairman  of  the 
Department  of  Psychiatry,  delivered  the  first  annual 
Herbert  S.  Ripley  Lecture  at  the  University  of  Wash- 
ington in  Seattle.  His  talk  was  titled  "Age  Changes, 
Health  and  Adjustment." 

That  same  day.  Dr.  Busse  gave  a  talk  called  "The 
Origins  of  Priorities  and  the  Effect  of  Pressure  on 
Mental  Health  Services"  at  the  23rd  Institute  on  Hos- 
pital and  Community  Psychiatry  in  Seattle. 

•  »    * 

Dr.  William  G.  Anlyan,  vice  president  for  health  af- 
fairs, has  been  elected  to  the  board  of  directors  of  the 
Association  of  Academic  Health  Centers. 

The  organization's  membership  consists  of  individuals, 
usually  at  the  academic  vice  presidential  level,  who 
have  direct  responsibility  for  schools  of  medicine,  nurs- 
ing, allied  health,  teaching  hospitals  and  other  com- 
ponents that  make  up  academic  health  centers. 

The  association  has  approximately  75  members. 


They  didn't  spare  the  rod. 
But  they  spoiled  the  child. 


Thousands  of  children  suffer 
the  torments  of  the  damned.  Daily. 
And  nightly. 

It's  called  the  battered-baby 
syndrome.  These  children  are  beaten 
with  baseball  bats,  chains,  and  anything 
else  some  parents  can  get  their  hands  on. 

They're  burned  with  cigarettes, 
hot  stoves  and  boiling  water. 

Some  of  them  live  through  it. 
Thousands  don't. 

Nobody  knows  all  the  reasons 
why  this  happens.  But  medical  and 
social  agencies  are  trying  to  find 


the  answers. 

Medical  science  tells  us  that  some 
immature  parents  who  have  a  low  level 
of  impulse  control  consider  crying  or 
the  dirtying  of  diapers  by  infants  as 
a  personal  attack. 

Other  abusive  parents,  they  say, 
reverse  roles  with  the  child.  Thus,  the 
attack  on  the  child  is  really  an  attack 
on  a  part  of  themselves  they  don't  like. 

This  IS  tragic  enough.  But  it 
compounds  itself.  Children  who  survive 


V 


abusive  treatment  often  grow  up  to 
be  abusive  parents  themselves. 

Help  these  children.  Every 
community  has  agencies  that  can  offer 
protection  to  them  and  help  for  their 
parents. 

Every  case  of  child  abuse  should 
receive  immediate  attention.  If  you 
know  of  a  case,  the  responsibility  to 
report  it  is  yours. 

The  children  who  receive  help 
are  the  lucky  ones. 

God  save  the  others. 

From  their  parents 


North  Carolina  Blue  Cross  and  Blue  Shield,  Inc. 


For  a  mounted  raprlnl  ol  this  »rf  suitable  lor  dUfiley  In  your  olllc,  or  welting  room,  wrile  the  Public  Heletlons  Division.  Durham. 
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Two  appointments  to  assistant  professorships  have 
been  made. 

Dr.  G.  Douglas  Blenkarn,  formerly  adjunct  assistant 
professor  of  pharmacology,  is  a  double  appointee.  He 
was  named  assistant  professor  of  anesthesiology  and 
pharmacology. 

Blenkarn  received  both  his  undergraduate  and 
medical  education  at  the  University  of  Toronto.  He 
served  his  internship  and  residency  in  anesthesiology 
at  Toronto  General  Hospital.  Following  graduate  study 
in  the  Department  of  Medicine  at  Duke,  he  held  faculty 
appointments  at  the  University  of  Toronto  and  the 
University  of  North  Carolina. 

Dr.  Thomas  T.  Thompson  was  promoted  from  asso- 
ciate in  radiology  to  assistant  professor  in  the  de- 
partment. He  is  also  an  associate  in  Community  Health 
Sciences. 

Thompson  graduated  from  Lenoir-Rhyne  College  in 
Hickory,  in  1960  and  from  the  Medical  College  of  Vir- 
ginia in  Richmond  in  1964.  After  serving  an  internship 
at  De  Paul  Hospital  in  Norfolk,  Va.,  he  came  to  Duke, 
where  he  has  been  resident,  chief  resident  and  instruc- 
tor in  radiology.  He  was  named  an  associate  in  the 

department  in  1970. 

*  *    * 

Dr.  Joseph  B.  Parker,  Jr.,  professor  of  psychiatry, 
was  installed  as  president  of  the  16-state  Southern 
Psychiatric  Association  at  the  group's  annual  meet- 
ing in  Charleston,  S.  C. 

Dr.  William  P.  Wilson,  also  professor  of  psychiatry, 

was  re-elected  secretary-treasurer  of  the  association. 

*  *    * 

Dr.  Shirley  Osterhout,  clinical  director  of  Duke's 
Poison  Control  Center,  attended  a  meeting  on  over-the- 
counter  drugs  in  Washington.  Participants  in  the  two- 
day  conference  made  up  an  advisory  group  to  the  com- 
missioner of  the  Food  and  Drug  Administration. 

*  *    « 

Dr.  M.  Henderson  Rourk,  Jr.,  assistant  professor  of 
pediatrics,  has  been  awarded  the  David  T.  Smith  fel- 
lowship in  thoracic  diseases,  one  of  two  training 
grants  supported  this  year  by  the  North  Carolina 
Tuberculosis  and  Respiratory  Disease  Association  and 
its  affiliates. 

The  grant  honors  Dr.  Smith,  James  D.  Duke  Profes- 
sor Emeritus  of  Microbiology  at  Duke. 

*  *    * 

Dr.  Jay  M.  Arena,  professor  of  pediatrics  and  com- 
munity health  sciences,  is  the  new  president  of  the 
American  Academy  of  Pediatrics,  assuming  the  post 
at  the  group's  annual  meeting  in  Chicago. 

Another  Duke  pediatrician.  Dr.  Susan  C.  Dees,  re- 
ceived the  1971  Bret  Ratner  Award  during  the  con- 
vention. The  award,  named  for  a  pioneer  in  pediatric 
allergy,  went  to  Dr.  Dees  for  her  contributions  to  that 
field. 

Dr.  Samuel  Katz,  chairman  of  the  Department  of 
Pediatrics,  served  as  chairman  of  the  committee  on 
infectious  diseases  during  the  meeting  and  presided 
over  a  plenary  session  on  disease  vaccination. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  University 

Eleven  persons  received  recent  appointments  to  the 
faculty  of  the  Bowman  Gray  School  of  Medicine.  They 
are  Dr.  Ross  L.  McLean,  professor  of  medicine;  Dr. 
Inglis  J.  Miller,  assistant  professor  of  anatomy;  Dr. 
Benedict  L.  Wasilauskas,  assistant  professor  of  path- 
ology (clinical  microbiology);  Dr.  M.  Amjad  Bhatti, 
instructor  in  surgery;  I>r.  Teodoro  A.  de  los  Santos, 
instructor  in  pathology;  Dr.  Lloyd  H.  Harrison,  instruc- 
tor in  urology;  Dr.  Don  Carl  Jones,  instructor  in  path- 
ology (biochemistry);  Dr.  Gerry  D.  Martin,  instructor 
in  ophthalmology;  Dr.  Rafik  M.  Raphael,  instructor  in 
pathology;  Dr.  James  L.  Pharris,  associate  professor 
in  the  Division  of  Allied  Health  Programs;  and  Mrs. 
Elizabeth  H.  Conner,  instructor  in  biology  in  the 
Division  of  Allied  Health  Programs. 

Dr.  McLean,  a  former  professor  of  medicine  in  the 
University  of  Texas  System  and  at  Emory  University 
School  of  Medicine,  will  have  responsibilities  for  the 
development  of  training  programs  and  expanded  serv- 
ice in  the  pulmonary  function  laboratory. 

A  graduate  of  Bowdoin  College,  he  received  the  M.D. 
degree  from  Johns  Hopkins  University  where  he  com- 
pleted residency  training  and  remained  on  the  faculty 
for  11  years. 

Dr.  Miller,  who  recently  completed  three  years  of 
postdoctoral  training  at  the  Institute  of  Neurological 
Sciences,  University  of  Pennsylvania  School  of  Medi- 
cine, also  has  served  for  the  past  two  years  as  an 
assistant  instructor  in  physiology  at  Temple  Medical 
School. 

A  neurophysiologist,  he  is  one  of  approximately  20 
scientists  in  the  United  States  who  are  conducting  re- 
search on  taste  receptors.  He  holds  the  B.S.  degree 
from  Ohio  State  University  and  the  Ph.D.  degree  from 
Florida  State  University. 

Dr.  Wasilauskas,  a  microbiologist  who  recently  com- 
pleted postdoctoral  training  at  Columbia  University 
College  of  Physicians  and  Surgeons,  has  been  named 
director  of  the  clinical  microbiology  laboratories.  A 
graduate  of  Mount  Saint  Mary's  College,  he  holds  the 
Ph.D.  degree  from  the  University  of  Connecticut. 

Dr.  Bhatti  will  serve  as  full-time  emergency  room 
physician  and  will  be  in  charge  of  emergency  room 
services.  He  also  will  have  teaching  responsibilities 
in  the  emergency  room. 

Originally  from  Lyallpur,  West  Pakistan,  he  holds 
the  F.Sc.  and  B.Sc.  degrees  from  Government  Col- 
lege and  the  M.D.  degree  from  King  Edward  Medical 
College  in  Lahore.  West  Pakistan.  After  coming  to  the 
United  States  in  1964,  he  took  residency  training  in 
surgery  at  hospitals  in  Chicago,  111.,  and  recently  com- 
pleted residency  training  in  cardiothoracic  surgery  at 
Baptist  Hospital. 

Dr.  Santos,  who  vnll  have  responsibilities  in  the 
teaching  and  clinical  pathology  service  programs,  has 
taken  residency  training  at  hospitals  in  Wilmington 
and  Norfolk,  Va..  and  at  Baptist  Hospital.  Originally 
from  Iloilo  City,  Philippines,  he  holds  the  A  A.  degree 
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from  the  University  of  San  Agustin  and  the  M.D.  de- 
gree from  the  University  of  Santo  Tomas  in  Manila. 

Dr.  Harrison,  who  recently  completed  residency 
training  in  urology  at  Baptist  Hospital,  will  have  re- 
sponsibilities in  teaching,  research,  and  patient  care. 
His  research  deals  principally  with  studies  on  renal 
cell  carcinoma.  He  has  studied  for  the  past  year  as 
a  fellow  of  the  American  Cancer  Society. 

He  received  the  B.S.  degree  from  Wake  Forest  Col- 
lege and  the  M.D.  degree  from  the  Bowman  Gray 
School  of  Medicine.  He  was  engaged  in  the  general 
practice  of  medicine  for  two  years  in  Warren  ton. 

Dr.  Jones,  a  biochemist,  is  a  staff  member  of  the 
recently  established  Arteriosclerosis  Research  Center. 
He  also  will  have  teaching  and  research  responsibilities. 
He  has  been  engaged  in  postdoctoral  research  training 
in  atherosclerosis  for  the  past  year. 

A  graduate  of  Tufts  University,  he  hold  the  Ph.D. 
degree  from  the  Bowman  Gray  School  of  Medicine. 

Dr.  Martin,  whose  primary  responsibilities  will  be 
in  teaching  and  patient  care,  also  will  be  engaged  in 
research  on  glaucoma  and  retinal  problems. 

A  magna  cum  laude  graduate  of  Pfeiffer  College,  he 
holds  the  M.D.  degree  from  the  Bowman  Gray  School 
of  Medicine  where  he  was  a  Reynolds  Scholar  and 
president  of  his  senior  medical  class.  A  member  of 
Alpha  Omega  Alpha,  he  was  presented  the  Roche 
Award  while  in  medical  school. 

He  interned  at  Barnes  Hospital,  St.  Louis,  and  took 
residency  training  at  Baptist  Hospital. 

Dr.  Raphael,  a  native  of  Cairo,  Egypt,  recently  com- 
pleted pathology  residency  training  at  McGill  Univer- 
sity. Earlier  he  trained  at  Verdun  General  Hospital 
in  Montreal.  He  will  have  responsibilities  in  the  teach- 
ing' and  clinical  pathology  service  programs. 

He  holds  the  M.B.  and  B.Ch.  degrees  from  Cairo 
University  School  of  Medicine  and  was  engaged  in  the 
general  practice  of  medicine  in  Egypt  for  three  years. 

Dr.  Pharris,  a  former  science  teacher  in  Charles- 
town,  R.  L,  will  have  responsibilities  for  evaluating 
the  program  for  physician  assistant  training. 

He  holds  the  B.S.  degree  from  Rhode  Island  State 
College,  the  M.S.  degree  from  Eastern  New  Mexico 
University  and  the  Ph.D.  degree  from  the  University 
of  Connecticut.  He  also  took  a  year  of  training  at  the 
University  of  Hawaii. 

Mrs.  Conner,  who  received  the  B.S.  degree  from 
Duke  University  and  the  M.A.  degree  from  the  Uni- 
versity of  Missouri,  has  been  on  the  staff  of  High  Point 
Memorial  Hospital  School  of  Nursing.  Earlier  she  held 
faculty  positions  at  High  Point  College  and  Smith 
College. 

*    *    * 

Dr.  Richard  L.  Burt,  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  recently  was 
a  visiting  professor  at  the  University  of  Cincinnali  Med- 
ical Center  where  he  lectured  on  "Toxemia  in  Preg- 
nancy" and  "Diabetes  and  Pregnancy."  He  also  par- 
ticipated in  the  annual  Clinical  Congress  of  the  Ameri- 
can College  of  Surgeons  in  Atlantic  City,  N.  J.,  where 
he  spoke  on  "Toxemia  in  Pregnancy." 


Dr.  Robert  F.  Bond,  associate  professor  of  physiology 
at  Bowman  Gray,  served  as  a  workshop  discussant 
during  a  symposium  on  Advances  in  Implanted  Car- 
diovascular Instrumentation  recently  in  Lexington, 
Ky.  He  spoke  on  "Methods  for  Evaluating  Coronary 
Vascular  Dynamics." 

*  *    * 

Dr.  Harold  D.  Green,  professor  and  chairman  of  the 
Department  of  Psychiatry,  presented  a  scientific  ex- 
Louis  B.  Katz  Young  Investigator  Annual  Award  Com- 
mittee, during  the  meeting  of  the  Councils  of  the 
American  Heart  Association  Oct.  5-8  in  Tucson,  Ariz. 

*  *    * 

Dr.  Richard  Proctor,  professor  and  chairman  of  the 
Department  of  Phychiatry,  presented  a  scientific  ex- 
hibit entitled  "Efficacy  of  Benzodiazepines  Verusus 
Tricyclics  in  Anxiety  States"  at  the  meeting  of  the 
Medical  Society  of  Virginia. 

*  *    * 

Dr.  Joseph  E.  Whitley,  professor  of  radiology,  pre- 
sented two  papers  at  the  third  annual  Postgraduate 
Symposium  in  Radiology  and  Nuclear  Medicine  at  Me- 
morial Hospital,  Danville,  Va.  He  spoke  on  "The  Ac- 
curacy of  Angiography  in  the  Diagnosis  of  Renal  Cell 
Carcinoma"  and  "Mechanisms  of  Cervical  Spine  In- 
jury." He  also  presented  a  paper  on  "The  Accuracy  of 
Angiography  in  the  Diagnosis  and  Staging  of  Renal 
Cell  Carcinoma"  at  the  meeting  of  the  Renal  Carcino- 
ma Group  recently  in  Phoenix,  Ariz. 

*  *    * 

Dr.  Harold  D.  Green,  professor  and  chairman  of  the 
Department  of  Physiology,  was  honored  recently  by 
the  American  Heart  Association.  The  Council  for  High 
Blood  Pressure  Research  of  the  organization  celebrated 
its  25th  anniversary  with  a  special  program  to  honor 
the  founders  of  the  council  who  are  still  active.  Dr. 
Green  is  a  charter  member  of  the  Council's  medical 
advisory  board. 

*  *    * 

Dr.  Donald  M.  Hayes,  professor  and  chairman  of 
the  Department  of  Community  Medicine,  has  been 
appointed  a  consultant  to  the  Division  of  Pre-College 
Education  "in  Science  of  the  National  Science  Founda- 
tions, Washington,  D.  C. 


News  Notes  from  the 

North  Carolina  Regional 

Medical  Program 

Dr.  Lee  Holder,  Director  of  the  Division  of  Planning 
and  Evaluation  for  the  North  Carolina  Regional  Med- 
ical Program,  is  resigning  to  accept  the  position  of 
Dean  of  the  College  of  Allied  Health  Professions  at  the 
University  of  Tennessee  Medical  Units  Campus  in 
Memphis.  Tennessee.  Dr.  Holder,  who  is  also  Associate 
Professor  in  the  Department  of  Health  Education  at 
the  University  of  North  Carolina  School  of  Public 
Health,  has  served  as  a  NCRMP  Core  Staff  member 
since  1968. 

The  newly  developed  College  of  Allied  Health  Pro- 
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fessions  is  an  effort  to  improve  and  expand  allied  health 
programs  in  Tennessee  to  better  meet  health  care 
needs.  Existing  health  programs  are  being  conducted 
by  the  Colleges  of  Medicine,  Dentistry,  and  Basic  Sci- 
ences. They  include  Physical  Therapy,  Dental  Hygiene, 
Medical  Technology,  and  Radiation  Technology.  These 
programs  wiU  form  the  initial  core  of  the  new  col- 
lege's curriculum.  Other  colleges  at  the  Medical  Units 
Campus  in  Memphis  are  Medicine,  Dentistry,  Nursing, 
Pharmacy,  and  Basic  Sciences. 
•    *    • 

North  Carolina  physicians  are  currently  involved  in 
planning  their  own  educational  meetings.  The  Coopera- 
tive Program  for  Continuing  Education,  funded  through 
a  grant  from  the  North  Carolina  Regional  Medical 
Program,  has  recently  sent  out  questionnaires  to  over 
1600  physicians  throughout  the  state  requesting  ad- 
vice as  to  topics  for  upcoming  district  meetings. 
Some  of  the  topics  under  consideration  are:  Heart 
Disease;  Stroke;  Cancer;  Renal  Disease;  Diabetes; 
Current  Movements  in  the  Delivery  of  Health  Care 
Services  (The  Medical  Foundation,  Health  Maintenance 
Organizations,  etc.);  Organization  and  Functioning  of 
an  Area  Health  Education  Center;  Patient  Records  as 
a  Resource  in  Planning  One's  Continuing  Education 
Center;  and  Evaluating  and  Improving  the  Quality  ot 
Medical  Care. 

The  Continuing  Education  project,  which  is  designed 
to  bring  educational  programs  to  physicians  in  the 
district  where  they  practice,  has  scheduled  meetings 
in  six  Districts  of  the  Medical  Society  of  the  State  of 
North  Carolina.  All  medical  districts  have  been 
contacted  and  those  not  participating  in  this  phase 
of  the  program  will  have  an  opportunity  for  future 
involvement.  Sites  for  the  meetings,  to  be  held  early 
next  year,  are;  Rocky  Mount  (Jan.  19),  Durham 
(Jan.  26),  Greensboro  (Feb.  2),  Edenton  (Feb.  9), 
and  Greenville  (Feb.  23).  A  sixth  site  is  yet  to  be 
determined.  A  week-long  seminar,  to  be  held  in  June 
of  1972,  will  provide  opportunity  for  in-depth  study 
of  areas  covered  in  local  meetings,  with  consultants 
from  throughout  the  U.  S.  as  well  as  faculty  from 
the  three  medical  schools  attending. 

Members  of  the  Continuing  Education  Committee 
are:  William  DeMaria,  M.D.,  School  of  Medicine.  Duke 
University;  Emery  Miller,  Jr.,  M.D.,  Bowman  Gray 
School  of  Medicine;  C.  Glenn  Pickard,  Jr.,  M.D.,  N.  C. 
Memorial  Hospital;  and  Ron  Davis,  Ed.D..  Coordinator 
for  Medical  Education,  MSSNC,  and  Director  of  the 
Continuing  Education  Division,  North  Carolina  Regional 
Medical  Program,  Richard  Ames,  M.D.,  a  Greensboro 
surgeon  and  chairman  of  the  Medical  Education  Com- 
mittee of  the  Medical  Society  of  the  State  of  North 
Carolina,  has  served  as  consultant  to  the  committee. 
*    •    * 

The  North  Carolina  Regional  Medical  Program  will 
be  the  subject  of  the  annual  meeting  of  the  North 
Carolina  Association  of  Health  Educators,  to  be  held 
at  Teer  House  in  Durham  on  November  19.  Approxi- 
mately 60  educational  specialists  from  throughout  the 
state  are  expected  to  attend.  The  Association  is  a 
composite    of    several    health    education    professional 


groups.  Its  membership  includes  persons  with  public 
health  education  training  who  are  working  in  such 
agencies  as  state  and  local  health  planning  agencies 
at  state  and  area-wide  levels,  model  cities  programs, 
and  a  variety  of  other  groups  such  as  the  Governor's 
Commission  on  Aging,  Universities,  Colleges,  and  Pub- 
lic School  Voluntary  Health  Agencies. 

The  aim  of  the  program  is  to  acquaint  public  health 
educators  throughout  the  state  with  RMP  programs 
and  projects  and  to  explore  ways  in  which  the  two 
groups  can  work  together  more  effectively  in  improv- 
ing health  care  opportunities  for  people  in  North 
Carolina.  Miss  Ann  Sauls,  health  educator  in  Wake 
County  Health  Department,  is  program  chairman  for 
the  meeting.  Dr.  Lee  Holder,  Director  of  the  Division 
of  Planning  and  Evaluation  for  NCRMP,  is  coordinat- 
ing RMP  participation. 


University  of  North  Carolina 
Division  of  Health  Affairs 

Wednesday  was  a  very  special  day  in  the  life  of 
Ben  Neville.  It  marked  the  first  time  he  had  seen  a 
doctor  since  he  was  in  the  Army  during  the  1940s. 

"Makes  a  man  feel  mighty  good  to  know  he's  in  good 
health,"  Neville  said  after  he  left  the  Chapel  Hill-Carr- 
boro  Community  Health  Center  which  opened  officially 
on  Nov.  1. 

Neville  was  one  of  the  first  patients  treated  at  a 
brand  new  health  center  temporarily  operating  out  of 
N.  C.  Memorial  Hospital.  One  of  three  such  Centers 
serving  parts  of  a  seven-county  area,  the  Chapel  Hill- 
Carrboro  Community  Health  Center  is  funded  by  the 
Office  of  Economic  Opportunity  through  the  Orange- 
Chatham  Comprehensive  Health  Service,  Inc.  The 
health  service  is  rendered  under  contract  with  the 
University  of  North  Carolina. 

There  are  people  around  Chapel  Hill  and  Carr- 
boro  like  Ben  Neville  who  never  see  a  physician  un- 
less they  become  very  ill,  Dr.  Robert  Lawrence,  the 
new  health  center's  director  of  medical  services,  said. 

"And  there  are  many  children  who  don't  see  a  doc- 
tor from  birth  until  they  get  their  pre-school  immuni- 
zations," he  said. 

Emphasis  here  will  be  on  meeting  the  health  care 
needs  of  the  poor,  both  black  and  white.  Dr.  Lawrence 
said.  But  20%  of  our  patients  will  be  partial  and  full- 
pay  patients. 

Family    nurse   practitioners    and    community   health 

workers   will   form   the   heart   of  the   primary   health 

care  team,  with  physicians,  dentists,  pharmacists  and 

social  workers  providing  the  back-up  or  special  services. 

*    *    * 

The  new  director  of  the  UNC  Center  for  Alcohol 
Studies  has  announced  plans  to  conduct  a  $690,000 
three-year  alcohol  research  program  beginning  on  Jan. 
1.  1972. 

Dr.  John  A.  Ewing  said  that  funding:  has  not  yet 
been  approved,  but  that  site  visits  have  been  com- 
pleted by  the  granting  agency,  "and  all  is  in  readiness 
for  the  program  to  begin." 
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Until  his  appointment  in  September,  Dr.  Ewing  had 
been  acting  director  of  the  Alcohol  Studies  Center  since 
its  formation  one  year  ago. 

The  UNC  psychiatrist  and  alcohol  specialist  said 
he  expects  the  studies  to  shed  new  light  on  the  causes 
of  alcoholism  and  its  frequency  and  point  to  new 
methods  of  treatment  and  prevention. 

*  *    * 

Any  improvement  in  the  quality  of  life  for  the  people 
of  Appalachia  has  come  about  almost  by  accident, 
not  by  planned  action,  a  University  of  North  Carolina 
professor  says. 

Dr.  Berton  Kaplan,  in  a  new  book  entitled  "Blue 
Ridge:  An  Appalachian  Community  in  Transition,"  says 
that  wars,  new  roads,  the  Great  Depression  and  the 
increasing  flux  of  industry  have  brought  with  them 
"only  a  trace  of  formalized  influence  for  good." 

"The  region  has  had  its  share  of  county  agents,  wel- 
fare and  social  workers  and  representatives  from  var- 
ious pubUc  and  private  agencies  from  the  CCC  and 
WPA  of  the  1930's  to  4-H  and  Boy  Scouts,"  he  says. 
"But  none  of  these,  except  public  schools  to  a  very 
limited  extent,  seems  to  have  had  any  influence  what- 
soever on  solving  the  serious  problems  these  people 
face  and  continue  to  face." 

Kaplan,  a  professor  of  epidemiology  and  mental 
health  in  the  UNC  School  of  Public  Health,  gathered 
the  material  for  his  new  book  from  the  people  of 
Appalachia  themselves.  Using  a  counselor-patient  ap- 
proach, he  trekked  through  much  of  the  Blue  Ridge 
country  talking  with  mountain  people  and  asking  the 
question,  "What's  happening  here  in  your  community?" 

*  •    * 

Twelve  young  British  doctors  and  administrators 
spent  three  weeks  in  Chapel  Hill  and  Durham  studying 
U.  S.  health  care  delivery  and  organization  under  a 
program  sponsored  jointly  by  Duke  and  UNC  alonj; 
with  the  King  Edward's  Hospital  Fund  for  London 

This  is  the  first  trip  to  the  U.  S.  for  the  group,  al- 
though students  from  Duke  Bowman  Gray  and  UNC 
Schools  of  Medicine,  the  Duke  Hospital  Administration 
program,  and  the  Medical  College  of  South  Carolina 
have  been  going  to  England  for  the  past  three  years 
to  study  the  British  National  Health  Service. 

The  reciprocal  visits  have  been  made  possible  largely 
through  the  efforts  of  Dr.  Robert  Smith,  chairman  of 
the  UNC  School  of  Medicine's  department  of  family 
medicine.  Dr.  Smith  is  the  former  director  of  the  gen- 
eral practitioner  teaching  and  research  unit  at  Guy's 
Hospital  in  London. 


would  commemorate  Dr.  Berryhill's  birthplace  here 
in  Mecklenburg  County  and  at  the  same  time  honor 
a  great  man  who  has  done  so  much  for  his  native 
state." 

*  *    * 

Dr.  Mindel  C.  Shops,  a  professor  of  biostatistics  in 
the  UNC  School  of  Public  Health,  was  awarded  the 
honorary  doctor  of  science  degree  by  the  University  of 
Manitoba  at  annual  convocation  exercises  in  Winnipeg, 
Canada. 

Dr.  Shops,  who  delivered  the  convocation  address, 
was  called  "one  of  our  most  distinguished  graduates," 
by  Dr.  Ernest  Sirluck,  president  of  the  University. 

*  *    * 

A  12-member  Board  of  Directors  of  the  North  Caro- 
lina Memorial  Hospital  has  been  named  by  the  Uni- 
versity of  North  Carolina  trustees. 

In  accordance  with  a  new  law  passed  by  the  1971 
General  Assembly,  management  and  operations  of  the 
hospital  have  been  changed.  The  new  board  has  nine 
voting  members  and  three  ex-officio  members. 

The  nine  members  selected  by  the  trustees  are: 
E.  0.  Anderson,  Jr.,  Charlotte:  Drs.  Britt  M.  Armfield. 
Greensboro:  George  A.  V.  Cecil,  Asheville,  Dr.  H. 
Fleming  Fuller,  Kinston:  James  T.  Hedrick,  Durham: 
Howard  Holderness,  Greensboro:  I.  B.  Julian,  Fayet- 
teville:  Edward  L.  Rankin,  Jr.,  Raleigh  and  Dr.  Albert 
Whiting,  Durham. 

The  ex-officio  members  are  Dr.  Cecil  G.  Sheps,  Uni- 
versity's vice  chancellor  for  health  sciences:  Joseph 
C.  Eagles,  Jr.,  UNC  vice  chancellor  for  business  and 
finance:  and  Dr.  Christopher  C.  Fordham,  dean  of  the 
School  of  Medicine  in  Chapel  Hill. 

*  *    * 

Hospital  representatives  of  the  Burroughs  Wellcome 
Company  are  "getting  the  feel"  of  hospital  routine 
through  cooperative  training  with  North  Carolina  Me- 
morial Hospital  and  the  UNC  School  of  Pharmacy. 

The  one-week  program  provides  hospital  representa- 
tives with  the  opportunity  to  learn  first-hand  the  inte- 
grated position  and  operation  of  a  fast-paced  hosoital. 

"We  feel  it  is  important  for  those  calling  on  hospital 
pharmacists  to  have  an  understanding  of  their  inter- 
relationships and  routines.  N.  C.  Memorial  Hospital  is 
an  active  operation  that  can  give  these  people  a  real 
insight  into  what  happens  in  a  hospital."  stated  Fred 
M.  Eckel,  director  of  Memorial's  Pharmacy  Services 
and  assistant  professor  of  hospital  pharmacy  at  the 
UNC  School  of  Pharmacy. 


A  medical  school  scholarship  has  been  established 
by  the  UNC  Medical  Alumni  and  Friends  of  Mecklen- 
burg County  in  honor  of  Dr.  W.  Reece  Berryhill,  a 
Sarah  Graham  Kenan  Professor  of  Medicine  and  dean 
emeritus  of  the  UNC  School  of  Medicine. 

Announcement  of  the  scholarship  was  made  at  a 
recent  dinner  in  Dr.  Berryhill's  honor  in  Charlotte. 

Dr.  James  M.  Alexander,  a  Charlotte  internist  and 
chairman  of  the  Berryhill  Scholarship  committee,  said. 
"We  thought  it  fitting  to  establish  a  scholarship  that 


Dr.  George  P.  Hager.  dean  of  the  UNC  School  of 
Pharmacy,  is  on  a  three-week  tour  of  U,  S.  Air  Force 
hospitals  in  three  European  countries  and  a  visit  to 
(he  University  of  Teheran.  Iran. 

Dr.  Hager.  a  National  Civilian  Consultant  in  Phar- 
macy for  the  U.  S.  Air  Force  for  the  past  three  years, 
will  combine  a  visit  to  the  USAF  Hospital  in  Tehercn 
with  a  two-week  visit  to  the  University  to  help  reform 
their  pharmaceutical  education. 
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The  following  additions  have  been  made  to  the 
faculty  of  the  University  of  North  Carolina  School  of 
Medicine: 

Edward  H.  Bishop,  professor  of  obstetrics  and  gyne- 
cology, was  previously  associated  with  the  University 
of  Pennsylvania.  He  holds  the  A.B.  from  Dartmouth 
College  and  the  M.D.  from  the  University  of  Pennsyl- 
vania. 

Kenneth  F.  Bott,  associate  professor  of  bacteriology, 
comes  to  the  University  from  the  University  of  Chi- 
cago. This  year  he  was  a  Fulbright  Grantee  as  Visiting 
Lecturer  at  the  University  of  Paris.  He  holds  the 
M.S.  and  Ph.D.  from  Syracuse  University. 

Joan  M.  Scagnelli,  assistant  professor  of  psychiatry, 
holds  degrees  from  Cornell  University  (B.S.),  Duke 
University  (M.A.T.)  and  UNC  at  Chapel  Hill  (Ph.D.) 
For  the  last  three  years  she  has  been  a  psychology  in- 
tern and  trainee  at  John  Umstead,  Memorial  Durham, 
VA  hospitals. 

Timothy  C.  Toomey,  assistant  professor  of  psychia- 
try, was  a  clinical  psychologist  at  the  Georgia  Men- 
tal Health  Institute  last  year.  He  holds  the  M.S.  and 
Ph.D.  from  the  University  of  Georgia. 

Vincent  R.  Kaval,  instructor.  Department  of  Family 
Medicine,  was  administrative  officer  with  the  U.  S. 
Public  Health  Service,  Indian  Health.  He  holds  M.S. 
from  John  Carroll  University  and  M.B.A.  from  tho 
University  of  Chicago. 

«    *    « 

Jan  Hermans,  professor  of  biochemistry,  will  be  on 
leave  of  absence  from  Jan  1,  1972  through  August  31, 
1972  to  permit  him  to  engage  in  collaborative  research 
on  x-ray  crystallography  of  proteins  with  Professor 
L.  H.  Jensen  at  the  University  of  Washington,  Seattle. 

Kathryn  R.  Mahaffey,  assistant  professor  of  path- 
ology, will  be  on  leave  from  Oct.  1,  1971  through  March 
31,  1972  to  serve  as  special  consultant  in  toxicology 
to  Universities  Associated  for  Research  and  Educa- 
tion in  Pathology  in  Washington,  D.  C. 


What?    When?    Where? 

In  Continuing  Education 

December,  1971 

I.  Current  Events  In  North  Carolina 

January  28,  1971 

10  a.m. -9  p.m.— Joint  Hospital  Medical  Staff  Confer- 
ence for  medical  staff  members,  board  members,  and 
administrators 

Place:  The  Carolina,  Pinehurst,  N.  C. 

Sponsors:   MSSNC  and  N.  C.  Hospital  Association 

For  Information:  Mr.  Bryant  Paris,  Medical  Society 
Headquarters 

January  28-29 

Annual    Conference   For   Medical    Leadership 

Place:   Carolina  Hotel,  Pinehurst 

I  For  program  details  see  below  i 

Sponsor:  Medical  Society  of  the  State  of  North  Caro- 
lina 


Program  open  to  all  MSSNC  members,  but  designed 
especially  for  County  and  State  Medical  Society  Of- 
ficers, Committeemen,  New  Members  and  members 
of  the  Auxiliary. 

January  28 

2:00-6:00  —  Registration 

6:30  —  Social  Hour 

7:30  —  Dinner 

Speaker:  Ernest  Howard,  M.D.,  Executive  Vice  Presi- 
dent, AMA— "Unity  Within  The  Profession" 
January  29 

7:30  —  New  Member  Breakfast 

Charles  W.  Styron,  President,  Presiding 

9:30  —  Panel  Presentation  by  six  MSSNC  Committee 
Chairmen,  describing  briefly  the  main  thrust  of 
action  recommended  by  their  respective  committees. 

11:10  —  Concurrent  Discussions:  Better  Quality  Care 
to  More  People 

A.  Time  Savers  for  the  practicing  physician:  business 
machines,  medical  computers,  practice  reorganiza- 
tion. 

B.  Medical  Records  Made  Easy:  problem  oriented  rec' 
ords,  improving  your  medical  records  system, 
C.  P.  T. 

C.  Helping  You  Serve  More,  Better:  Physician's  As- 
sistant, Nurse  Practitioner,  Medical  Assistant 

12:30  —  Luncheon:  Speaker.  Max  Parrott,  M.D.,  Chair- 
man, Board  of  Trustees,  AMA 

2:30  —  Medical  Evaluation,  Our  Hope  for  the  Future: 
A  Panel  presentation  by  Chairmen  of  committees  with 
functions  pertinent  to  the  topic. 
Moderator:   John  Glasson  M.D.,  President-Elect  and 
Chairman,  Peer  Review  Committee 

3:30  —  A  Visit  with  the  President: 

Charles  W.   Styron,  M.D. 

Following  a  4:00  p.m.  adjournment,  there  will  be  meet- 
ings of  some  specialty  societies. 
January  28-31 

Second  Annual  Surgical  Symposium 

Place:  Bowman  Gray  School  of  Medicine 

For  Information:  Paul  M.  James,  M.D.  Dept.  of  Surgery 
Bowman  Gray  School  of  Medicine,  Winston-Salem 
27103 

February   15-March   21 

Shelby  Circuit  Course 

Place:  Holiday  Inn,  Shelby 

Sponsors:    UNC    School    of    Medicine    and    Cleveland 

County  Medical  Society 
Type:  3  hrs/day,  1  day/wk,  for  6  weeks 
Fee:   $5/meeting;  $25  total 
For  Information:  UNC  School  of  Medicine.  Chapel  Hill, 

27514 

February  16-March  22 

Hickory  Circuit  Course 

Place:   Lake  Hickory  Country  Club,  Hickory 

Sponsor:   University  of  N.  C.  School  of  Medicine  and 

Catawba  County  Medical  Society 
Type:  3  hrs/day,  1  day/wk,  for  6  weeks 
Fee:  $5/meeting:  $25  total 
For    Information:    UNC    School    of    Medicine,    Chapel 

Hill,  27514 
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February  18-19 

29th  Annual  Watts  Hospital  Medical  and  Surgical  Sym- 
posium 

Place:  Durham  Hotel  and  Motel 

For  Information:  Morris  A.  Jones,  Jr.,  M.D.,  Dept.  of 
Radiology,  The  Watts  Hospital,  Club  Boulevard  at 
Broad  Street,  Durham  27705 

March  13-24 

Nursing  Supervision  in  the  Cardiac  Unit 

Sponsored  by:  The  Continuing  Education  Division, 
School  of  Nursing,  UNC  and  the  N.  C.  Heart  Associa- 
tion 

Place:  School  of  Nursing,  Chapel  Hill 

Designed  for  nurses  supervising  patient  care  in  cardiac 
units  or  teaching  personnel  in  these  units. 

Fee:  $250.  N.  C.  residents  may  apply  for  partial  tui- 
tion scholarship  assistance,  if  needed,  through  the 
Johnston  Awards. 

For     Information:     Director,     Continuing    Education, 
School  of  Nursing,  UNC,  Chapel  Hill.  27514 
March   16 

Wilson  Memorial  Hospital  Annual  Symposium: 

Surgical  and  Medical  Aspects  of  Atherosclerosis 

Place:  Wilson  Memorial  Hospital,  Wilson.  27893 

Sponsors:  Wilson  Memorial  Hospital  and  Wilson  County 
Medical  Society 


N.  C.  nurses  who  would  otherwise  be  unable  to  at- 
tend 
For  Information:   Mrs.  Bonnie  K.  Hensley,  Series  Co- 
ordinator,   Continuing    Education.    LINC    School    of 
Nursing,  Chapel  Hill,  27514 


n.  Coming  Events  in  North  Carolina 

May  1-2 

Anatomical  and  Clinical  Considerations  of  the  Hand 
Place:   East  Carolina  University 
Fee:  $100,  practitioners  &  staff;  $50  residents 
For  Information:  ECU,  Division  of  Continuing  Educa- 
tion, Box  2727,  Greenville,  27834 
May  29 
Congenital  Anomalies  of  the  Cardiovascular  System: 

Thorax 
Place:  East  Carolina  University 
Fee:  $50 

For  Information:  East  Carolina  University,  Division  of 
Continuing  Education,  Box  2727,   Greenville,   27834 


Broadening  Horizons  of  Health  Care  Management 
Sponsored  by:  Continuing  Education,  School  of  Nursing, 

UNC,  Chapel  Hill 
Place:  Carrington  Hall,  UNC.  Chapel  Hill 

1.  Development  of  Leadership  Skills 
November  29-December  3,   1971 
March  6-10,  1972 

Tuition  $60 

Designed  for  nurses  in  supervisory  positions  (super- 
visor, head  nurse,  charge  nurse)  and  persons  in 
similar  positions   in   health-related   fields 

2.  The  Manager:  Facilitator  of  Patient  Care 
April  17-22,  1972 

Tuition  $75 

Emphasis  on  effective  utilization  of  communication 

in  delegation  of  responsibility  and  correlation  of 

levels  of  care 
Johnston    Scholarship    'for   tuition    onlyi    available    to 


January-March 

(See  below) 

1972  Refresher  Course 

Designed  for  preparing  Academy  members  for  Board 
Exam  in  Family  Practice  and  common  problems 
seen  by  family  doctors 

Sponsored  by:  N.  C.  Academy  of  Family  Physicians, 
Duke  University  Medical  Center,  Bowman  Gray 
School  of  Medicine,  UNC  School  of  Medicine 

Place:  Bowman  Gray  School  of  Medicine,  Babcock 
Auditorium,   Winston-Salem 

Fee:  $100 

There  will  be  tapes  available  to  Academy  members 
wishing  them.  Cost  for  reel  tape  or  cassette  of  each 
speaker's  lecture  will  be  $5. 

For  Information:  Jack  C.  Knowles,  Executive  Secre- 
tary, 607  Gaston  Street,  Raleigh,  27602. 

DATES  AND  SUBJECTS 

January  9,  1972 
Jaundice-Differential  Diagnosis 
Gastrointestinal  Bleeding 
Neoplasms  of  the  GI  Tract 
V.D.  and  Other  Public  Health  Problems 
Common    Diseases    and    Conditions    in    Infancy    and 
Childhood 

January  23,  1972 

Acute  Renal  Failure 

Urinary  Tract  Infections 

Acute  Nephritis   and  Nephrotic   Syndrome 

The  Use  of  Forceps  in  Obstetrics  (When  &  Fow) 

Eclampsia 

Obstetric  Anesthesia 

Vaginal  Discharges 

Pelvic  Masses 

February  6,  1972 

Dermatology-Common  Problems 

Common  Conditions  Affecting  the  Sinuses  and  Ears 

Physiology  of  the  Respiratory  System  'Blood  Gases) 

Hemoptysis 

Chronic  Lung  Diseases 

February  20,  1972 
Cardiovascular  Diseases 

Arrhythmias 

Cardiac  Resuscitation 

The  Normal  EKG 
Neurological  Examination  i Demonstration) 

Low  Back  Syndrome 

Peripheral  Neuropathies 

Seizure  Disorders 

March  5,  1972 

Psychiatry 
Drug  Therapy  in  Psychiatry 


An  epidemic  that's  striking  home. . . 

gonorrhea 

There  were  almost  14,500  reported  cases  of 

gonorrhea  in  the  Tar  Heel  State  last  year. . . 

almost  20  percent  of  them  in  Durham  and  Charlotte 
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a  chemically  distinct  antibiotic  indicated 

specifically  for  treatment  of 

acute  gonorrheal  urethritis  and  proctitis  in  males 

and  cervicitis  and  proctitis  in  females 

when  due  to  susceptible  strains  of  N.  gonorrhoeae 

Trobkinr 

SIERILESPECTINOMYCINDIHYDROCHLORIDE 


._ _    l  UPJOHN 

single-dose  treatment  for  intramuscular  use  only 


Sterile  Trobicin® 

(spectinomycin  dihydrochlonde  penta- 
hydrate)— For  Intramuscular  injection: 
2  gm  vials  containing  5  ml  when  reconsti- 
tuted with  diluent.  4  gm  viols  containing 
10  ml  when  reconstituted  with  diluent. 
An  ammocyclitol  antibiotic  active  in  vitro 
against  most  strains  of  Neisseria  gonor- 
rhoeae (MIC  7,5  to  20  mcg/ml).  Defini- 
tive in  vitro  studies  have  shown  no  cross 
resistance  of  N.  gonorrhoeae  between 
Trobicin  and  penicillin. 

Indications:  Acute  gonorrheal  urethri- 
tis and  proctitis  in  the  male  and  acute 
gonorrheal  cei^icitis  and  proctitis  m  the 
female  when  due  to  susceptible  strains 
of  N.  gonorrhoeae. 

Contraindications:  Contramdicated  m 
patients  previously  found  hypersensitive 
to  Trobicin.  Not  indicated  for  the  treat- 
ment of  syphilis. 

Warnings:  Antibiotics  used  to  treat  gon 
orrhea  may  mask  or  delay  the  symp- 
toms of  incubating  syphilis.  Patients 
should  be  carefully  examined  and 
monthly  serological  follow-up  for  at  least 
3  months  should  be  instituted  if  the  diag- 
nosis of  syphilis  IS  suspected. 
Sofefy  for  use  in  infants,  children  and 
pregnant  women  has  not  been  estab — 
/ished. 


Precautions:  The  usual  precautions 
should  be  observed  with  atopic  individ- 
uals. Clinical  effectiveness  should  be 
monitored  to  detect  evidence  of  devel- 
opment of  resistance  of  N  gonorrhoeae- 

Adverse  reactions:  The  following  re- 
actions were  observed  during  the  single- 
dose  clinical  trials-  soreness  at  the  in|ec- 
tion  site,  urticaria,  dizziness,  nausea, 
chills,  fever  and  insomnia. 
During  multiple-dose  subchronic  toler- 
ance studies  in  normal  human  volun- 
teers, the  following  were  noted;  a  de- 
crease in  hemoglobin,  hematocrit  and 
creatinine  clearance,-  elevation  of  alka- 
line phosphatase,  BUN  and  SGPT  In 
single  and  multiple-dose  studies  in  nor- 
mal volunteers,  a  reduction  in  urine  out- 
put was  noted.  Extensive  renal  function 
studies  demonstrated  no  consistent 
changes  indicative  of  renal  toxicity. 

Dosage  and  administration:  Keep 
at  25°C  and  use  withm  24  hours  after 
reconstitution  with  diluent. 
Mo/e  — single  2  gram  dose  (5  ml)  intra- 
muscularly. Patients  with  gonorrheal 
proctitis  and  patients  being  re-treated 
after  failure  of  previous  antibiotic  ther- 
apy should  receive  4  grams  (10  ml).  In 
geographic  areas  where  antibiotic  re- 


sistance IS  known  to  be  prevalent,  initial 
treatment  with  4  gram5(10  ml)  intramus- 
cularly IS  preferred. 

Female—  single  4  gram  dose  (10  ml)  in- 
tramuscularly 

How  supplied:  Vials,  2  and  4  grams 
—  with  ampoule  of  Boctenostofic  Water 
for  Injection  with  Benzyl  Alcohol  0.9% 
w/v.  Reconstitution  yields  5  and  10  ml 
respectively  with  a  concentration  of  spec- 
tinomycin dihydrochloride  pentahydrote 
equivalent  to  400  mg  spectinomycin  per 
ml.  For  intramuscular  use  only. 

Susceptibility  Powder  — for  testing  in 
vitro  susceptibility  of  N  gonorrhoeae 

Human  pharmacology:  Rapidly  ab- 
sorbed after  intramuscular  in|ection.  A 
two-gram  miection  produces  peak  serum 
concentrations  averaging  about  1  00 
mcg/ml  at  one  hour  with  15  mcg/ml  at 
8  hours.  A  four-gram  in|ection  produces 
peak  serum  concentrations  averaging 
160  mcg/ml  at  two  hours  with  31  meg/ 
ml  at  8  hours.  ^ 

For  additional  product  information,  see 
your  Upjohn  representative  or  consult 
the  package  insert.  med-e.i  s  -■.-.b, 


The  Upiohn  Compony,  Kalomozoo.  Michigan  49001 
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Menopause 

Emotional  Problems  of  the  Teenage  Years 
Marriage  Counseling 
Emergency  Problems 
Shock  and  Trauma 
Trauma  and  Burns 

March  19,  1972 

Endocrinology 

Thyroid  Disorders 

Current  Concepts  of  Diabetes 

Disorders  of  the  Adrenal  Gland 
Fluid  Balance  and  Electrolytes 
Infectious  Disease 
Medical  Genetics 


Cooperative  Program   in   Continuing  Education 
District  1— February  9,  1972,  Edenton,  4-8  p.m. 
District  2— February  23,  1972,  Greenville,  3-9  p.m. 
District  4 — January   19,    1972,   Nash   General  Hospital, 

Rocky  Mount,  2-9  p.m. 
District  5— Date  and  Place  not  yet  determined 
District  6-January  26,  1972,  Teer  House.  4019  N.  Rox- 

boro  Rd.,  Durham,  2-5  p.m. 
District  8— February  2,  1972,  Mhert  Pick  Motel,  Greens- 
boro. 2-9  p.m. 


III.  Out  of  State  (through  March,  1972) 

January  12-14 
Basic  EKG 
Fee:  $75 

For    Information:    Medical    College    of    Georgia. 
Gwinnett  Street,  Augusta,  Georgia  30902 


1459 


January  13 

Trauma:  A  Seminar 

Sponsors:    Jackson-Madison    County    General    Hospital 
and  West  Tennessee  Consolidated  Medical  Assembly 
For    Information:     Jackson-Madison    County    General 
Hospital,  708  W.  Forest,  Jackson,  Tennessee  38301 

January  17 

Medicine  and  Religion 
Fee:   $5 

For    Information:    Medical    College    of   Georgia,    1459 
Gwinnett  Street,  Augusta,  Georgia  30902 

January  24-27 

Course  in  Emergency  Care  Nursing 

Fee:  $40 

For    Information:    Mrs.    Helen    O'Toole,    Staff    Asst., 

Division  of  Continuing  Education,  MUSC,  Charleston, 

S.  C.  29401 

January  27-28 
Clinical  Psychiatry 

For    Information:    Medical    College    of    Georgia.    1459 
Gwinnett  Street,  Augusta,  Georgia  30902 

February  5 

Nuclear  Medicine  Workshop 

Sponsors:    Vanderbilt    University    School    of   Medicine 
and  Tennessee  Mid-South  RMP 


Fee:  $15 

For  Information:  Vanderbilt  University  School  of  Med- 
icine, (Div.  of  Nuclear  Medicine  or  Division  of  Con- 
tinuing Education!  no  21st  Avenue,  S..  Nashville, 
Tennessee  37203 

February  11-12 

Oral  Surgery  in  General  Practice  of  Dentistry 

Place:  VA  Hospital,  24  and  Garland,  Nashville,  Ten- 
nessee 27203 

Sponsors:  Vanderbilt  University  School  of  Medicine 
and  Tennessee  Mid-South  RMP 

Fee:  $120 

For  Information:  Vanderbilt  University  School  of 
Medicine  (Division  of  Oral  Surgery  or  Division  of 
Continuing  Education)  110  21st  Avenue,  S.,  Nashville, 
Tennessee  37203 

February  12-13 

Otolaryngology   Spring  Conference 
Place:  MUSC,  Charleston,  S.  C. 
Fee:  $25 

For  Information:  Medical  University  of  S.  C,  80  Barre 
St.,  Charleston,  S.  C. 

February  18-19 

Dragstedt  Symposium  on  Diseases  of  the  Stomach, 
Small  Bowel  and  Colon 

Sponsors:  Vanderbilt  University  School  of  Medicine 
and  Tennessee  Mid-South  RMP 

Fee:   $35 

For  Information:  Vanderbilt  University  School  of 
Medicine,  (Div.  of  Oral  Surgery  or  Division  of  Con- 
tinuing Ed.)  110  21st  Avenue,  S.,  Nashville,  Tennes- 
see 37203 

February  18-20 

Neuropathology  Review  Course 

For  Information:  Medical  University  of  S.  C.  80  Barre 
Street,  Charleston,  S.  C.  29401 

February  23-25 

Carcinoma  of  the  Cervix 

Fee:   $50 

For  Information:   University  of  Tennessee,   College  of 

Medicine,  800  Madison  Avenue,  Memphis.  Tennessee 

38103 

February  25-26 

25th  Annual  Stoneburner  Lecture  Series:  "What  Is  New 
In  Anesthesiology" 

Fee:   $40 

For  Information:  M.  Pinson  Neal,  Jr.,  M  D.,  Assistant 
Vice  President  and  director.  Continuing  Medical  Ed- 
ucation, Medical  College  of  Virginia,  Richmond.  Vir- 
ginia 28219 

March  1-3 

Endocrinology  and  Diabetes 

For  Information:  University  of  Tennessee,  College  of 
Medicine,  800  Madison  Avenue,  Memphis,  Tenn.  38103 

March  6-9 

The  Alton  D.  Brashear  Postgraduate  Course  in  Head 

and  Neck  Anatomy 
For  Information:  Dr.  H.  R.  Seibel,  Assistant  Professor 
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of  Anatomy,  Medical  College  of  Virginia.  Health 
Sciences  Division,  VCU,  Box  91,  Richmond,  Virginia 
23219 

March  15-17 

Psychiatry 
Fee:   $50 

For  Information:  University  of  Tennessee,  College  of 
Medicine,  800  Madison  Avenue,  Memphis  38103 

March  15-17 

Control  of  Infections  in  Hospitals  and  Institutions— Ad- 
ministrative 

Sponsors:  Center  for  Disease  Control,  DHEW,  USPHS: 
Health  Care  Facilities  Service,  PHS 

For  Information:  Center  for  Disease  Control,  DHEW, 
USPHS,  1600  Clifton  Road,  NE,  Atlanta,  Georgia 
30333 

March  21-23 

Greenville  Postgraduate  Seminar 

Fee:  $20 

Sponsors:  Greenville  General  Hospital  and  Greenville 
County  Medical  Society;  SCRMP 

For  Information:  Greenville  General  Hospital,  100  Mal- 
lard Street,  Greenville,  S.  C.  29601 

March  22 

Headache:   Clinical  and  Neurologic  Aspects 

Sponsors:  Vanderbilt  University  School  of  Medicine, 
Department  of  Neurology  and  Division  of  Continuing 
Education  and  Tennessee  Mid-South  RMP 

Fee:  $15 

For  Information:  Department  of  Neurology  or  Division 
of  Continuing  Education,  Vanderbilt  University  School 
of  Medicine,  110  21st  Avenue,  S.,  Nashville,  Tenn. 
37203 

March  22 

The  Office  in  Medical  Practice 

Sponsors:  Jackson-Madison  County  General  Hospital, 
West  Tennessee  Consolidated  Medical  Assembly  and 
Tennessee  Academy  of  General  Practice 

For  Information:  Jackson-Madison  County  General 
Hospital,  708  West  Forest,  Jackson,  Tenn.  38301 

March  22-24 

Orthopedics  for  the  Family  Physicians 
Fee:  $60 

For  Information:  University  of  Tennessee  College  of 
Medicine,  800  Madison  Avenue,  Memphis,  Tenn.  38103 

March  23 

Problems  of  Aging 
Fee:  $10 

For  Information:  William  S.  Hall  Psychiatric  Institute, 
Box  119,  Columbia,  S.  C.  29202 

March  27-29 

Neurology  for  the  Pediatrician 

Place:  Emory  University  School  of  Medicine,  Depart- 
ment of  Pediatrics,  69  Butler  Street,  SE,  Atlanta. 
Geo.  30303 

Fee:  $75  members:  $105  non-members 

For  Information:  American  Academy  of  Pediatrics, 
1801  Hinman  Avenue,  Evanston,  Illinois  60201 


March  29-31 

Children's  Orthopedics 

Place:  Marriott  Hotel,  Atlanta,  Georgia 

Fee:  $150 

For  Information:    American   Academy  of   Orthopaedic 

Surgeons,    430    N.    Michigan    Avenue,    Chicago,    111. 

60611 


Send  information  for  listing  to  WHAT,  WHEN, 
WHERE.  Box  8248,  Durham.  North  Carolina  27704.  To 
be  listed  in  a  specific  issue,  information  must  be  re- 
ceived by  the  10th  of  the  preceding  month. 


Southern  Medical  Association 

Dr.  Thomas  Barber  Dameron,  Jr.,  of  Raleigh  has 
been  chosen  to  represent  his  state  as  councilor  on  the 
governing  body  of  Southern  Medical  Association.  He 
was  appointed  at  the  group's  65th  Annual  Meeting  in 
Miami  Beach. 

Southern  Medical  Association  is  comprised  of  phy- 
sicians from  16  states  and  the  District  of  Columbia.  Its 
exclusive  purpose  is  to  develop  and  foster  scientific 
medicine. 


American  College  of  Surgeons 

The  American  College  of  Surgeons  has  scheduled 
three  sectional  meetings  in  1972:  Jan.  17-19,  Miami; 
Feb.  14-16,  St.  Louis;  March  13-15,  Philadelphia,  the 
annual  combined  meeting  for  doctors  and  nurses. 

All  doctors  of  medicine  may  attend  ACS  meetings. 
Surgeons  of  "outstanding  ability  will  focus  attention 
on  newer  ways  of  handling  surgical  problems  through 
panels,  symposia,  "How-I-Do-It"  clinics,  scientific 
papers,  and  selected  films.  Each  meeting  features 
sessions  in  general  surgery  plus  two  or  more  surgical 
specialties. 


NATIONAL  Migraine  Foundation 

A  group  of  prominent  physicians,  members  of  the 
American  Association  for  the  Study  of  Headache,  have 
established  a  not-for-profit  lay  organization.  National 
Migraine  Foundation,  with  a  Grants  and  Research 
Committee  to  utilize  gifts  and  donations  in  conducting 
research  programs  through  university  connected  hos- 
pitals and  "headache  clinics". 

The  new  Foundation  will  be  headquartered  at  307 
North  Michigan  Avenue. 

Objectives  of  the  Foundation,  as  outlined  by  Dr.  Sey- 
mour Diamond  of  Chicago,  president,  are:  "To  investi- 
gate causes  and  present  treatment  of  headaches,  en- 
courage the  creation  and  support  of  headache  treat- 
ment centers,  and  provide  professional  sources  of  in- 
formation about  headaches  for  physicians  and  the 
public." 
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National  Institute  of  Mental  Health 

Secretary  of  Health,  Education,  and  Welfare  Richard- 
son has  announced  HEW's  endorsement  of  the  "Uni- 
form Alcoholism  and  Intoxication  Treatment  Act"  re- 
cently developed  by  the  National  Conference  of  Com- 
missioners on  Uniform  State  Laws,  and  recommended 
that  the  Uniform  Act  be  passed  by  all  states. 

Adoption  of  the  Act  would  make  it  a  State  policy 
that  alcoholics  and  intoxicated  persons  may  not  be  sub- 
jected to  criminal  prosecution  because  of  their  con- 
sumption of  alcoholic  beverages,  instead  requiring  that 
such  individuals  be  provided  appropriate  treatment  for 
their  alcohol  problems. 

In  commending  the  Commissioners  on  Uniform  State 
Laws  for  their  work  in  developing  the  uniform  law. 
Secretary  Richardson  stated:  "This  protoype  legisla- 
tion is  evidence  of  a  breakthrough  in  the  Nation's 
recognition  of  alcohoUsm  and  public  intoxication  as 
health  issues,  not  criminal  behavior.  I  strongly  recom- 
mend that  the  legislature  of  each  State  adopt  this 
uniform  law  at  the  earliest  possible  time." 

In  most  states,  public  intoxication  is  today  still  a 
crime,  and  nationally  accounts  for  one-third  of  all 
arrests  and  one-half  of  all  persons  in  jail  in  the  U.  S. 
each  year,"  the  Secretary  said:  "The  ineffectiveness 
of  the  current  laws  has  been  clearly  demonstrated 
in  high  recidivism  rates  and  by  the  widespread  failure 
to  meet  emergency  treatment  needs  and  provide  med- 
ical and  social  services  for  alcoholic  individuals." 


Health  Devices  is  published  by  The  Emergency  Care 
Research  Institute,  913  Walnut  Street,  Philadelphia, 
Pa.  19107,  and  is  available  by  subscription.  Equipment 
problem  reporting  forms  are  provided  at  no  charge. 


National  Reporting  System  for 
Dangerous   Medical   Equipment 

A  national  cooperative  reporting,  investigatine.  and 
alerting  system  for  hazardous  medical  devices  is  now 
in  operation.  A  rapidly  growing  data  pool,  involving 
over  five  hundred  institutions,  is  reporting  problems 
encountered  with  medical  equipment  to  The  Emergency 
Care  Resarch  Institute's  Health  Devices  Evaluation 
Service.  Additional  data  is  provided  by  ECRI  field  and 
laboratory  survey  teams  which  have  been  methodically 
examining  thousands  of  devices  for  both  safety  and 
performance. 

An  interdisciplinary  bioengineering  team  analyzes 
and  reviews  the  problem  with  the  manufacturer  and 
hospital.  A  detailed  report,  identifying  the  equipment 
by  brand  name  and  model,  and  providing  both  a  warn- 
ing and  solution  to  the  problem,  is  then  published  in 
Health  Devices.  This  monthly  publication  is  similar 
to  Consumer  Reports. 

Health  Devices  also  provides  impartial  evaluations 
and  brand-name  ratings  of  a  broad  variety  of  medical 
equipment  based  on  detailed  engineering,  clinical,  and 
cost-effectiveness  studies.  Technical  guidance  for  safe 
and  efficient  use  of  health  technology  and  equipment 
inspection  procedures  and  forms  to  meet  the  new 
requirements  of  the  Joint  Commission  on  Accreditation 
of  Hospitals  are  published.  Direct  telephone  and  letter 
consultation  for  specific  equipment  problems  is  also 
available  to   subscribing  hospitals. 


BOOK  REVIEWS 

Genera!  Opiittialniology.  Edition  6.  Edited  by 
Daniel  Vaughan,  Taylor  Asbury,  and  Robert 
Cook.  316  pages.  Price,  $8.00.  Los  Altos,  Cali- 
fornia: Lange  Medical  Publications,  1971. 

The  editors  of  this  offering  are  enjoying  a  successful 
product  and  have  seen  fit  to  make  minimal  changes 
from  previous  editions.  The  attractive  features  of 
reasonable  cost,  broad  coverage,  and  an  excellent  for- 
mat and  appendices  are  maintained.  Some  updating 
of  the  reference  list  is  included  and  the  adequate  vo- 
cabulary and  unusually  complete  visual  standards  sec- 
tions are  noteworthy. 

An  encyclopedic  approach  is  necessary  for  a  broad 
subject  review  of  this  type  and  a  certain  lack  of  read- 
ability results.  This  is  further  complicated  by  incon- 
sistencies caused  by  incomplete  revisions.  One  example 
is  the  failure  to  mention  the  efficacy  of  Gentamycin 
for  treating  Pseudomonas  in  the  infectious  disease  sec- 
tion, while  its  use  is  recommended  in  the  chapter  deal- 
ing with  corneal  ulcers  caused  by  Pseudomonas.  Ab- 
sence of  the  trabeculotomy  procedure  from  the  review 
of  glaucoma  therapy  is  also  surprising. 

A  seemingly  dogmatic  attitude  is  displayed  by  the 
editors  in  several  sections.  One  such  example  is  the 
uncompromising  preference  for  antibiotic  ointments 
instead  of  solutions  or  suspensions  for  corneal  abras- 
ions. Another  area  for  discussion  is  the  editors'  attach- 
ment of  equal  urgency  to  the  full  range  of  ocular  emer- 
gencies. Whereas  immediate  attention  is  certainly  re- 
quired for  chemical  burns  of  the  eye,  most  ophthal- 
mologists would  question  whether  initiation  of  treat- 
ment were  as  critical  for  conjunctivitis  or  iritis. 
Unanimity  is  also  lacking  as  to  whether  the  immediate 
pericentesis  recommended  by  the  editors  for  central 
retinal  artery  occlusion  would  be  better  for  the  at- 
tending physician  who  lacks  experience  in  ocular  sur- 
gery than  ocular  massage  or  the  institution  of  carbon 
dioxide  inhalation. 

The  shortcomings  noted  result  primarily  from  the 
brevity  necessary  for  a  review  text,  and  there  are 
at  least  two  recently  revised  textbooks  of  ophthal- 
mology which,  although  more  expensive,  provide  a 
more  readable  introduction  to  the  eye  field.  As  a  cur- 
rent review  of  ophthalmology,  however,  this  book  is 
without  challenge  in  terms  of  concise,  broad  cover- 
age and  inexpensiveness.  Because  of  these  features, 
it  is  especially  useful  as  a  reference  for  the  practic- 
ing nonophthalmologist.  It  is  also  valuable  as  a  review 
for  the  resident  in  ophthalmology  and  medical  stu- 
dent. 

Gerry  Martin.  M.D. 
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Handbook  of  Pediatrics.  Edition.  By  H.  K.  Sil- 
ver, C.  H.  Kempe,  and  H.  B.  Bruyn.  713  pages. 
Price,  $6.50.  Los  Altos  California:  Lange  Med- 
ical Publications,  1971. 

As  one  of  a  series  of  specialty  handbooks  produced 
by  Lange  Publications,  this  "concise  and  readily  avail- 
able digest,"  as  it  is  described  in  the  preface,  has 
known  much  success  among  students  and  physicians  in 
pediatrics.  Through  several  editions,  its  task  has  been 
to  extend  a  mass  of  pediatric  information  in  con- 
densed, inexpensive  pocket-book  form  to  the  hurried 
reader. 

At  a  glance  the  book  appears  to  be  chock  full  of 
material,  providing  not  only  a  general  overview  of 
pediatrics,  but  also  tables,  charts,  dosages,  and  even 
rulers  on  the  inside  of  its  water-resistant  cover. 

In  regard  to  basic  format  and  organization,  this 
revision  is  little  changed  from  previous  editions.  The 
fact  that  the  book  is  revised  every  two  years,  how- 
ever, may  be  one  of  its  strongest  assets.  This  is  es- 
pecially true  of  the  chapter  on  antimicrobials  and  im- 
munizations, to  which  many  of  the  newly  accepted 
antibiotics  and  vaccines  have  been  added.  The  book 
also  treats  such  recent  concepts  as  the  Australian 
antigen,  the  Wilson-Mikety  syndrome,  and  recent  prob- 
lems in  drug  abuse  'in  the  chapter  on  poisons  and 
toxins). 

Familiarity  with  the  book  discloses  another  ad- 
vantage over  the  longer  texts.  Ironically,  near  the 
end  are  three  chapters  that  are  particularly  "handy" 
in  acute  situations:  "Pediatric  Emergencies,"  "Poisons 


and  Toxins,"  and  "Pediatric  Procedures."  The  chap- 
ter on  poisons  contains  a  helpful  problem-oriented  sec- 
tion on  presenting  signs  and  symptoms.  It  is  doubtful 
that  this  type  of  information  could  be  found  as  auickly 
in  a  larger  text.  Here,  a  thumb  index  would  be  par- 
ticularly useful.  A  list  of  differential  diagnoses  in 
relation  to  presenting  signs  and  symptoms  is  found  in 
the  appendLx  and  helps  to  compensate  for  a  lack  of 
discussion  of  this  aspect  of  medical  practice  through- 
out the  book. 

Limitations  of  the  handbook  are  inherent  and 
predictable:  the  often  used  outline  form:  the  small, 
tedious-to-read  print:  incomplete  treatment  of  some 
subjects,  but  with  enough  information  to  either  jar 
the  reader's  memory  or  refer  him  to  more  detailed 
sources.  Two  chapters  which  I  feel  are  definite  ex- 
ceptions to  this  brevity  are  those  on  "Emotional  Dis- 
orders" and  "Fluid  and  Electrolytes":  althouRh  essen- 
tially unchanged  through  past  editions,  these  presenta- 
tions are  good,  well  written  treatises. 

A  more  extensive  bibliography  is  needed,  since  only 
a  smattering  is  given.  This  is  a  particularly  salient 
point  in  regard  to  a  handbook  which  acts  as  a  guide  to 
more  comprehensive  sources.  Again  on  the  debit  side, 
some  disorders  such  as  chronic  granulomatous  disease 
or  renal  vein  thrombosis  could  not  be  found.  Cross- 
references  are  made  but  could  be  more  numerous. 
For  example,  inappropriate  antidiuretic  hormone  was 
finally  found  in  the  chapter  on  fluids  and  electrolytes, 
no  thanks  to  the  index. 

In  terms  of  disagreement  with  any  material  in  the 
book,    I    had    only    one    question:    On    osteomyelitis,    I 
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wonder  why  the  authors  did  not  make  a  stronger  case 
for  intravenous  antibiotic  therapy  if  at  all  practical 
and  possible. 

Although  this  handbook  was  written,  by  and  larp;e, 
for  the  physician  either  in  training  or  in  practice,  it 
could  also  be  extremely  valuable  to  those  in  the 
rapidly  emerging  health  aid  fields.  Almost  all  of  the 
first  half  of  the  book  deals  with  basic  concepts  of 
screening,  growth  and  development,  immunization,  nu- 
trition and  feeding  concepts  with  which  paramedical 
people  are  and  will  be  grappling  more  and  more.  In 
my  opinion,  this  handbook  is  the  most  accessible 
source  of  information  to  those  in  this  field.  The  ques- 
tion of  making  it  more  practical  to  them  without 
sacrificing  its  value  to  the  physician  points  out  the 
need  for  more  material  of  this  type  to  those  in  this 
area  of  medical  education. 

Alvin  H.  Hartness,  M.D. 


IN  MEMORIAM 

Thomas  DeLemar  Sparrow,  M.D. 
1895-1971 

Thomas  DeLemar  Sparrow  was  born  in  Lexington, 
N.  C,  September  11,  1895,  the  son  of  John  Blackwel! 
Sparrow  and  Fannie  Payne  Sparrow.  He  graduated 
from  Washington  (N.  C.)  High  School  in  1912.  In  1916 
he  graduated  from  Davidson  College  where  he  was  a 
member  of  the  student  council,  football  manager,  and 


a  member  of  Kappa  Alpha  and  DDK.  His  M.D.  degree 
was  earned  at  the  University  of  Pennsylvania  in  1920. 

From  1922  until  his  retirement.  Dr.  Tom  practiced 
general  surgery  in  Charlotte.  He  is  recognized,  along 
with  W.  Z.  Bradford  and  Hamilton  McKay,  as  being 
instrumental  in  the  establishment  of  Charlotte  Memorial 
Hospital  as  a  result  of  their  desire  to  have  a  teaching 
hospital  in  Charlotte. 

His  professional  career  was  characterized  by  a  kindly 
devotion  to  the  welfare  of  his  patients.  Recognition  of 
his  professional  excellence  is  indicated  in  the  offices 
and  honors  he  received:  chief  of  the  Department  of 
Surgery  and  chief  of  staff  at  Charlotte  Memorial  Hos- 
pital, member  of  the  founders  group  of  the  American 
Board  of  Surgery,  fellow  of  the  American  College  of 
Surgeons,  president  of  the  Southern  Society  of  Clinical 
Surgeons,  president  of  the  Mecklenburg  County  Med- 
ical Society,  and  vice-president  of  the  Medical  Society 
of  the  State  of  North  Carolina. 

There  were  two  other  consuming  interests  in  his 
life:  his  church  and  his  college.  A  member  of  the  First 
Presbyterian  Church  where  he  taught  Sunday  School, 
he  served  on  the  board  of  deacons  and  as  a  ruling 
elder,  was  president  of  the  Men's  Club,  and  was  on 
committees  of  the  Presbytery  and  the  General  As- 
sembly. 

Starting  with  his  outstanding  career  as  an  under- 
graduate student,  Davidson  College  felt  his  influence 
for  the  rest  of  his  life.  He  was  president  of  the  Alumni 
Association  in  1944-45,  and  from  1945  until  his  retire- 
ment was  a  member  of  the  Board  of  Trustees.  Of  that 


TUCKER  HOSPITAL,  Inc. 


212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  for  diagnosis  and  treatment  of  psychiatric  and 
neurological  disorders.  Hospital  and  out-patient  services. 
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body  he  served  as  vice-chairman  1961-1965,  and  was 
chairman  of  its  Athletic  Council  1957-1965.  Davidson 
College  recognized  him  with  the  Algernon  Sidney  Sulli- 
van Award  in  1965  and  an  honorary  LL.D.  degree  in 
1966. 

Dr.  Sparrow  was  involved  in  his  local  commmunity 
through  many  civic  and  cultural  organizations.  In  the 
opinion  of  many  of  his  associates,  his  greatest  contri- 
bution to  his  community  was  his  generous  support  of 
many  young  men  whom  he  enabled  to  obtain  an  educa- 
tion; some  of  these  are  prominent  citizens  of  Char- 
lotte today. 

Dr.  Tom  is  remembered  by  his  colleagues  as  a  de- 
lightful companion,  a  scholar  who  on  occasion  quoted 
Shakespeare  at  the  operating  table,  and  a  gentleman 
who  was  ever  concerned  for  his  fellow  man.  He  will 
be  sorely  missed  by  all  who  knew  him. 

Mecklenburg  County  Medical  Society 


George  Gordon  Culbreth,  M.D. 

George  Gordon  Culbreth  was  born  in  Wilmington, 
April  25,  1918.  He  died  on  September  1,  1971,  in  Banner 
Elk  Hospital.  He  had  been  where  he  wanted  to  be,  in 
his  new  home  beside  the  eighth  green  on  top  of 
Beech  Mountain. 

He  was  the  son  of  a  Methodist  minister  who  moved 
his  family— his  wife,  his  four  children,  his  chickens  and 
his  goats— about  every  four  or  five  years  to  a  new 
town  in  eastern  North  Carolina. 

George  graduated  from  high  school  in  Sanford  and 
being  a  Methodist,  entered  Duke  University.  He  grad- 
uated from  Duke  Medical  School  in  1943.  trained  in 
surgery  and  pathology  at  Duke  University,  and  in 
neurosurgery  at  Johns  Hopkins. 

He  was  certified  by  the  American  Board  of  Neuro- 
surgery in  1956.  He  was  a  member  of  the  Medical  So- 
ciety at  all  levels,  the  Southern  Neurological  Society, 
the  Interurban  Neurological  Society  of  Chicago,  the 
New  York  Academy  of  Sciences,  the  Congress  of 
Neurological  Surgeons,  the  Harvey  Cushing  Society, 
and  all  the  right  organizations  for  neurosurgeons  to 
belong  to.  He  was  dependable  on  committees.  He 
went  to  lots  of  professional  meetings  to  broaden  his 
knowledge  and  skill. 

George  married  Fern  in  1943  and  was  deeply  in 
love,  but  he  was  known  to  be  sufficiently  preoccupied 
and  absentminded  to  drive  away  and  leave  her  .stand- 
ing in  a  service  station.  He  had  temporarily  forgotten 
that  she  was  accompanying  him  on  this  trip.  He  al- 
ways maintained  that  he  thought  she  was  in  the  the 
back  seat  until  som.e  time  later  when  he  noticed  the 
silence. 

His  love  and  talent  for  music  flowered  while  he  was 
in  premedical  school  and  he  debated  whether  to  pro- 
ceed w'ith  medicine  or  to  become  a  professional  or- 
ganist. He  apparently  decided  that  if  he  became  a 
physician  he  could  perhaps  buy  an  organ  and  be- 
come an  organist  anyway.  He  was  taken  into  the 
membership  of  the  American  Guild  of  Organists,  and 
almost  nobody  gets  into  that. 


George  did  not  love  noisy  small  children,  and  while 
his  children  went  through  this  stage  of  life  his  head- 
aches flowered,  and  his  need  for  a  short  respite  from 
the  world  frequently  took  him  alone  to  the  darkness 
of  a  movie  theatre,  or  to  the  distance  of  New  York 
City,  or  to  the  solitude  of  organ  playing  in  an  empty 
church.  He  came  to  enjoy  his  children  as  they  grew  up 
and  to  share  with  them  his  love  of  music,  astronomy, 
history,  and  his  thoughts  on  religion  and  life. 

George  was  a  perfectionist,  and  this  appeared  at 
its  worst  in  his  headaches,  and  at  its  best  in  his  brain 
surgery,  his  playing  of  Bach,  and  in  his  artful  liand- 
chafting  of  a  harpsichord.  His  supreme  moment  was 
his  birdie  on  the  17th  hole  while  his  partner.  Jack 
Nicklaus,  bogeyed. 

George  was  generous.  He  gave  long  hours  of  his 
good  life  to  meticulous  care  of  his  neurosurgical  pa- 
tients. He  gave  a  beautiful  bell  for  the  carillon  of  his 
church.  He  came  to  enjoy  his  children  as  they  grew  up, 
to  give  anonymously. 

George  was  generous  with  his  friends.  When  he  gave 
a  dinner  at  his  club  it  was  one  to  be  remembered. 

George  was  also  generous  with  himself.  He  liked  to 
travel  first  class,  in  contrast  to  his  travels  in  child- 
hood. He  Uked  to  stay  at  the  St.  Regis  or  the  Waldorf, 
and  his  Mercedes  Benz  had  a  bigger  engine. 

George  was  friendly.  He  knew  and  liked  people  in 
all  walks  of  life  and  in  all  professions,  and  he  invited 
them  to  his  home,  and  he  went  places  with  them.  He 
had  some  noisy  friends  who  appreciated  his  quiet 
humor  and  his  gentlemanly  dignity  and  they  named 
him  "Big  Daddy,"  and  he  liked  that. 

George  was  kind.  He  rarely  showed  impatience  with 
assistants  during  his  tedious  surgeries.  I  never  heard 
him  cut  anyone  down.  His  patients  and  their  families 
remember  and  speak  about  his  kindness. 

He  was  trustful  of  his  associates  and  lent  a  hand 
when  needed. 

The  way  I'm  putting  it,  George  sounds  like  a  boy 
scout.  However  you  put  it,  the  members  of  this  Society 
will  not  forget  George  Culbreth.  And  when  we  think 
of  him  we  will  not  be  sad. 

Mecklenburg  County  Medical   Society 


John  Moses  Mewbom,  M.D. 

WHEREAS  it  is  recognized  that  Dr.  John  Moses 
Mewborn  lived  a  life  that  would  do  honor  to  his 
family,  his  community,  his  medical  profession,  and  his 
Church:  he  was  a  true  Christian  and  dedicated  to 
his  family  and  to  the  highest  traditions  of  service  to 
his  community  through  his  medical  profession  as  a 
general  practitioner:  and 

WHEREAS  his  own  physical  infirmities  failed  to 
diminish  his  dedication,  his  patience,  his  continued 
growing  scientific  knowledge  and  understanding,  and 
his  counseling  of  many  in  this  area.  t>oth  in  their  phy- 
sical and  emotional  upheavals;  and 

WHEREAS  he  served  his  medical  societies  actively 
from   1935  to  1971.   in  varying  capacities,   even  to  the 
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presidency  of  the  Pitt  County  Medical  Society,  and  as 
president  of  the  North  Carolina  Academy  of  General 
Practice;  he  was  firm  and  outspoken  in  his  convic- 
tions, yet  tolerant  in  the  final  degree;  and 

WHEREAS  he  participated  actively  in  many  civic 
programs,  having  served  on  the  Farmville  School 
Board,  the  Farmville  United  F^nd,  the  Pitt  United 
Fund,  the  East  Carolina  Council  of  Boy  Scouts,  and 
many  other  worthy  programs  designed  to  promote  his 
town,  county,  and  state;  he  was  awarded  the  Junior 
Chamber  of  Commerce  Distinguished  Service  Award 
in  1957;  he  was  awarded  the  Green  Band  Award  for 
Meritorious  Service  by  the  East  Carolina  Council  of 
Boy  Scouts  of  America,  and  the  Scouters  Key  in  1959; 
he  served  two  consecutive  terms  on  the  Board  of 
Trustees  of  the  Farmville  Library  Board;  he  served 
on  tne  building  committee  of  the  Boy  Scout  Hut,  and  on 
the  Farmville  Planning  Board;  he  headed  the  Com- 
munity Chest  for  several  years;  in  1967  he  was  pre- 
sented an  award  by  the  Chamber  of  Commerce  for 
meritorious   service   to  this   community;    and 

WHEREAS  he  was  most  dedicated  in  religious  faith- 
he  was  a  stalwart  Presbyterian  and  served  in  many 
areas— as  chairman  of  the  building  committee  of  the 
Farmville  Church,  as  a  deacon,  as  an  elder,  as 
teacher  of  the  Men's  Bible  Class,  and  as  a  lay  preach- 
er; and 

WHEREAS  he  was  a  devoted  husband  and  father, 
providing  material  things  well,  sharing  love  and  coun- 
sel with  his  devoted  wife,  Margaret,  and  rearing  and 
guiding  four  devoted  children,  Faye,  Linda,  Johnny, 
and  Barbara;  and 


WHEREAS  his  family,  his  innumerable  friends,  his 
colleagues,  and  his  former  patients  have  sustained  a 
great  loss;  nevertheless,  John's  love  and  total  dedi- 
cation to  his  chosen  profession,  his  devotion  to  his 
fellow  man,  irrespective  of  color  or  economic  status, 
his  wisdom  and  his  unusual  professional  skill  and 
humility  can  never  be  emulated  or  forgotten;  now 
therefore  be  it 

Resolved,  that  in  recognition  and  grateful  acknowl- 
edgement of  the  contributions  to  the  medical  profes- 
sion of  this  peerless  general  practitioner,  John  Moses 
Mewborn,  M.D.,  that  we,  the  Pitt  County  Medical  So- 
ciety, make  this  expression  of  our  love  and  esteem 
a  part  of  the  permanent  records  of  this,  the  Pitt 
County  Medical  Society,  that  a  copy  be  forwarded  to 
the  Medical  Society  of  the  State  of  North  Carolina, 
that  a  copy  be  sent  to  the  Farmville  Enterprise,  and 
that  a  copy  be  sent  to  his  family  with  our  deepest 
sjTnpathy. 

Pitt  County  Medical  Society 


William    Hugh    Hall,    M.D. 
1919-1971 

The  Charlotte  medical  community  was  saddened  by 
thr  une.xpected  death  on  July  25,  1971,  of  one  of  its 
members. 

William   Hugh   Hall  was  born  on  January  24,   1919. 
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in  Great  Falls,  South  Carolina.  His  parents  were  Mrs. 
Elliott  H.  Hall,  Sr.,  and  the  late  Mr.  Hall. 

He  graduated  from  Wofford  College  and  received  his 
medical  degree  from  the  Medical  College  of  South 
Carolina  in  1943.  He  interned  at  Roper  Hospital.  Charl- 
e.=ton.  South  Carolina.  His  residencies  were  at  the 
University  Hospital,  Baltimore,  Maryland,  and  Presby- 
terian Hospital,  He  served  in  the  U.  S.  Army  Medical 
Corps  from  February,  1944,  to  September,  1946.  After 
practicing  medicine  in  Sumter  and  Spartanburg.  South 
Carolina  he  came  to  Charlotte  in  1950  to  join  I>r.  John 
Ashe  and  Dr.  Robert  Moore  in  practice. 

His  wife,  the  former  Rosemary  Patricia  Dickinson, 
died  in  1969.  He  is  survived  by  three  daughters.  Mrs. 
David  Gay  of  Germany,  Miss  Rosemary  Patricia  Hall 
and  Miss  Nancy  Huggins  Hall,  both  of  Charlotte:  two 
sons,  William  H.  Hall,  Jr.  of  Charlotte,  and  Jay  Dick- 
inson Hall  of  the  Air  Force;  his  mother  Mrs.  Elliott 
H.  Hall,  Sr.,  and  two  brothers,  B.  Shockley  Hall  and 
Elliott  H.  Hall,  Jr. 

He  was  a  physician  deeply  interested  in  his  field 
and  was  constantly  on  the  alert  for  new  techniques 
and  knowledge  in  the  field  of  pediatrics. 

Now,  we  come  as  his  colleagues,  gathered  together, 
to  pay  homage  to  this  man  and  to  his  memory,  and 
for  the  indelible  stamp  that  he  left  upon  the  people 
whom  he  served  so  beautifully.  We  strive  to  preserve 
the  memory  of  his  multiple  kindnesses,  his  extraordinary 
talent,  his  belief  in  living  for  people,  and  serving  those 
people.  To  his  family  we  extend  our  sympathy  and 
a.sk   them   to    remember   that   the    goodness    and    the 


ability  and  the  gentle  ways  of  this  fine  physician  will 
not  be  forgotten. 

Be  it  Resolved  that  a  copy  of  this  memorial 
be  incorporated  within  the  permanent  records  of  the 
Mecklenburg  County  Medical  Society,  and  that  a  copy 
be  forwarded  to  the  Medical  Society  of  the  State  of 
North  Carolina,  and  a  copy  be  forwarded  to  his 
family. 

Mecklenburg  County  Medical  Society 
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WANTED— Tired  Ob-Gyn  man  to  give  up  Ob.  and  form 
disassociated — association  in  gynecologj'.  Jesse  Cald- 
well, M.D.,  114  W.  Third  Avenue,  Gastonia,  North 
Carolina  28052. 

Full  time  physicians  needed  to  staff  general  hospital 
Emergency  Room  from  6:00  a.m.  to  6:00  p.m.  Mon- 
day through  Friday.  Financial  arrangements  will  be 
negotiated  on  an  individual  basis,  guarantee  avail- 
able if  desired.  Please  direct  inquiries  to  Moore 
Memorial  Hospital,  Pinehurst,  N.  C.  attention  J.  F. 
Shinn,   Administrator. 

OPHTHALMOLOGIST  wanted  for  busy,  incorporated 
practice  in  coastal  North  Carolina.  P.  0.  Box  250, 
New  Bern,  North  Carolina. 
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